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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

CECILIA PAGOTTO
1718 W LAS OLAS BLVD
FORT LAUDERDALE, FL 33312

SUBJECT: CECILIA PAGOTTO, P.A.
Ref. Number: P16000048116

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Piease 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 yom document, please call
(850) 245-6050.

Cuerida R Moore
Regulatory Specialist Il Letter Number: 720A00024329

www.sunbiz.org

TY' " £ T MYy DIDMAYY o00™ mo11 oL . T Y. 001 oA



COVER LETTER

TO: Amendment Seetion
Division of Corporaiions

' QE'OilM Qﬁgoﬂ% ?’F\

NAME OF CORPORATION:
CheooooagiiG

Goare

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for Hiling.

Please return all carrespondence concerning this matier to the following:

Qeul Y P@«‘{Jhb

Name uf‘C(mch{ Person

Cecilit Pagols FA

Firn Company

AR W Loe Oflas RA{yLl

Address
Toet (podecprlic 33BN\ A
City/ State and Zip Code

E-mail address: (10 be wsed for fubure annual report notification)

For further information concerning this matter, please call:

Cecivn VacsT asq | 323183y

Name of Contact Person

Enclosed is a check tor the following amount made payable to the Florida Department ot State:

[J543.75 Fiting Fee & TI$43.75 Filing Fee & LJ$52.30 Filing Fee
Centified Copy Certificate of Status
(Additional copy is Certiticd Copy
(Additional Copy

is enclosed)

1 833 riling Fec
Certificate of Status

enclosed)

StrectAddress

Amendment Scection

Division of Corporations

The Centre of Tallahassee .
2413 N, Monroe Steeet. Suite §10 ’

—

Mailing Address
Amendment Section
Division of Corpurations
PO Box 6327
Talluhassee, FIL 32314
Taliahassee, FI. 32303

Arca Code & Daviime Telephone Number

~



Articles of Amendment . — 3
to 3 =
. . . e = -
Articles of Incorporation o — .
of s

CeeiliA PA@o(_DJ Gl

p—
o0
{(Name of Corporation as currently filed with the Florida Dept. of suu) .0
~
=
0

6‘3“\\ i &

PAevo00 4R (¢,

{Document Number of Corporation {if known)

‘-'-’ .
Pursuant w the provisions of section 607.1006, Florida Statwtes. this Floride Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation;

AL I amending name, enter the new name of the corporation:

The new
nante must be distinguishable and contain the word “eorporation.” “company, " or “incorporated ™ or the abbreviation " Comp.. "
e, or Color the designation " Corp.” “lie” or "Co™ professional corporaton uame nust contain Hwe word
“chartered. ™ “professionad association, " or the abbreviation P

B. Enter new principal office address, if applicable: {\( L8 U') Ao OLA% 'E)L‘Jd
(Principal office address MUST BE A NTREET ADDRESS ) _— _
Toct (Aodeople 33312
¥’

C. Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) 1 AL ? W LA% M% Q_\L Vv D
Fo@T LAUDEQ‘{)IS.LE: 232

1. If amending the registered agent and/or registered office address_in Floridi, enter the name of the
new revistered agent and/or the new revistered office address:

Name of New Registered Agent &d l l.ﬂ OA'GD’TFD
Al W LAS OLAG Blud

tFlorida street wdidreasy

~ " _ ¢
New Registered Office Address: —l( Df':& L—A’ U Dt W‘Lb . Florida —5—5 3 "2

(Cinyy tZip Code

New Registered Avent's Sionature, il changing Registered Agent: —
I hereby accept the appoiniment as registered agent. T eam fomilior with and accepr the abligations of the position.

el

Signatire of New R RI0Ted Agent, if changing

Check il applicable
O The amendment(s) isfare being filed pursuant to =, 607.0820 (11 (e), F.5



v . : .- R ¥,

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and titie. name, und
address of cach Officer and/or Dircctor being added:

(Attach addisional sheets, if necessary

Please note the officerfdivector itle by the fiest lewrer of the office tide:

P = President: V= Viee President; T= Treasurer: 5= Secreturv: D= Director; TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer: CFO = Chiof Financial Officer. If an officer/direcior holds more thaw one tide. fist the first lener of cach office held,
President. Treasurer, Director woudd he PTD.

Changes showld be noted in the following manner. Cwrvently John Daoc is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporazion. Sally Smith is named the Voand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sully Smith, SV as an Add.

Example:

A Change rt John 1Yoe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Onc)
1y Change
o Add

Remove

2} Change

Add

Remeove
3 Change

Add

Remove

3} Change

Add

Remove

i Change

Add

Remove

1 Change

Add

Remove




. e L

F. 1t amendine or adding additional Articles. enter chanee{s) here:
(Attuch addirionel sheets, ifnecessaiv).  (Be specificy

If an umendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i ot applicable, indicaie N/A)




The date of cach amendment{s) adoption: . il uther than the

dute this docement was signed.

Fitective date if applicable:

(o mewe than K davs afier amendmen file daie)

Note: It the date inserted in this block docs not meet the applicable statutory 1iling requiremeats. this date will not be listed as the
document’s eflective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) wasfwere adopied by the incorporators. or board of dircctors without sharcholder action and sharchelder

action was not required.

O The amendment(s} was/were adopted by the sharcholders, The number i votes cast for the amendment(x)
by the sharcholders was/were sufficient for approval,

I The amendment(s) was/were approved by the sharchelders through voting groups. The folloswing stutement

must he separately provided for vach voting group caritfed 1o vore separately on the amendmentis).

falia

“The number of votes cust for the amendiment(s) wasiwere sufficient for approval

by
(veting yroup)

Dated O?/?ﬂ 20

é@m

(Hv i (!llLL['(')'T"THLNIdL[]l ot other ofticer — if directors or ofticers have not been
selected. by an incorporator - if in the hands of a receiver. trustee, or other court

appainted fiduciary by that fiduciary)

Ceciiin Phaeslh

- L] - - -
{Tvped or printed name of person signing)

Mg &

s L} - .
{Title of persen signing)




