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COVERIFTTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: ANAUATE & HIRSCHRRUCH P.A.
DOCUMENT NUMBER: Pid S1891

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

Plcasc return all correspondence concerning this marter to the following:

ANA CRISTINA ANAUATE HIRSCHBRUCH

Name of Contact Person
ANAUATE & HIRSCHBRUCH P A
Fimy Company
520 PALM RLVD,
Address
WESTON, FL 33326
City/ State and Zip Code

COnECH@CYancime.com
E-mail address: (to be used for fumre annual report notficaton)

For further mformarion comeerning this marter, please call:

ANA CRISTINA ANAUATE HIRSCHBRUCH a r‘1?54 ) 8040372

Name of Contact Person Area Code & Dayrime Telephone Number

Encloscd is a check for the following amount made payablc 1o the Florida Department of Starc:

™ $35 Filing Fee (1$43.75 Filing Fee & (184375 Filing Fee &  [1$52.50 Filing Pec
Cortificate of Status Certified Copy Curtificate of Status
{Addirional copy is Certified Copy
cenclosed) (Additioral Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amcndment Scction
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallzhassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendnrent

to %, .
Articles of Incorporation .
o~ .
of L S g NN
Cree ACTRRSIN
ANAUATE & HTRSCHBRUCH P.A, T @~
i i
P14000051891 i s
(Decument Number of Corporation (if known) N &p -

ot
Pursuant to the provisions of section 6407, 1806, Florida Stanrtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [neorporation:

A,, MenQaIing nam ] ] REW name 4 e Corparaon

ANA CRISTINA ANAUATE HIRSCHEBRUCH P.A.
The new

name must he distinguishahle and contain the word “vorporation, ™ “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc.," ar Co.,” or ihe designation "Corp,” “Inc,” or “Co". A professional corporation rame wust contain the word
“charteved, ' “prufessional assuciation, " or the abbreviation “PA."

-NO CHANGES-

B. Enter ncw princioal office address, i applicable;
(Principal office address MUST BE A STREET ADDRESS )

c -NO CHANGES-

. Knter new malling sddress, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

LTy ;

necw ._ ltl:l‘c ng and/or th nrcg!stcrul nu: add: .
, -NO CHANGES-
Nome of New Registered Agent

(Florida sireet address)

New Regisigred Office Address: , Florida
(Ciny (Zip Code)

Necw Registered Agent's Signatpre, If changing Registered Agent;

I hereby accept the appriniment as registered agent. 1 am familiar with and accept the obligations of the positinn.

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {¢), F.S.
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If amending the Officers and/ur Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if'mecessary)

Flease note the officer/direcior title by the first letter of the office title:

P = President: V= Vice Presidemi: T= Treasurer: S= Secrewary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first Ietter of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the folinwing manner. Curvently John Dne iv listed us the PST and Afike Jones is listed as the V. There i
a change, Mike Janes leaves the corporation, Sully Smith is named the V and 5. These should he nnied at John Doe, PT at a Change,
Mike Jones, V ar Remove, aid Sally Smith, SV as an Add

Example:

X Change PT  JohnDoe

& Remave ¥ ¢ Joncs

X Add sV ally Smith

Iypc of Action Jide Name Address

(Check One)

1) __ Change VP ESTEVAM HIRSCHBRUCH 520 PALM BLVD
_ Add WESTON, FL 33326
X_ Remove

2) ___ Change
____Add
—  _Rcmove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5) ____ Change

Add

Remowve

68) __Change

Add

Remove
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E. ]{ amending or adding addidonal Articles, enter change(s) heve:
(Attach addifional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, nr cancellation of issued sharcs,

r ns fgr impglementin mendment if n ntained in the amendment 1t
(if nnt applivable, indicate NiA)
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The date of each amendment(s) adoption:
date this document was signed.

it other than the
Effective date if applicable:

(no more than 90 days dfter amendment file date)
Note: If the darc inscried in this block docs not meet the applicable statutory filing requitcments, this datc will not be lisied as the
document’s effective datz on the Deparmment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was nof requured.

B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by e sharcholders was/Awere sulflicienl [or approval.

[ The amendment(s} was/were approved by the sharcholders through voting groups. The fidlowing stalement
must be separately provided for each voting group entitled 1o wie seperately on the omendment(s):

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

—f
=
by ) .
{unting group) ]-'-_: ' SE-
)F‘ 5 ~ (]
e ) i
n .
July, 7th, 2021 e 2
ue Vil
T = i
=T S
Phaa Crictoua, . Hircivirsch e W
Signanure & - -
(By  director, president or other officer ~ if divectors ot officers have not been o
selected, by an incorparator — if in the hands of a receiver, trustee, or ather court ”
appoinicd fiduciary by that fiduciary)

ANA CRISTINA ANAUATE HIRSCHBRUCH

(Typed of printed name of person signing)
PRESIDENT

(Title of person signing)



