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850-617-8381 2/23/2022 9:56:04 AM PAGE 1/001 Fax Server

February 23, 2022
FLORIDA DEPARTMENT OF STATE

HUGO LOPEZ, P.A. Dhvision of Corporations

11549 NW 62 TE
DORATL., FL 33178US

SUBJECT: BUGO LOPEZ, P.A.
REF: P16000064549

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheect.

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

Plaease return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050,

Terri J Schroeder FAX Aud. #: H22000069279
Regulatory Specialist III Letter Number: 022A00004439

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TQ: Amendment Section
Dhviston of Corporations
GO LOPEZ, PA.
NAME OF CORPORATION; 1U0O LOPEZ, Ps
P 1600061519 P L 6000064 5.19

DOCUMENT NUMBER:

The enclosed A rticles of Amendment and fee are submitted for filing.

Please return all comespondence conceming this matter to the tollowing:

RALPH PADRON

Name ol Contact Person

PADRON & ASSOCIATES, INC.

Firm/ Company
2095 W 76T STREET

Address
HIALEAH, FL 33016

City! State and Zip Code

RALPH@RALPHPADRON.COM

E-mail address: (to be used for futwe annual report neufication)

For turther mnformation concerning this matter, please call:

RALPH PADRON at( 305 ) 818-0404

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 2 check for the {ollowing amount made payable to the Florida Department of Srate:

m $53 Filing Fee 543,75 Fling Fee & [J843.75 Filing Fee & [3J852.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
{Additional copy is Cerutiec Copy
enclosed} {(Additional Copy
s enclosed)
Mailing Address Street Addiess
Amendmen: Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

p.2
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Artictes of Amendment
to
Articles of ITncmparation

of

HUGO LOPEZ, P.A.

P16000064 544

(Name of Corperation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)
its Articles of Incorperation;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to

A. Il amending name, enter the new name of the corporation:
HUGO LOPEZ DIAZ, P AL

"lm_‘., " oar CO—. ”

”

“chartersd " “professional association, " or the abbreviation “P.A."

The new
ar “Co'.

name pst be distinguishable and cantain the word “corporution, ™ “compeany. " or “incorporated” or the abbreviation "Corp., ™
or the designation “Corp,” “Inc, A professional corparation name must contain the pord
N

B. Enter new principal ofTice address, il applicable:
{Principat office address MUST BE A STREET ADDRIZSS )

T ~
= -y -i !
. m ’
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P )
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(2] [, 1
o
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Mo LD
C. Enter new mailing address. if applicable: ot =
(Mailing address MAY BE \ POST OFFICE BOX) =z 4
,..ﬂ

new registered agent and/or the new registered olTice address:

D. [ amending the registered apent and/or registered office address in Florida, enter the name of the
Nanwe of New Registered dgent

(Flonda streei address)
Neow Registerod Office Address.

, Florida
)

{£1p Cocde)

New Registered Agent’s Signature if changing Registered Agent:

I lrereby accept the appointment us registered agent. | am fumilicr with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, il chunging

O The amendment(s) isare being niled pursvant io 5. 607.0120 (1) (¢, F.S

p-3
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Il amending the Officers und/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A tiach addinional sheeis, if necessany)

Pleuse note the officer/direcior title by the first leiter of the office title:

P = President; ¥'= Vice President: T= Treasurer: S= Secretary, D= Director; TR= Trusiee; C = Chairmun vr Clertk; CEQ = Chiyf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, flist the fivst leter of each office held

President. Treasurer. Divector wonld be PT1.

Changes should be noted in the following manner. Currently Joh Dov is listed as the PST and Mike Jones is listed as the IV There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These shouid be noted as John Doe, PT as a Change.

Mike Jomnes, V as Remove, and Sally Smith, 5¥ as an Add

Fxample:
N Change PT John Doe
X Remove v pMike Jones

_N Add SV Sally Sm:th
Type of Action Title Name Address
(Check One)
1) ____ Change

__Add

__ Remove
2) __ Change

_ Add

_ Remove
3) ___ Change

— Add

__ Remove
3 ___ Change

_Add

_ Remove
S5} Change

- Add

Remove
6y ___ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Allach additional sheels, if necessany).  (Be specific)

3858180838

F. If an amendment provides for an exch
provisions for implementing the amendment if not contained in the amendment itxelf;

(ifnot applicable, indicate N/)

p.5



.23-Feb-202Z2 18:41 PADRON AND ASSOCIATES INC 3858188898 p.6

The date of each smendment(s) adoption: . 1f other than the
Jate this document was signed.

Effective date if applicable:

fno mure than 90 davs after amendment file dufe)

Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this Jate will not be listed as the
document’s efleclive date on the Deparlment of Sle’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
gction was not required.

O The amendment(s) wasfwere adopted by the sharcholders The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided far cach voting group entitled to vote separatel on the amendmenti(s):

“The number of votes cast for the amendment(s) was/were sufficient {or approval

by

A

(voting gronp)

02/22/2022
Dated

Cele
. -
Signature @

{By a director, president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thai fiduciary)

HUGO LOPEZ DIAZ

(Typed or printed name of person signing)
PRESIDENT

{Tiic of person signing)



