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Fax Number t (2143317-4754

**Entcr the emall address for this business entity to be us$d for future
annual report mailings. Enter only one email address please.~>*
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _ JOTE Yol Hutroo C;IP(L\\A"J" ?Pt

DOCUMENT NUMBER: P15000008851 ‘

The enclosed Articles of Anendmen: and fee are submiticd for [iling.
Please return ali correspondence conceming this matier to the fotlowing:
Jose CigRism

WName of Cantact Person

Firm/ Company

275 NE '™ St At 23
Address
MiAuw Floripa BBVBY

Citvd State and Zip Code

Jose Cipeani @, M L. corn

F-mail address: (to be used for [ulure annual report notification)

For further information concerning this matler, please call:

Nose  Cipgian w196 , 4l 120

Name of Contact Person Ares Code & Davtime Telephone Number

Enclosed is a check fur the followang amount made payable w0 the Floride Departiment of State:

O S35 Filing Fee 00$43.75 Filing Fee &  O$43.75 Filing Fee &  [0$53.50 Filing Fee
Cenificate of Status Certified Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosad)

Muiling Address: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suie 810

Tallahassee, FL 32303
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LUy looVol 03DV DDLU, lal%3/71 40001 ailt.,. Vayjuwijfal  Ldldos IS0 D00 Ldye. UJASVY

Articles of Amendment
10

Articles of Incorporation
of

J1OSE RAUL HURTADOQ CIPRIAN] FA

(((H21000044101

{Name of Corporation as currentiy filed with the Florida Dept.lof State)

P1500000885 3

|

{ Docurment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendm

its Articles of Incorporation

A, 1 amending name, enter the new name of the corpor ation:
JOSE FERNANDO CIPRIANI P.A

|

The new

name must be distingui shable and contain ihe word “corporation, _ " company, _ or “incorporated ofltheabbreziatjon “Corp., _
“Inc.,_ or Co,_ or the designation "Corp,_ 'Inc,_ or "Co_. A professional corporation name must cortain the worg

“chartered,  "professional association, _ or the abbreviation "P.A._

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name pf the

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

Name of New Registered Agent

{Florida street address)

New Registered Office Address:

{City)

New Registered Agent’™s Signature, if changing R egistered Agent:

. Florida

(Zip Code}

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations ol the position.

Sigrature of New Registered Agent, if changing

Check if applicable
{J The amendments) is/are being filed pursuant to s. 607.0120 (11} {e), F.S.

{{(H21000044101 3},
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[f amending the Officers and/or Directors, enler the title and name of each officer/director being

L402aUaldJsbobl

[ e, LI

+all flA01 ol

address of each Officer and/or Director being added:
{Attechr additivnul shees, if necessary)

Please note the officer/direcior title by the first letier of the office title:

/a

L=

Va sy ULl 4l

ERE N L=

Pl DL

Fayi WR/WL
(((H2100004410

removed and title, nami

P = President; V= Vice Presiden:; T= Treasurer; S= Secretary; 3= Director; TR= Trustee; C - Chmrman or Clerk; CEQ =
fxecutive Officer; CFQ = Chief Financial Officer. [f an officer/director holels more than one iitle, list the Jirsi letter of each office
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentiy John Doe is {isted as the PST and ‘l{rke: Jones is fisted as the V. Th
a change, Mike Jones lcaves the corporation, Sully Smith iy numed the V and 8. These should be noted as John Doe, PT us a Ch
Alike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
A Change

X Remove

_X Add

Tvpe of Action
{Check One)

1) Change

Add

Remove

2) Change

Add

__ Remove

3).

___Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

o} Change

Add

Remove

PT
¥

Y

John Doe

Mike Jones

Sally Smith

Mame

—

((H21000044101 3)
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E. If amending or adding additional Articles. enter change(s) here:
(Attach wdiditional sheets. if necessary).  (Be specific)

F, If an nmendment provides for an exchange, reclassification, or canceflation olissued shares,

provisions for implementing the amendment if not contained in_the amendment itself:
(if not applicable, indicate /)

(({H21000044101
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The date of each emendment(s) adoption:

O Fait. VW WY

(((H2100004410

_, if other than th

date this document was signed.

Effective date il applicable:
(ro more than 90 duys after amendment file dee)

Adoption of Aincodment(s) {CHECK ONE)

The amendmenys) wasiwere adopied by the sharchoiders. The number of voizs cast for the amentment{s)

by the shareholders was/were sulficient fur approval.

0 The smendimeni(s) waswere approved by the shascholders through voting groups.  Tire jollowing stutement

must he seporaiely provided for cach voling group crtiticd (o vore separately on the amendment(s).
“The number ol vores cast for the amendmenifs) was/were sufficieni for apprevat

by C
fvofirg group)

00 The amendmerni{s) wasiwerz adopted by ihe board vl ditectors without shareholder action and sharchulder

action was not required.

03 The amendmeny(s) wasswere adopted by the incomporators withowt sharcholder action and shareholdsy
agtion wes nat tequired

Dated__ ) PR U Lrwz-\

el

Signature

{By a director. president orfather officer — if directors or oificers have not been

selecied, by un incorporator - ifin the hunds of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

4058 Feenanno CApa aws)

(Typed or prinied name of person signing)

President & Director

{Title of person signing}
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