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- o COVER LETTER

TR Amendiment Section
Division ol Corporations

NORA ROTELLA. ESQ7PA.
NAME OF CORPORATION: ™ LA BSQa P

- ot

P13000073451

T a— P

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutted (or lling.

Please return all correspondence concerning this matier (o the following:

NORA ROTELLA

Name of Coniact Person
NORA ROTELLA . ESQ. P.A.

) Firm? Company

10691 N KENDALL DR.SUITE 210

Address

MIAMIL. FL 33176

Citv/ State and Zip Code

ADMING@TAXAPRO.COM

E-mait address: (1o be used for future annual report notiticanony

For further infurmation concernmg this maner, please call:

NORA ROTELLA " {786 \ 473-5700

Nume of Contact Person Area Code & Traytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department ot State:

B 535 Filing Fee DI$43.75 Filing Fee & TI843.75 Filing Fee & [I852.50 Filing Fee
Centificawe of Status Centitied Copy Certitficae ol Status
(Additional copy is Centified Copy
enclosed} (Addiiony] Copy

15 enclosed)

Mailing Address
Amendment Section
Division of Carpurationg
P.0. Bux 63127

Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee. FLL 32301




Articles of Amendment

to
Articles of Incorporation
of
NORA ROTELLALESQ..P.A
{Name of Corperation as currently filed with the Florida Dept. of State)
PLADODOTIAST ’

(Document Number of Corporation (if known)
its Aricles ¢f Jncorporation:

A, Hamending name, enter the new name of the corporation:

The rnew

name mnst be destingrishable and comain the word Ccorporation,” Ccompany, " or Cincorporated  or the abbreviation
“Corp,. ™ ine 7 or Co " or the designation “Corp,” “lne, " or “Co” A professional corporation name must contain H'm;_g
word “chariered.” “professional assoclation, " or the abbreviciion " PoA "

ot S22
A
—en

. ny . ] oY1 N KENDALL DR.SUITI 210 .t t—.:
8. Enter new principal oifice address, if applicable: — 21T =
(Principal office wddress MUST BEASTREET ADDRIENS ) MIAMIL FL 33176 ‘;1 :.:‘ 23

I
e -0
P S 4
.. " . oo @
C. ltlllf‘l: new mailing addlc:\,s if a .Ilca!)l.c:‘ ) i 10691 N KENDALL DR. SUITE 210 AP en
{Mailing addrosy MAY B85 A POST QFFICE BOX) T O

e
MIAMI FL 331706

.

NO M.R L
Name of New Registered Agent RA OTELLA

10691 N KENDALL DR.SUITE 210

fHloride street address)

MIAME
New Registored Office Addiess:

376

. Florida
(Cing (20 Cudv

Qegistered Agent’s Stonat

Fhereby acoept the uppoiniment as registered quent.

Fenn jamiliar wilr cogd accepi die obligations of the position.

. , Ve
%’mﬁ:—(fﬂ\'c‘w Registercd Agent, of changy
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Pursuant to the provisions of section 6071006, Florida Staujes. this Florida Profit Corporation adoplsihe following amendmeni(s) to



If amending the Officers und/or Directors, enfer the title and wame of cach officerfdirecior being removed and titke, nume., and
address of cach Officer and/or Dircetor being added:

(Atach additional sheets, if necessoryy

Please note the afficecsirector ttle by the first letter of'the office tife;

2= Presiden: 1= Viee Prosident; T= Treasurer: 5= Sceretary: 13 Direcior, TR= Triestee; C = Chairman or Clerk: CEQ = Chief
Faeentive Officer: CFO = Cluct Financeaaf Opficer. Yan officerduceior holds more thear one drde, st the fiesi feter of cach office
held, Prestdent, Treasnrer, Director wouid be PTD.

Changes shauld be noted in the following manner. Crurrently Johin Dog is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Safly Sedith is named the 7 and S, These shoudd be nated as Jolin Doe, PTas a Change,
Mike Jones, 17 as Remove, amd Sally Smuah, SV as an Adid

Example:

X Change T John Dog

X Remove

i

Mike Jones
_N Add Sy Sally Smith

Type of Action Tule Name Address
(Check One)
X . P NORA M. ROTELLA 10691 N KENDALL DR.
) Chunge . _ P
SUITE 210
Add
MIAMI, FLL 33176
___ Romowve
iy Change
Add
Remove

3 Change

Add

Remove

4y Chunge

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. I amending ur adding additiopal_Articles, enter change(s) here:
VANach additional sheets, if necessary).  (Be specific)

Ui nor applicable, indicate N2

Puge 3ol 4



The date of each amendment(s) adoption: il other than the
date this document was signed,

Effective date i applicable:

ma more than Y0 davs afier amendmeni file daie)

Note: 11 the date mserted in this block does not meet the applicable statutary (iling requirements, this date will not be Bisted as the
document’s effective dute on the Department of State’s revords,

Adoption of Amendment{s} (CHECK ONE)

The wmendment(s) wasfwere adopted by the sharcholders, The sumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufiicient for approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. The folfowing statement
must bo separately provided for each voring gronp entitled to vote separately on the amendmeniis).

“The number of voles cast Tor the amendment(s) was/were sufticient for approval

by

{varing wroup)

O he amendment(s) wasiwere adopted by the board of direetors without shareholder action and sharcholder
action was not required.

I The amendmeniis) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated

Signaure ___

i By gl hreatdentorather oflicer - ifduectars or oflicers have not been
selected, by an meorporator — if m the hands of a receiver, trustee, or vther court
appeinted fiduciary by thin fiduciary)

NORA M. ROTELLA

(Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)
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