P\GOOOEHEHIA

{Requestor's iName)

{Address)

{Address)

(City/StatefZip/Phone #)

[] pickeup (] war E] MAIL

(Business Entity Name})

(Document Number}

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRAERAN O

600435224286

Ne/20/04--0102 7019 #3500

LU o




COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: L/{ C{,f\"iC{ L/C{ l \() Pn A.
DOCUMENT NUMBER: V (0 OOO 201742

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence conceming this matter to the tfollowing:

Mavic PO e

Name of Contact Person

Maia Ponce EA
“irm/ Company

12224 250 WE et

N\’}ﬂi’h.\ | FL 55 1S

City/ State and Zip Code

Lt Rea ldors 2004 G Gyl .com

E-mail address: (1o be used for future annual report notificgtion)

For [urther intormation concerning this matier, please call:
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Name ot Contact Person Area Code & Daytime Telephone Number ‘r‘.:)._ 2 = ""']
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Enclosgd is a check for the fullowing amount made pavable 1o the Florida Depariment of State: - ::; w3
DR o
$33 Filing Fee [1843.75 Filing Fee & [J843.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
(Additionasl copy is Centified Copy
enclosed)

(Additional Copy

i enclosed)
Mailing Address

Amendment Section

Street Addresy
Amendment Sectinn
Divizion of Corporations Division of Corporations
0. Box (327
Tollahassce, FL 32313

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303




Articles of Amendment
ta
Articles of Incorporation

o 0
Mavia Valle ! A,

)
{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number ot Corporation (i known)

Pursuani to the provisions of section 6071006, Florida Stattes, this Florida Profit Corperation adopis the following amendment(s)
its Anticles of Incorporation:
A. If amending name, enter the new name of the corporation:

Maria Ponce. PA,

The
raine muist be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”

new
or Co., " or the designation “Corp,” “lne,” or 2Cn’

LA professional corporation nume must contain the word
“chartered, " “professional association.” or the abbreviation “P.AT

B. Enter new

rincipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the 2}" >3 '"l .
new registered apent and/or the new registered office address: L 35': e
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Name of New Registered sAygent P | B
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(Floride streel address)

New Registered (ffice dddress:

. Florida
) Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
D hereby aceept the appoimtment as registered ayent. Dam familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

0 The amendment{sy is/are being filed pursuant 10 5 6070120 (FY{eV F.ST




address of each Officer and/or Director being added:
(Atach additional sheets, if necessary)

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

Please note the officer/director vide by the fivst fettor of the office title:

P = Presiden; 1'= Vice President; T= Treaswrer; 5= Secretarv; D= Divector: TR= Trustee; (O = Chairman or Clerk: CEG = Chicf

Executive Officer; CFO = Chicf Financial Officer. IFan officer/idivector holds more than one title, fist the fivst lottor of each office held,
President, Treasurer, Dirvector wonld be PTH.

Changes showld he noted in the following manner. Currentdy John Doe is liseed ax the PST amd Mike Jones is listed as the V. There is

Mike Janes, 1 as Remeove, and Sally Smith, SV ax an Add.

Example:
X Change

A Remove

N Add

Type of Action

{Check One)
Iy Chuange
_Add

_ Remove
2y __ Change

Add

Remove
3} Change

Add

Remove

4y _ Change
Add
__ Remone
5 Change
__ Add

Remove
n} Chuange
Add

Remove

a change, Mike Jones leaves the corporation, Satly Smith s named the Voand 8. These shoald be noted as John Doe. PT as a Change,

PT John Do

v Mike Jones
S5V Sallv Smith
Titie

Namie

Address
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E. If amending or addin

additional Articles, enter change
(Attach udditional sheets, if necessary).

s) here:
(Be spectfic)
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F. Ifan amendment provides for an exchangy, reclassification, or cancellation of issued shares, 72 o ‘““_"'
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provisions for implementing the amendment if not contained in the amendment itself: (l-’-—-‘ S 5', 7
(i not applicable, indicate N/A) Mo 2
LU
g T (o)
s B A
T




The date of each amendmient{s} adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 davs atter amendment file dute)
Note:

If the dale ingerted in this block does not meet the applicable suatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s recuords.

Adopti

n of Amendment(s) (CHECK ONE)

The amendment{sy was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

O The amendinent{s} was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The smendment{s) wasfwere approved by the shareholders through voting groups. The fullowing siatement
atust be separately provided for each voting group entitled to vore sepurately on the amendmentiqs)

“The number of votes cast for the amendinents} wasfwere sufficient for approval

by

oling: growp)

Dated ﬂ?/é‘? //(;9&9“/
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