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Articles of Amendment
to

Articles of Incovporation
of

GABRIELA PADRON LOWENSTEIN, PA

{Name of Corporation as currently filed with the Florids Nept. of State)

P13000086347

(Document Number of Carporation (if known)

Pursuant to the provisions of seclion 07,1006, Florida Statutes, this Floridu Prafit Coiporation adopts the following amendmeni(s) to
its Asticles of Tncorporation: -

A. If amending name, enter the yew name of the corporation:

GABRIELA PADRON LOEWENSTEIN, PA The new

nauie must be distinguishable and contain the word “corporation,” “compmn,” or “incorporated” or the abbreviation

“Corp,” “Inc,” or Co." or the designation “Corp,” “Ine,” or “Co". A professional corporation name must contain the
word “chariered, " “professlonal association, " or the abbreviation “P.A."

B. Entey new principal office address, if appHeable:
{Principal offfce address MUST BEA STRERT ADDRESS)

el
C. Enter new mailing address, if applicable; w

{Maiiing address MAY BE A POST OFFICE BOX}
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If amending the yepistered agent and/or reglstered affice address in Flovida, enter the nanie of the
ey registered agent and/or the new reglstered offico addeess:

Nante of New Reglstered Agent

{Florida siveer address)

New Registered Qffice Address:

, Florida
(City) (Zip Code}
New Reglstered Agenit’s Signatpre, if changing Registered Apent;

I hereby accept the appointiient as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f 4




Example:

X Change
X Remove

X Add

Type af Actign

(Check One)

1) __ Change
— Add
_ Rcmove

2) Change
— Add
_ Remove

3) __ Change
.. Add
____ _Remove

4) ___ Change
__ Add
- Remove

5) _ Change
. Add

Remove

8) Change
Add

Remove

T John Doe

Vv Mike Jones
SV Sally Smit
Title Name

If amending the Officers aud/or Directors, enter the title and name of each officer/director being removed nand title, name, and

sddress of each Officer and/or Director being added: '

(Artach additional sheets, if necessary)

Please note the officersdivector title by the first letter of the office title:

P = President; V= Vice President; T= Treaswver; S= Secretary; D= Director; TR= Irustee; C = Chulrman or Clerk; CEO = Chief
Executhve Officer; CFO = Chicef Financial Officer. If an officer/director holds mare than one tile, list the first letter of each office
held. Prasident, Treasirer, Divector would ke PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST end Mike Jones is llsted as the V. There Is
a change, Mike Jones leaves the corporation, Salfy Swmith Is nemed the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, I as Remove, and Sally Smith, SV as an Add.
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E. If amending oy adding additional Articles, enter change(s) here;
(Allach additional sheets, if necessary).  (Be specific)

Please amend the director name and incorporator name lo read:

Gabriela P Loewenstein

F. If an amendment provides for an exchange, yeclassifiention., oy canecellatlon of issned shaves,

provisions for implementing the amendment if not contained in the amendnient itsels:
{if not applicable, indicate N/A)

Prge3of4




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

Effeciive date if npplicable:

{no more than 90 days afler amendment file date)

Adloption of Amendment{s) {(CHECK ONE)

Df‘fhc amendment(s) wasfiwere adopled by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders was/vere sufficient for approval.

O The amendmeni(s) wasfivere appraved by the sharcholders theongh voting groups. The following siatement
musi be separately provided for each voting group entitled fo vote separately on the amendiment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approvat

by

(voting group)

13 The amendment{s) washverc adopted by the hoard of directors withaut sharchelder action and shareholder
action was not required.

2 The amendment{s) wasiwere adopted by the incorpotators withoul sharcholder action and sharcholder
action was not required.

Dated_!1 105/ r26{5

signature __ CCOHIL
(Byad rez:mr,‘br?:.{icnt or alhey officer — if directors or ofticers have not been
selecled, by an incorporator — it in the hands of a receiver, truslee, or other court

appoinied fiduciary by that fiduciary)

Gabriela P Loewenstein

(Typed or printed name of person signing)

Director

(Title of person signing)

Paged of 4




