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Avticles of Amendiment

Articles of lt:torpurnﬁan
. of
JOEGLYS D PAREDES, PA..
e of Cocrparaii curcently fited with the Flarid, t. of State
P13000084013

{Document Number of Corporution (if known)

Pursuant (o the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopis the following smendment(s) to
its Articles of Incorporation:

name, enter t name of the car, tions N o
JOBGLYS D PAREDES FIGUERA, PA. : %“ -

Tl_ﬁe nawv
name miist be dis:ingm’-sﬁabh and contain the word "cmpomn'an “wompany,” or “incorporated” or the abbreviation \
“Carp., " "Ine,"” or Co.,™ or the designation "Corp,” “Ine,"” or “Co”. A professional corporation name must (‘omam e fn .
word “chartered, '’ “profescional association, * or the abbreviation “P.A." " "_,‘ -mr C} .

R el
B. Enter gew principsl office addvess, if applicable: ERVTR =
(Principal office eddress MUST BE A STREET ADDRESS } Teoon
_ R
C. Ent dress, If 1
{Maiﬁng address MAY BE A POST QFFICE BROX)
D, tered o and/ar repisiered office nddress orida, enter of the
R i t andfor t & address:
Name of New Repistered duept
(Flaride street address)
New R . _ Florida
(City) (Zip Code)

ature, if n y
I kmby dccept the appoiniment os registered agem. [ am familior wr(}r and accept the obiigations of the position.

Signaure of New Registered Agent, if changing
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If amending the Officers aud/or Directors, enter the title and aame of each officer/dirertor being removed and title, name, and
address of each Officer and/or Director belng added:
(Attach additional sheets, if necessary)
Please note the offfcer/director title by the first leiter of the office title:
P = Prasidant; V= Vice President; T= Treasurcr; 5= Sevretary; D= Director; TR= Trusiee; C = Chairman ar Clerk; CEG = Chif
Executive Officer: CFD = Chigf Financial Officer. If an officer/director holds more than one title, list ihe first letier of each office
beld President, Treasurer, Director would be PTD. '
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Y. There is
a changs, Mike Jones leavas the corporation, Sally Smith is named the V and 5. These showld be noted ax John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Saily Siith, S¥ ax an Add. :
Example:

X Change PT  JohpDoe

X Remove A Mike Jones
X Add sy Sally Smitl

Type of Action Xitle ame Address
(Check One)

1y . Change

Add

Remove.

2) Change

6) ____Change

Add

Remove
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E. H gmen itinnal Articles. e ere:
. (Auach additiona! sheels. if necessary).  (Be specific)
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