P15000042061

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

oHot | GRS 00

Cffice Use Only

IAC VM

400365439124

RECE!VED
MAY 0 3 2071

H5./04/21--010253--017 #3500

6 By - i 12py




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

MAURICIO GOMEZ
10860 JEWEL BOX LN
TAMARAC, FL 33321 US

SUBJECT: MAURICIO GOMEZ LAB CORP
Ref. Number: P15000042061

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please calil
(850} 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 421A00014341
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www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[Mivision of Corporatinns

NAME OF CORPORATION: YN laof 1D G:OW\GZ LQ\:) QO‘ p
DOCUMENT NUMBER: T\i\5000042.061

The enclused Articles of Amendment and fee are submiued for filing.

Pleasc return all correspondence concerning this matier to the following:

Hoos v Qjor\(\e Z

Name of Contact Person

Younwwo boves Vo QorE

Firm/ Company

L0860 Sewe\ Gk An.

Address

“Tewnerae | Fu 3232

City/ State and Zip Code

et address: (10 be used lor future annual report notfication)

For further infornation concerning this matter, please cull:

Q{Q@\L\O 60‘(“3?— u((qs\i ) ??}Qgé 4o

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check tor the following aimount made pavable to the Florida Department of State:

@ S35 Filing Fee 00%43.75 Filing Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment —g A
to D i
Articles of Incorporation

of A
Hosrwo Gomez Voo, Qo

(~Name of Corporation as currently filed with the ¥lorida Dept, of Stite) ::-' , ',:‘_"}_ [
i LI

TP1sO00OO Mz 061

{Document Number of Corporation {if known)

12 L -7 PH G 16

Y

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporetion adopts the following amendment{s) 1o
its Articles of incorporation:

A, HMamending name, enter the new name of the corporation:

The new

neme must be distingrishable and contain the word “corporation,” “conipany, " or “incorporated ' or the abbreviation “Corp.,”
“Ine. " or Col " oor the designation “Corp,” “Ine, " or "Co . A professionul corporation name must conlain the word
“chartered, " “professional association, " or the abbreviation P4

B. Enter new principal office address if applicable:
(Principual office address MUST BE A STREET ADDKESS )

C. Enter new nuiling address if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Regisiered Agoemt

(Florida street address)

New Regisiered Oflice Address: . Florida
(Ciryj {Zip Condey

New Registered Agent’s Signature if changing Registered Agent:
D herehy accept the appointment as registered agent. [ am familiar with and aecept the obligations of the position.

Signature of New Registered Ageni, if changing

Cheek if applicable
CJ The amendinent(s) isfare being filed pursuant to g, 607.0120 (11) (), F.S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and

address of each Officer and/or Directar being added:

(Attach additional sheets, §f recessary) ' :

Please note the officerfdirector title by the first lester of the office titde:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chigy’
Fxeewive Qfficer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one tide. list the first lener of each office held.

President, Treasurer, Director woudd be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johin Do
X Remove v Mike Jones
_XN Add SV Sallv Smith
Type vf Action Title Name Address
(Check One) L
Men @Eomer PRy
1} _ Change \l P 68\00’ 2 \Ogéo _.SekLJE\ Q)C)

X Add el | Fo 33321

Remove

2) Change

Add

Remove

1) Change
_ Add
Remove
4) _ Change
_ Add

Remove

3 Change

Add

Remove

6) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

oA

F. If an amendment provides for an exchanpge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N

N R




The date of each amendment(s) adoption: \'l |Z I ‘ZOZ | . 1f other than the

date this decument was signed.

Effective date if applicable:

(o mere than 90 duyve after amendment pile date)

Note: If the date mserted in this block does noi meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adaoption of Amendmeniys) (CHECK ONE)

¥ The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharceholder
action was not required.

O The amendment(s) washwvere adopted by the sharcholders. The number of votes cast for the anendment(s)
hy the sharcholders was/iwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through vouing groups. The following statement
must be separately provided for each vouing group cnditled o vote separatelv on the amendment(x):

*The number of vores cast for the amendment(s) wasfwere sufficient for approval

by

fvoting gres)

Dated \'1 ‘ 1 \ 'Z_GS?—A

Signature WCUIU IA ) [

. ~ - e g -
{Bv a girector, president orbther officer — if directors or officers have not been
selectdd, by an incorgorator — if in the hands of a receiver, trustee, or other count
appoirted fiduciary by that fiduciary)

ﬁ&\) s\ (Gprne

{Typed or printed name of person signing)

/?(e‘:n&e('\X

(Title ot person signing)




