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COVER LETTER

TO: Amcidment Section

. -
Division of Corporations E‘?" % 'ﬂ
- B
NAME OF CORPORATION: I_VIARlA_L CARDENAS P-A- zmo Y8

socemest wusmen, P14000006750 ot g T

NN
SR
. . e P
The enclosed Articles of Amendment and tee are submited tor filing. 2% W
2E D
=y
Please return all correspondence concerning this matter to the following: e

Name ol f_‘mﬁ:\c: Person
MARIA Z CARDENAS P.A.

Firm? Company

11866 PADUA LN
Address
ORLANDO FL 32827

City! State and Zip Code

E-nail address: (1o be uged for futwie annual report notification)

For further information concaming this maticr. please call:

MARIA Z CARDENAS w22, Y4Y6EAL39

Namc of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[s] $35 Filing Fee [JS43.75 Filing Fee &  [1543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
¢Additonal copvas Certified Copy
enclosed) (Additional Copy

is encloscd)

Mailing Address Street Address

Amendient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Exccutive Center Circle
Tallahassce, FL 32301



Articles of Amendment
! ' to
Articles of incorporation

of
MARIA Z CARDENAS P.A.

(Name of Corperation as currently filed with the Florida Dept. of State)

P14000006750

{Document Number of Corporation Gl knuown)

Pursuant 1o the provisions of seetion 6071006, Florida Statules, this Florida Profit Corperation adopts the following af ndmem(s) to
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

MARIA Z CARDENAS CONEJO P.A. The mnew

name must be distinguishable and contain the werd “corporation,” “company, ' or “incorporated” or the abbreviation
“Corp. ™ el or Co, " or she designatinon “Corp.™" “lne, " or “Co” 21 professional corporation name must contain the
word “chartered, ™ Cprofessionad association, " or the abbreviotion ©110"

B. Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE 4 POST QFFICE BEQX)

D. If amending the registered agent and/or n‘u\mrcd nifice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

MARIA Z CARDENAS CONEJO
11866 PADUA LN

(Ilorida srreet address)

ORLANDO o 32827

(i) {Zip Cade)

New Ru_mu cd \Lult § LnLn e, if th‘mg_m;_ IAISIL‘I u/i_cm

H'lm‘ with and uceepr the obligations of the position.

Name of New Registored Agent

New Registered Office Address:
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4) E Change

5 D Change — _
(] aca
EL Remove

6) D Change - .
D_ Add
[:L Remove

If amending (he Officérs and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer anil/or Dircetor heing added:
(Attach additional sheets, if necessaryy

Please note the officer/director vtle b the fiist fener of the office title:

P = President; V= Ticee President: T= Treasurer: 8= Secietwy 3= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer. CFO = Chief Finaneial Officer. If an afficeridivecior holds more than one title, list the first letter of each office
held. Presidenr, Treasiver, Divector would e PTD.

Mike Jones, I as Remove, and Safl Smith. SV as an Add.
Example:

Changes should he noted in the following manaer. Currentle Johi Dov is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salty Smith is named the ¥ amd 8. These should be noted as John Doe, PT as a Change.

X Change

rr John Doc
X Remove

AY Mike Joncs i 1'—‘-
o -y -
_X Add SV Sally $mith g 2 0
E R
Type of Action Title Name Address T
heck O W -
{Check One) f'-;-"; ’g; iﬂ X
l)ﬂ(fhul1gc o e ‘:_-;4 ;:'? -@
7
O =2 g
Add E e My
Dl(crnovc

=lha
=

2} D Change o o
[ aaa
':]_ Remowe
3 )u Change N

[ ] Ada

ﬂ Remove

[ ] aa
[L Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets. ifnecessary).  (Be specific)

ARTICLE VII: TO CORRECT THE LAST NAME OF THE PRESIDENT

INCORRECT LAST NAME: CARDENAS

CORRECT LAST NAME: CARDENAS CONEJO

ARTICLE V: TO CORRECT THE LAST NAME OF THE REGISTERED AGENT:

INCORRECT LLAST NAME: CARDENAS

CORRECT LAST NAME: CARDENAS CONEJO

F. lf an amendment provides for an exchange, reciassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicare N/
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date this document was signed.

The date of cach amendmeni(s) adoption: _____0'7_ 2 6

Effective date if applicable:

_0[as(i4

Adoption of Amendmeni(s)
N/

if other than the
(o etore than Y ] (I{?.v_aﬂur airendment file date)
{CHECK ONE)Y

by the sharcholders wasfwere suflicient tor approval,

The amendment{s) was/were adepted by the sharcholders. The namber of voies cast for the amendment{s)

DThc amendment(s) wasfers approved by the sharcholders through voting groups.  The following statement

— - -
e o=
o B
s -~
e G s
= =
> k1
LA o |
L _4’_ ¢
must he separately peovided for each voting sroup entided (o yote separvaiel on the amendment(s): ":,l_<._,‘-: ",:% i@
o E
o A
“The number of votes cast for the amendmentts} wasiavere sufficient for approval "‘f; ™
D,
- - e
by e — . <
(voiing group) el
D’l‘hc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.
DThc amendmen(s) wasfwere adopled by the incorporators without shareholder action and shareholder
action wis not required.
Dated Qﬂ 2
Signature

Marie 2. cardenos

(Typed or printed name of person signing)

President

{Title of person signing)
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