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COVEHR LETTER
TO: Amendment Section
Division of Cotporationa
' NAME OF CORPORATION: [ KUAN CTA, P.A.
DOCUMENT NUMBER: * 12000000642 ;
The enclosed Articles of Amendntent and fee are subiitted for Gling, Egg‘:. '

Please return all correspondence coneerning this matter to the following:

GRYSKA SOTQLONGO

Name of Cantact Person
THOMAS G. SHERMAN, P.A.

Finn/ Company
20 ALMERIA AVENUE
Address
CORAL GABLES, FL 33134 ‘
City/ State and Zip Code

GRYSKA@UNIONTITLESERVICES.COM
E-ruall address: (% be Useq for futare annwal report notiljcabon)

Por further information concerning this matter, plense call:

GRYSKA SOTOLONGQ ol (305 ) 448-5898

Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following emaiumt made paysble to the Florida Department of State;

B 325 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52 50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addregs Streer Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corpuretions
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Acrticles of Amendment
to

Articles of Incorporation
of

RITA XUAN CFA, P.A,

Mae of Carporation as currently filed with the Florjds Dept. of State)

P130000¢66642

{Docoment Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florida Stanutes, this Florida Profit Corporation edopts the foliowing mendﬁmﬁt(s} to
its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:
The new

name must be distinguishable and caontain the word "corporation,” “company," or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co,,  gr the designation "Carp,” “Inc," er “Co". A professional carporation namy must contain the

word “chartered.” “profassional assoclation, " or the abbrevigtion “P.A.*

B. Enter new nrincipal office address, if applicable:
(Principal office address MUST B, ESS)

C. Enter new mailing address_ if licable:

(Mailing address MAY BE 4 POST OFFICE BOX)

. Ifamending the registered agent and/or registered office nddress in Floride, cater the vame of the

new reristerad agent and/or the new £ of 852

Namne of New Ragistored Agent

(Florida streel addross)

New Registered Offica Addrass: . Florida
{Cigy [Zin Code) .

New Registered Agent’s Sipnaturs, if changing Repistered Agent:

I herchy accept the appointment as registered agent. [ am familiar with and accept the obligatians of the position,

Signature of New Registered Agent, if changing

Pagelof4
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If amending the Officers and/or Directors, enter the title and name of eath officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach edditional sheels, if necessary)

Plaase note the officer/director title by the first letter of the office nitle:

P = President; Vem Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Executive Officer; CRO = Chief Financial Qfficer. If an officer/director holds more than ene tide, list the first letter of each office

heid, Pregident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and tdihe Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, £T as a Change,

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

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1} . Change
Add

S ——

' Remove

2} . Change

Add

Remove

3) ____Change

Add

——

—.— .Remove

4) Change
Add

Remove

3 Ché.nge
Add

Remove

6) ____ Changp
Add

——r—

Remove

S8/r8 3$9vd

PT John Do¢
i Mike Jones
&Y Sally Smith
Title Name Address
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E. If amnending oy addipg additional Articles. enter change(s) hers:
{Attach additional sheets, if necessary).  (Be apecific)

AMENDING TO CORRECT THE PRESIDENT'S NAME TO RITA KUAN

F. If an amendment provides for an exchange, reclassification, or cancellation of iskued shares,

provisions for implementing the amendment if not contninoed in the amendment itself;
(if not applicable, indlcate N/A)

Page3 of4
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R

The date of each amandment(s) adoption: if ather thap the

date this document was signed.

12/14/2015

Effective date if applicable:
(no mors thar 90 days after anendinent fila data)

Note: If the date insered in this block does not meet the applicable siewtory filing requirements, this date will not be listed a5 the
document’s effectlve date on the Department of State’s records.

Adoption of Ameadmont(s) CHECK ONE

] The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendmeat(s)
by the shareholders washware sufficicnt for approval.

[ The amendment(s) was/were approved by the shereholders through voting proups. The Jotlowing statement
must be saparately provided for each voting group entitled lo vole séparately on the amendinenl(s):

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

by
{voling group)

& The amendment(s) was/were adopted by the board of directors without shareholder gction and sharehoider
aclion was not regquired.

[ The umendment(s) was/ware adapted by the incorporators withcut sharcholder eetion and shareholder
ection wus ot required,

Dated \9, \ (s J‘_ [

Y

(By a diroctor, presidéntlof bther officer — if directors or officars have nat been
selocted, by an incorp r — if in the hanus of u receiver, trustes, or other cournt

appointed fiduciary by that fiduciary)

%}m&l Cr . N e

(Typed or printed noume of person signing)

My nes - Ne=ty o

(Title of pérson signing)
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