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COVYER LETTER

TO: Amend
Mivisio]

NAME OF (
DOCUMEN]

The enclosed

tsr further infé

ngel Loper.

Please return plt correspondence concerning this matter to the following:

nent Section
of Carporations

Ansel R, Lopez. PLAL
FORPORATION: ' & per

PLEO0NT2521
T NUMBER:

Articles of Amendment and tee are submitted for filing.

Angel Lopez

Name of Contact Person

Angel R, Lopez PA

Finw/ Company
3900 NW 79h Ave.

Address
1Joral, F1, 331066

City/ State and Zip Code

arlopez_us@vahoo.com

I2-miail address: (1o be used for future annual report notilication)
yrmation concerning this matter, please call:

305

333-3537
at{ b

y—

nclosed 15 a ¢

W $35 Filing

[Nume af Contact Person Arca Code & Daytime T'elephone Numbe

heek For the tollowing amount made payable 1o the Florida Department of State:

Fee O$43.75 ¥iling Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Prvision of Corpuorations
P.O. Box 6327
Tallahassce, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Crrele
Tallahassee, FI. 32301

e




Articles of Amendment
te | |
Articles of {ncorporation |

of
ANGEL RJLOPEZ, P.A.

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

P16000072521

(Document Number of Corporation (i known)

i
!
Pursuant to the provisions of section 607, 1006, Flonda Stulutes, thus Florida Profit Corpo n adopts the {ollowing amendment(s) to
its Articles of Incorporation;
A. If amend

ng name, enter the new name of the corporation:

bbreviation
i"Corp..” “Inp..” or Co..” or the designation “Corp,” “Inc,” or "Co”.

i The new
rcime must B distinguishable and contain the word “corporation,” “?{:pany. " or “incorporated” orfthe rf
" ’ ’ A professional corporation name)must.contain the
word “charteted,” “professional association, " or the abbreviation "P_A7"

B. |Enter newt principal office address, if applicable:

(Pr'l'incipal 0f_¢ce address MUST BE A STREET ADDRESS )
' AR N—
— '(! E
o«
C. Enter new maiting address, if applicable; EagooL 2
(Mailing dddress MAY BE A POST OFFICE BOX 7 S
3y 1 ' —I‘ ':3
| : [
'
= -
D. o the registered agent and/or registered office address in I'lorida, enter the name of the " \
gistered office address: :
Namelof New Registered
{Flarida sireet address)
ew Ryoistered Ofice Address: , Florida .
(City) Zip C; de)
' |
|
New Registered Agent’s Signature, if chunging Registered Agent:
! hereby acceptfhe appoiniment as registered ageni. [ am familiar with and accept the obligations of the positipn. |
' |
|
!
Signature of New Registered Agent. if changing !
| '
Page [ of 4 \
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address of

change, Mi

'Exnmple

X Change
\_}g Remove

L

Type of Actiog

(@héck One)

T Ji_- Change
e Add
— Remoy

D Changd
__l__ Add
Remove
AN Change
Add
H  Removd
4 W Change
__\____ Add
_L Remove
5 ___Lf.h.mgt.
_L Add
__\_ Remove
o) __\__ Change
__\,_ Add
__\_ Remove

Pr

[«

W
<

l

If amending thie Officers and/or Directors, enter the title and name of each officer/director being remo
. ch Officer and/or Director being added:
(Atach addional sheeis, if necessury)

Please note the officerfdirecior title by the first letter of the office litle: '
l] = Presideft; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairmuh orC

[erk CEQO =\Chief
'Lm utive Qfficer; CF(Q = Chief Financial Officer. [f an officer/director holds more than one title, list the f irst leuer of euch'office
held. Presideu, Treasurer, Director would be FTT3.

ke Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as Jo
M:ke Jones, {ux Remove, and Sally Smith, SV as an Add.

Sally Smith

Name

ved allnd title, name, and

l(;hangec shogld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonev i

h'_rledl as the V. There is
n Doe. PT as a Change,

Page 2 of 4




E. If amendi

r adding additional Articles, enter change(s) here:

1
(Attach ddditionul sheets. if recessarv).  (Be specific) !
i
ARTICLE Wt CHANGE: \
FROM: TAX PLANNING, ADVISE AND COMPLIANCE SERVICES: ATTESTATION SERVICES;
ACCOUTNI

NG SERVCES: LITIGATION SUPPORT SERVICES; BUSINESS CONSULTING SERVICES

A0: 1. TAX

——

2. BUST

a——p———

LAW PLANNING, COMPLIANCE, ADVISORY AND AUDIT RESPRESENTATION SERVIC

ES.

NESS LAW COUNSELING AND ADVISORY SERVICES.

—_———
—
fummp—

—_

F.I'If an amend

nent provides for an exchange, reclassification, or cancellation of issued shares,

provisions

pr implementing the amendment if not contained in the amendment itsell:

(ifnota

nlicable, indicaie N/A)

T
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| L
L

The date ofjeach amendment(s) adoption: ,Oj f\ il if other than the
date this dogqument was signed. | :
Effective date if applicable: M/F E .
(no more than 90 days after amendment file daie) ‘l |
Note: | theldate inscried in this block does not meet the applicable stajutory filing requirements, this date willlnnl be listed s the
document s difective date on the Department of State’s records. I

!
Adoption of Amendment(s) (CHECK ONE) .
j/'l'hc umeng

Iment(s) wasAwere adopted by the shareholders. The number of voles cast for the amendmeni(s) :
"by the shﬁrcholdcrs wasfwere sufficient tor approval.

1
[ The amendment(s) washvere approved by the sharcholders through voting groups. The following siaiement \
‘must be sdparately provided for each voting group entitled to vote separately on the amendment(s). I .
I
_ “Thelumber of votes cast for the amendment(s) wasfwere sufficient for approval il
by
| (voling group)

(] The amendent(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was rjot required.

[0 The amendrbients) was/were adopted by the incorporatars without sharcholder setion and sharcholder i
action was npt required. :
' !
Dated /f’/ iz ; |
Stgnature . £ " '
(By a director, r(w:i@n or othgk officer — if directors or officers have not been '
seleeted, by an incomarator — if 1n the hands of a 1eceiver, trustee, or other court '
appuointed fiduciary by that liduciary) ‘
i |
ANCEL Lo fr2 !
(Typed or printed name of person signing)
Recl L - |
(Title of person signing) !
1
i
H
\
{
!
¥
{
I '
|
¥ i
}
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