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COVER LETTFR
»
TO: Amendmient Sectian
Division of Corporations
NAME OF CORPORATION: ANA CRISTINA ANAUATE HIRSCHBRUCH P.A.
DOCUMENT NUMBER: Pi4 S1891

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

Plcase remurn all correspondence concerming this manter to the following

ANA CRISTINA ANAUATE HIRSCHBRUCH

Namc of Contact Person
ANA CRISTINA ANAUATE HIRSCHBRUCHP A

Firny/ Company
520 PALM RLVD.
Address
WESTON, FL 33326
City/ State and Zip Code

CONTACHECYANCING.Com
E-mail address: (1o be used for future annyal report nonfication)

For further informarion conceming this marter, please call:

ANA CRISTINA ANAUATE HIRSCHBRUCH ar r‘:15-'1 y 804-0372

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is & check for the following amount made payable to the Florida Deparnment of State:

{J $35 Filing Fee m§43 75 Filing Pee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Corbficatr of Stams Certificd Copy Curtificat: of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is eaclosed)
Malling Address Street Address
Amecadment Scetion Amendment Scction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroc Sueet, Sujte 810

Tallahassee, FL 32303
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Articles of Amendment

Articles of Incorporation 202/ i -t
af Ay /
‘ }D_‘l
ANA CRISTINA ANAUATE HIRSCHBRUCH P.A. ' i 31

14000051891

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, | 006, Florida Stanates, this Floride Profit Corporetion adopts the following amendment{s) to
i Articles of [ncorporation:

The new
name musi he distinguishahle and contain the word “corporatinn, " “campany, " or “incorporated” or the abbreviation "Corp.,
“Ine,” or Co.," or the designation “Corp,” "Inc,” or “Co". A professional corporation name musi coniain the word
“charteved,” “prufessivnal association,” ur the abbreviativn "P.A."

B. -NO CHANGES-

{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable; ) :
(Mailing address MAY RE A POST QFFICE ROX) NO CHANGES-

D. I{ amending the registered agent and; ered office address
ncw registered agent and/or the new repistered office address:
. -NO CHANGES-
Name of New Registered dgeni
(Flarida street addrets)
New Repistered Office Address: , Florida
(Ciry) (Zp Code)

New R Agent’s Signatpre. if chan R Agents

1 hereby avcept the appnintment as regisiered agent. I am familinr with and acvept the ohligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢), F.S.
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cuch (¥Mcer and/or Director belng added:

(Aitach additional shects, if necessary)

Plegse note the officev/direcior tille by the firsi lerter of the office nitle:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; IR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ene fitle, list the first lctier of each office held

President, Treasurer, Directur would be PTD.

Changes should he nnied in the follmving manner. Curvenily John Doe is listed us the PST and Mike Jones is lisied as the V. Theve is

a change, Mike Jones leaves the corpovation, Sally Smith is named the V and §. These should he nnied as John Doe, PT as a Change,

Mike Jon=s, V ar Remove, aud Sally Smith, SV as o Add

Example:
X Chang PT  JohnDee
X Rcmave A Mike Jones
X Add sV ally Smith
co jon _Title Name Address

(Check One)

1) ___ Change VP ESTEVAM HIRSCHBRUCH 520 PALM BLVD
X_ Add WESTON, FL 33326
—_Remow

2) __ Change
___Add
_ Rcmove

3) ___ Change
— . Add
__ Reomove

4) ____ Change
__Add
—— Remove

5) ___ Change
. Add
_ Removwe

6) ___ Change

Add

Rcmove
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A ! A L H L3 CLY (g B4 L) AL !
(Attach addifional sheets, if necessary).  (Be specific)

F. If an amcndment provides for an exchange. reclassification, or canccllation of issued sharcs,
ng fgr imph ngin mendment if n niained in the amendment 1tself:

(if nnt applicable. indicate N/A)
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The date of each amendment(s) adopden: , if other than the
date this document was signed.

Effective date If spplicable:

(i more than W) davs dafter amendment file daie)

Nate: If the dac inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparoment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incarporators, or board of dircetars without sharcholder action and sharcholder
actian was ool required.

M The amendment(s) was/werc adopted by the sharcholders. The number of votcs cast for the amendmeni(R)
by liae shareholders was/Awere sullicient (or approval

O The amendment(s) was/were spproved by the sharcholders through voting groups. The follnwing staiement
must be separately provided for each voting group eniitled 10 vote sepavately on the amendmani(s):

“The number of votes cas for the amendment(s) was/were sufficient for approval

by
{voiing group)

May 7th, 2021
d

Signatare Amo Crishina. A Hirschorach
{By u dircctor, president or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tustee, or other court
appoinicd fiduciary by thar fiduciary)

ANA CRISTINA ANAUATE HIRSCHBRUCH

(Typed or printed nage of person signing)
PRESIDENT

{Titlc of person sigmny)



