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RECEIVES

WIMNI1Z MIBAB . D EPARTMENT OF STATE
: .= ,Tafbivision of Corporations

ECRETARY 30 :
December 20 202} ASSEE.FL

IRENE R. MENENDEZ, EA
MENENDEZ TAX SERVICES, LLC
4140 SW 70 COURT

MIAMI, FL 33155 US

SUBJECT: PANDO & DE LA PUENTE, P.A. ‘
Ref. Number: P15000086044 .

We have received your document for PANDO & DE LA PUENTE, P.A., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money ‘order made payable to the
Department of State for $35.00.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00030658

www.sunbiz.org



COVER LETTER it T

T: Amendment Section
Division of Corporations

071050 <7 P23

N : DE ? TE, P.A.
NAME OF CORPORATION: PANDO & DE LA PUENTE

44
DOCUMENT NUMBER: P130000860

The enciosed Articles of Amendmeni and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IRENE R. MENENDEZ, EA

Name of Contact Person
MENENDEZ TAX SERVICES, LLC

Firm/ Company

4140 SW 70 COURT

Address
MIAMI, FL 33153

City/ State and Zip Code

IRENE@MENENDEZTAXSERVICES.COM

E-mail address: (io be used for future annual report notitication)

For further informativn cencerning this matter, please call:

IRENE R. MENENDEZ, EA at(305 ) 667-1478

Name of Contact Person Area Code & Daytime Telephone Number

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

\
W 335 Filing Fee [35843.75 Filing Fee &  [1S43.75 Filing Fee &  —J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
15 enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 24135 N, Manroc Strect, Suite 810

Tallahassece, FL 32303



Articles of Amendment
1y

Articles of lnc‘orlpuralinn
of -~
of Styte) o

PANDO & DE LA PUENTE, IP.A.
{Mame of Coarporation as cuyrently filed with the Fluridu Dept.

tDocument Number of Corporation (i’ known)
ofit Corporation adopts the ollowing amandment(s) o

P150MN86044

e

'
it

Pursuant 1o the provisions of section 507. 1006, Florida Statutes. this Florida Pre

its Articles of Incorporation:

A. If amending name, enter the new name of the corporafion:
“coampany, " or Cincorporated " o the abbrevizrion “Corn.,
) b

SAONG] SHOOraR G s ol ihe

hif

name must be distinguishable and contain the word “orporation,’
" ne, " ar *Cat A

“ar Co, " oar the acyignatine ",
churtered, " “professional association.” or the ubbrevigtion "FA.

“inc..
B. Eater pew principz] offjce address, i€ applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Eater new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

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

hew regisiered agent and/or the pew reglstered office address:

Nume of New Registercd Agens

(Florida xirect adidressj
Alosida
i Codei

1Cry

oflivaaons of the pasition

New Registered Agent’s Signature, il changing Registered Agent:
{ herehy accept the appoiniment as regisiered ayent. Lam fumiliar with und aecept the

Sivnature uf New Regisrered Agent, i chunging

& fied pursvant s, 8070520 71 1y e, .S,

Check if applicable
LI The amerdmeniys) isfore bein




If amending the Officers and/or Directors. enter the litle and nume of euch officer/director being rempved and title, name, and
address of each Qfficer and/or Director being added:

{Attach additienal shects, i nevessary

Please note the officer/direcior sitde by the first lenier of the wtfice diie:

W= President: V= Vice Presidons: T= Treasurer; §= Secreturyy = Director; TR= Trusiee, C = Chairman vr Clerk- CECT = Chiey
Executive Officer; CI0Y = Chicy Financwa! Officer. If an agficersdirecior holds more thur one wiie, st the fest feser of cach vffice held,
President, Treuswrer, Director woudd e PTD.

Chatges should be noted in the following munner. Currenily Jokn Doe s listed ws the PST and Mike Jones 15 fisted as the ¥ There is
a chunge, Mike Jones leaves the corporation, Saifv Smith is named the ¥ und §. These shoutd be nowd ax John Doe, 1T ax g Change,
Mike Jones, V as Remove, and Sally Smuh, 5V as un Add

Example:
A Change PT Johy Dag
X Remowe v hMike Jones
_X Add 5V Sallv Smith
Type of Action Tide Name Address
{Check Ong)
. v ANA MARIA PANDO 753 NAVARRE AVENUE
1} Change
X : -G 3. FL 3313
Add CORAL GABLES FL 33134
Remove

) Changy

Add

Remove

3) __ Change

Add

Remove

4 Change

Add

Remove

5) ____ Change

Add

Remove

#) __ Change

Add

Remove




E. If amending ur adding additional Articles. enter change(s) here:
(&tach addinieoa! sheets, if wecessars). (Re specific

F. Han umtndmum provides for an uchange reclassification, or cancellation of issyed '.hﬁrt:h

(Il not applicable. indicaie Nid)




. 11230007

The date of euch smeadrment(s) aduption: o i ather than the
daz this document was slgned,

Effective date if applicable; i - - N — .
(g moee than o) duvs after amendmen fife sy

Note: I the dass insened in this black does it Macl the applicable stalilury (iling fequizements, this date wil] o, be listed ay (he
dotument’s effective date on the Depastment of Siaie's reciords,

AdepHon of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by (he Incomporuors, or board of directors withoyt sharsholder action und sharehalder
action was not required,

O The amendment(s) was/were adopiad by the shareholders. The number of voes casy {or the amicndmentys}
by the sharcholders was‘were suflicient for approval.

2 The BARGMULS ] waslwere LEPIOVES By e shar sholders hivugh YNy gioues. Fhe fo,ls wing sicitenient

must po .rc;)arau’{;-',m'm'r'dx.-d_/br('acﬁ VaIINg group entitled 1o vare Separaiely on the amendmeniys:

“The number of vores cast for the amendmeni(s) waswere sufficien: for approval

by -
fvoring group;

Daied 11/23/21

Signature

By a dirccior, president or other officer - i directars or officers hive not been
seleeted, By INCOMOEIar — if i the hunds of u receiver. ustee, or other courr
appainied fidugiary by thay Aduciary)

GUILLERMO DE LA PUENTE
e H . . -
{Typed or printed name of person signing)

DIRECTOR-PR ESIDENT

{TFitle of person signing) -



