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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORFORATION: ERNESTO R MONTESINO VARGAS MD PA

1300006226
NDOCUMENT NUMBER: 6

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CONCETTA R LUPARDO

Name of Comntact Person

CONCETTA R LUPARDQ CPA

Firm/ Company
1751 AVENIDA DEL S0OL

Address
BOCA RATON FL 33432

Ciw/ State and Zip Code

CONCETTA@LUPARDOCPA.COM

el
E-mail address: (10 be used for future annual report notification) -
For further information concerning this matter, please cail;
COMNCETTA R LUPARDO t (954 | 692-1350
HA
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
B S35 Filing Fee Os43.75 Fiting Fee &  [1843.75 Filing Fee &  [J$52.50 Fiiing Fee
Certificate of S1aws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addiuonal Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, ¥F1. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301
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Articles of Amendment
to
Artieles of Incorparaton

ERNESTO R MONTESING VARGAS MD PA

£13000062266

(Documeat Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendtment(n) to

its Articies of [ccorporation:

A. If amending pame, enter the pew parme of the corporation:

ERNESTO R MONTESINO MD PA

& The new
name must be distinguichable and contain the word "corporation.” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc..” or Ca.," or the designation “Corp,” "Inc.” or "Co”. A professional corporation rame must contain the
word “chartered,” "professional associaticn, * or the abbreviation "P.A."

A al o addr
(Principel office address MUST BE A STRAET ADDRESS )

C. Eater ngw mailing address, I applicable: :’ '
(Mailing address MAY BE A POST OFFICE BOX)

new regltered sgent nd}u thep [m“grg oce nggm i ) ] ) ) "

ERMESTO R MONTESINO

MName of New 1 Agent

£238 W ATLANTIC AVE SUME 2

{Flarida strest address)
DELRAY BEACH 33484

(City; {Zip Codz)

the position.

\Sfffam of New R.cginertn\ﬂgcm, if changing

Fags 1ol d
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheers, if necessary)

Please note the officerfdirector title by the first letter of the office ritle:

P = President; V= Viee President; T= Treasurer; §S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Qfficer: CFQ = Chief Finuncial Officer. If un officerfdirector holds more than one ditle, list the first leter of each office
held. President, Treasurer, Divector wouid be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shawld be noted as John Doe, PT as « Change,
Mike Jones, Vas Remove, and Safly Smith, 517 as an Add.

Example:
X Change PT lohn Dac
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Tiile Name Address

{Check One)

X DP ERNESTO R MONTESINO 6238 W ATLANTIC AVE #2
] Change

Add DELRAY BEACH FL 33484
FATY LY

Remave

2) Change

Add

Remove

) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) herc:

(Attach additional sheets. if necessarnv).  {Be specific)

F, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicuable, indicare N/}

Page 3 of 4
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1/26/2018 .
The date of cach amendmeni(o) adoptica: , if other than the

date this document was tigned,

Effective date {f applicable:

fno more than 90 daye afier amendment file date)

Note: If the date inserted in this block does not meet the ipplicable stanory fling requirements, this date will not be lisied a3 the
document's effective dote on the Depariment of Statc's reoords,

Adoption of Amendment(1) (CHECK_ONE)

The amendment(s) was/were adopted by the dhareholdsrs. The number of votes cast for the amendment(s)
by (ke thareholders waz/were sufficient for approval.

[J The amcodment(s) was‘were approved by the sharehatders through vating groups. The following statement
must be separately provided for each voring group entitled 1o vote separoiely on the amendmant(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by -
fvoting group)

O The amendmert(s) wasiwere sdopted by the board of directors without shareholder action and shareholder
action was ool required,

O The omendmentis) waafoere adopted by the iccorporaton without sharcholder action and sharcholder
action waa ant required,

07/28/2018
Dated /‘} 7

o [ AT

(By 8 dircctor, pecident or other officer — if dircctars ar officers have oot been
sclected, by an incotparstor ~ if in the hands of a recedver, trustos, or other court
appointed fiducizry by that fiductary)

ERNESTO R MONTESINO

(Typed or printed name of persan »igning)
oP

(Title of person signing)
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