N n
09/03/2
H32ANS

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

Florida Department of Sta
Division of Corporations
Electronic Filing Cover Sheet

(((H115000213508 3)))

|||I|I||HIHIIIIIIIHHIIIIIHIIIHI O AN

H150002135083ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
_ Doing so will generate another cover sheet

. To:

pivision of Corporations
Fax Number : (850)617-6380
From:

Account Name : PADRON AND ASSOCIATES INC.
Account Number :

182
: 120060000156 —
Phone : (395)818-08404 hiof 2%

- Fax Number - : (3e5)818-0898

N
e

1S
}

**Enter the emall address for this business entity to be used for fu
annual report mailings. Enter only one email address please. **
Email Address:

o

l"

:éi?i*\l:i

106 WY E-d3S S

1

SULAPE
1¥15 3

COR AMND/RESTATE/CORRECT OR O/D RESIGN

51
%g%%ﬁ.

: LUZ MARINA MEJIA P.A
o 3}%‘;"? : rCertiﬁcam of Status
“lCertiied Copy
‘5‘3 _ {Ijage Count
‘;; [Estimated Charge
2l

SEP 04 215

tps:efile.sunbiz.or g/scriptsiefitcow e

12




09/03/2015 THU 16:24 PAX [dieoz2/006

C v M Y

TO: Amendment Section
Division of Corporations

 name or corroratio; LUZ MARINA MEJIA P-A,
. bocumENT NuMpER, P14000090188

_ The cnclosed Articles of Amendment and fee are submitted for filing.

" Please renun all correspondence concerning this matter to the following:

RALPH PADRON

) Name of Contact Person
 PADRON & ASSOCIATES, INC.

Fimv Company

2095 W 76TH STREET

Address

HIALEAH FL 33016

Cley/ State and Zip Code

F{ALPH@RALPHPADRON COM

E-mall address: (to be used for future annual report notification)y

" For further information concerning this matter, please call:

 RALPH PADRON «305 818-0404

Name of Contact Person Area Code & Daytiime Telephone Number

- Enclosed is a check for the following amount made payable to the Florida Department of State:

“fa] $35 Filing Fee O$43.75 Filing Fee &  [$43.75 Filing Fec &  [1852.50 Filing Fee
: : Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addyess

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 _Clifton Building

Tatlahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
to

Articlus of Incorporation
of

- LUZ MARINA MEJIA P.A

Name of C.

 P14000090188

oration a§ currenil sl with (he Flopjdn Dept, of Stalg

{Document Number of Corporntion (if known)
Pursuant [0 the provisions of section 607.1006, Florida Stetutes, this Flortda Profit Corporation adopts the following smendment(s} to
its Articles of Incorporation:

' A If amending name, enter the new name of the corpoyption:
- LUZ M. MEJIA P.A.

The new
rame must be distinguishable and contain the word “corporatlon,™ "company,” or "incorporated” or the abbreviaiton
"Corp.," I

‘Inc..” or Co.,” or the designation “Corp,” "Ing,” or "Co". A professional vorporation name must contaln the
 word “'chartered,” "professional association, " or the abbreviatlon "P.A."

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

oA _ Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Iréménding the repistered agent aad/or registered office nddress in Florida, enter the name of the

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

" Naine of New Registered Agent

g3

10 :6 WY £- 4356t

(Florida street address}

New Registered Office Address:

, Florida

{City) {Zip Code)

. New Registered Agent’s Signature, if changing Registered Agent:

_ " Lhereby accept the appoiniment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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09/03/2C15 THU 16:24 PAX @ooas006

-If nmending the Officers andfor Direetors, enter the title and name of each offices/direetor helnyg romoved ang title, namne, and
. .. address of each Officor and/or Divector helng wdided:
© {(Attach additional sheets, if necessary) .
- Please note the officer/director title by the first letter of the affice titfe:
P = President; V= Vice President; T= Treasurer; S= Secretury; Dm Divoctor; TR Trustee; C » Chatrman or Clerk: CEO = Chief

. Evecutive Officer; CFQ = Chief Financial Officer. If an officerdivecior holdy mere than one titde, Rst the first letter of each office

“held. President, Treasurer, Director would be PTD,

- Changes should be noyed in the following manner, Curvently Johu Doe Ix lsted as the PST and Mike Jones is fsted ay the ¥, There ls
- @ change, Mike Jonas leaves the corporation, Sally Smith Iy nawmed the ¥ and 8. These shonld be noted ay John Loe, PT as u Change,
_Mike Jones, ¥V as Remove, and Suliy Smith, SV us an Add.

~ Exnmple:
© X Change rT Jahp Doe
* X Remove vV Mik
"X Add SV Sally.Smith
. _"I‘me of Action Title Nime Asldiegs
“{Check One)

‘, 5[] change
- D_Add .
'. D Remove ‘
2) D. Change ' ——em
T
L remove
| 3 )D_ Change —_—
T age
). remove
. 4) DChangc
o D_Add
R EI_ Remove .
5 D Change -
: 'D_Add
- [ remove

.._-@.DChanSB
_ : D_Add
‘ . D_Remnve
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E, ¥ amending or adding additional Articles, enter ¢han
(Auach additional sheets, if necessaryt,  (Be specific}

] ¥. If an amendment provides for an ¢exchange, reclassification, or esncellation of Issucd sha res,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of4q
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- The date of each amendment(s) adoption: , i other thun tho

dale this document was signed.

Effective date if applicable:

(o mere than 90 days afler amendment fille dafe)

"\ .Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amondment(s)
) by the shareholders was/were sufficient for approval.

’ DThe amendment(s) was/were approved by the sharcholders through voting groups, The following statement
" must be separately provided for each voting group entitled to voie separately on the amendmeni(s)

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

by \ "
(voting group)

" .'BThc areendment(s) was/were adopted by the board of directors without sharcholder action snd shareholder
action was not required.

D’rhc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

" Dateq 09032015 —— -~

: 7
Signarure el .
((SBY adiy Oﬁ'li&(cﬁm or other efficer — if directors or officers have not been
cleeted, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUZ MARINA MEJIA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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