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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

NICOLE ALVAREZ

NICOLE ALVAREZ ATTORNEY AT LAW P.A.
1600 PONCE DE LEON BLVD 10TH FLOOR
CORAL GABLES, FL 33134

SUBJECT: NICOLE ALVAREZ ATTORNEY AT LAW P.A.
Ref. Number: P15000073378

We have received your document for NICOLE ALVAREZ ATTORNEY AT LAW
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 11 Letter Number: 918A00016799
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TO: Amendment Section

COVER LETTER

Diviston of Corporations

Nicole Alvarez Attorney at Law P.A.

SUBJECT:

DOCUMENT NUMBER:

Name of Corporation
P15000073378

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Alvarez

Name of Contact Person

Nicole Alvarez Attorney at Law P A,

Firm/Company

1600 Ponce de Leon Blvd 10th Floor

Address

Coral Gables, FL 33134

City/Staic

alvarez@nicolealvarezpa.com

and Zip Code

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matier, please call:

Nicole Alvarez

786 8773057
at

Name of Contact Person

Enclosed is a check for the following amount:

$35.00 Filing Fee

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$43.75 Filing Fee &
Cerntificate of Status

343,75 Filing Fee &

Centified Copy

(Addizional copy is
cnclosed)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

}
Arca Code & Daytimie Telephone Number

$52.50 Filing Fee,

Certificate of Status &

Certified Copy

{Addinonal copy s
enclosed)



Articles of Amendment
1]
Articles of Incorporation
uf

NICO(Q A]\;arqz, IA-"A“OY}/\(’,L,{ al_ LQLQ PA

(Name of Curpuralim‘ as currently filed with the Florida Dept. of Stane)
Pl Secco15DT5

{Document Number of Corpotation (if known)

Pursuant to the provisions of section 007.1006, Florida Swartuwes, this Flarida Profit Corporation adopls the totloswing amendment(s) (o
its Articles of Incorporation:

A, L amending name, enter the new name of the corporation:

Lfﬂ‘vu Oﬂ.u(—(‘j OF

N;(g:l-(’ ﬂl‘-f"""(z- P. /’\ .

Aame must be distinguishable and contain the word “corpoeration,” Ccompany, T wr Cinvcorporated T oor the abbreviadon

.
.

The new
“Corp, " e or Col " or the designation “Corp,” “lae, " or “Co ol professionel corporation name migh copa e
ward “chartered, " “professional axsociation,” or the abhreviation P47 Lot :"_' =
— i
. — | %)
B. Enter new principal office address, it applicable: Sf' ':“e _ .. f,’a :‘_1_
(Principal office uddress MUST BE A STREET ADDRESS } . '
o c o
o =2 O
‘c-; - R
C. Enter new mailing asddress, if applicable: e PR
(Muaiting address MAY BE A POST OFFICE BOX) b YA .EE

V4

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

Neune e New Registered Agent

3’4 Py

(Florwdu streel address)

New Registered Office Address:

o Florida
{Crevy Ly Codey

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am fumidicr with and accept Bre obligations of the posiion.

Ll
Signature of New Registered Agent, if chungig
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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 Director being added:

(Attach additional sheeis. if necessary)

Please note the officerddivector title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secrewny; D= Divector, TR - Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiet Financial Officer. If an ogficerfdirector holds more than one nile liste the jivse lesier of vach offive
held. President, Treasurer, Direcior would he PTI,

Cheanges should be noted in the folloving manner. Currently John Doe 1 listed ay the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith (s named the Vand 8. These should Be noted as John Doe, PT as a Change,
Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe 6[“ w__/t

X Remove Vv Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Namye Address
{Chech One)
1y _ Change
_ o Add _—— — -
Remaove o
2y __ Change - e -

Add

Remove

3} Change

Add

Removye

4) Change

Add

Kemove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, it necessarvy.  (Be specificy

F. If an amendment provides for an exchange, reclussification, or cancellativn of issued sharys,
provisions for implementing the amendment if not contained in the amendment itself;
Ul not applicable. indicate N/4)

S e
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The date of cach amendment(s) adoption: . il other than the
date this document was signed.

o m— 2 |
Effective date if applicable: 1 . I iCD
i1t mare than 0 u’u_‘.'.s' atier umendment file deaies

Note: [ the date inseried in this Block does not meet the applicable statutory Nlng requirements, Uns date will not be histed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s} (CHECK UNE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

(3 The amendment(s)y wasfwere approved by the sharcholders through voting groups. Phe following staiement
must be separately provided for each voting group entitled 1w vote separately on the amendmeni(s)

“The number ot votes cast fur the amendment{s) wasfwere sufficient for approval

by

feating wronp

O T'he amendment(s) wasfwere adopted by the board uf directors without sharcholder action and sharcholder
action was not required.

(A The amendiment(s) was/were gdopted by the incorpurators without sharcholder uction and sharchulder
action was nut reguired,

Dated 6 { 50 { ! 8

Signature L/{/{/\A/

(Bv a director, rﬁ:sidcnl ar other officer — 1 directors or oflivers have not been
selected, by an meorporator — if in the hands of a 1eceiver, trustee, vr ather court
appoiated Hideciary by that fiduciary)

Nicele Alva-cz

(Tvped ar printed nieme of person sipning)

Chomeer _P

{Tile ot person signing)
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