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B
' <! COVER LETTER
TO: Amendment Scetion
Division of Corporations
MARITZA ANDINO PA
NAME OF CORPORATION:
. - ... PI6000027325
DOCUMENT NUMBER;
The enclosed Ariicles of Ameadment and fee are submited for Hling,
Please return all correspondence concerning this mater 1o the tollowing:
Katherine Widener
Name of Contact Person
Widener and Associates, Ine.
Firm/ Company
499 SR 434 STIE 2107
Address
Altamonte Springs, FI 32714
City/ State and Zip Code
Katherine@@widencrandlewis.com
L2-maif address: (1o be used for future annual report notification)
Far further information coneerning this matter. please call:
Katherine Widener (407 | 86Y-0200
al
Nare of Contact Person Area Code & Daviime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of Stae:
B %35 Filing Fee 0$43.75 Filing Fee & [J$45.73 Filing Fee & - [J$32.50 Filing Fee
Certificate of Status Certified Com Certiflicaie of Status
{Additional copy is Certilied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
PO Box 6327 Clitton Building

Tallahassee, IF1. 32314 2661 Exccuiive Center Cirele

Tallahussey, FLLOR2500



Articles of Amendment

Articles of ltl?(‘m‘])m‘;n ion
of
MARTTZA ANDINO PA
{Name of Corporation as currently filed with the Florida Dept. of State)
16000027325

(Document Number of Corporation (il known)

Pursuant to the provisians of section 607.10006. Florida Statutes. this Floridu Praofic Corporadon sdopts the following amendimentis) io
its Articles of Incorporation:

A, Hamending name, ender the new name of the corporation;
Doris Mariiza Andino P AL

acune nst e distinguishable and contaiin the word “corporation.” “companyv, " or Cincorporated T or the abbreviation
“Corp, T el ’

The new
or Co., " or the designerion " Corp,” “loe, " or “Co™ o professional corporatinn name must comain the
word Cehartered,” “professianal associarion,  or the abbreviation TP
B, Enter new principal office address, il applicable:

(Principal office address MUST BIZ A STREET ADDRESS )

-y
. N L e R
C. Enter new mailing address, it applicable: ! 7‘_‘:‘ e o
{Muaiting address MAY BE A POST GFFICE BOX) : piiad i-i
L] TRL T Jpim—
5 .. e .““"‘"‘
s 1 b
] o9 Loy
. : "‘ tU
i s i) o 7
o= o T 3
-y
B, ifamending the registered aeent and/or registered office address in Florida, enter the name of thet I n?
new reeistered agent and/or the new registered office address: T S
').:‘_a
Nepe of Nev Registered Agent
(Iloricie sireer addire g
New Revistered Offfce liddress:  Florida
Ty, i Codey

New Resistered Agent’s Signature, if changing Reaistered Asent:

! hereby aceept the appoiniment as regisiered agent. Tant familior seidy and aceept the oblivanions of the position,

Signatnre of New Regisicred Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officev/directar being removed and titke, name, and
address of euch Officer andfor Director being added:

(Attach additional sheets. if necessary)

Please noie the officer/director iidle by the firsi tetter of the office title:

o= President; V= Fice President: 1= Treastirer: 8= Seeretary: D= Director, TR= Trusiee: C = Chairman or Clerk: CEO = Chicf
FExecurive Offieer: CFO = Chief Financial Officer. Ij an officerddirector holds more than ene ride, list the jirse leter of cacit ofjice
heled. Prasident, Treaswrer. Director would be PTD.

Clringes should be noted in the folfowing manner. Currentie Jolm Do is lisied as the PST and Mike Jones is lisied as the U There is
a change, Mike Jones leaves the corporation, Sallv Smith s named the Voand 8. These should be neied s Jotn Dae. PT as o Change,
Mike Jones, 17 ay Remave, and Salfv Smith, SV as an dd.

Example:

N Change PT John Doe
N Remove A% Mike Jones
_N Add Y Sally Smith
Type of Action Title Name Address

(Chegl Ongy

) Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

fi) Change

o Add

Remave
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F. Ifamending or adding additionn] Articles, enter change(s) here;
{Atach wdditional sheers, if necessaryy).  (He specific)

F. Ifanamendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(tf not applicable. indicate N/1)
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The date of each amendment(s) adeption: i other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendmen file date)

Note: If the date tnserted in this block does not meet the applicable statutery filing requircments, this date will not be listed as the
document’s effective date on the Department ol Sue's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) washvere adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharehalders was/were sufficient for approvii.

U The amendment(s) wasiwere approved by the sharcholders throwgh vating proups. 7he following sieiemen:
nuist be separately provided for cach voting group entitled to vore sepurately on the amendment(s):

“The number of v imes cast for the amend mentis) was/were sufficient for approval

by

fvoting group)

O The amendment{s) was/were adopted by the hoard of directars without sharehalder uetion and shareholder
action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aetion was not required.

8-3-2016
Dated

C e S . I
Signarure ‘//£/U{ el /j )&JLC -;,LL/ </‘ZV'~ a 2""&/

(B3y w director, prcsidcnlLur other a{ﬁccr - if'dircctors or ofticers have not been
scleeted, by an incorporaior — if in the hands of o receiver. trustee, of other conrt
appoined Nducisry by that fiduciary)

Dorts Maritza Andino

{Typed or printed name ol person signing)

Presilent

{Title of persan signing)
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