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CO LETTER

TO: Amendmnent Section
Division of Corporations

NAME OF CORPORATION: 5 11C1A RODRIGUES PA

P16000088443

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce arc submitied for filing.

Please retum all correspondence concerning this maticr 1o the lollowing:

CAROUINE LARSON

Name of Contact Person
LARSON ACCOUNTING AND .CONSULT(NG SERVICES
Firm/ Company
7901 KINGSPOINTE PARKWAY STE 17
Address

ORLANDO, FL 32819

Ciry/ State and Zip Code

PRIVATE@LARSONACC.COM
E-maif address: (io be used for future annual report notitication)

For further information conceming this matter, please call:

CAROLINE LARSON at (407 ) 3703686

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is n check for the following amount made payable to the Flovide Depuniment of State:

X 535 Filing Fee I $43.75Filing Fee & [1$43.75Filing Fec &  [J$52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy
i3 enclosed)
Melling Address - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahasges, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301
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gop 9 i
Articles of Amendment 7 Al i % ; " . : .
to Lrsiap o ]n_‘_ St
Articles of Incorporatien
of
LETICIA RODRIGUES PA
A Corporatio with th tid i<

P16000088443

(Document Number af Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopls the following amendmeni(s) 1o
its Articles of Incorporation:

ding n enter ¢t name of the cor

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incarporaved” or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation "Corp,” “Inc." ur "Co". A professional corporaiion name must contaln the
word “chartered, " “professional associaiion, " or the abbraviation "P.A."

B. Enter ncw principa) office address. if applicable;
(Principal office address MUST BE ADDR

C. Enter pew mailine ad applicable:
(Maiiing address MAY BE 4 PQST QFFICE BOX)

ew re; Isle t a the new reglstered offjce address:

m h/ istered
(Florida street address)
New istered O, : , Florida
(Ciry) (Zip Codde)

I .kemby accep: .fhe appo:‘nmem as regism'ed agem - ! ant famr!iar with and accept the obligations of the pasition,

Signainre of New Registered Agem, if ehanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrexs of each Officer and/or Director being added:
(Artach additional sheets, {f necexsary)
Please note the officer/director tile by the first letter of the office title:
P = President; V= Vice Presidemi; T= Treasurer;, S= Secretary; D= Direcior; TR= Trustee: C = Chairman o Clerk: CEQ = Chicf
Execulive Officer: CFO = Chief Financial Qfficer. i’ an officer/director holds more than one iitle, fist the first letter of each office
held. President, Treasurer, Director would be PTD.
Changer should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example:

X Change T John Doe

X Remove b Mike Jones
X Add sY Sally Smith
Type of Action _Title Namg ress

(Check One)
P LETICIA RODRIGUES CORONEL

1 i_ Change
Add

—

Remove

2) ____ Change —

Add

Remove

1) Change

Add

Remove

4) ___ Change -

Add

—_Remove

5) ___Change

Add

Remove

&} Change

Add

Remove
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amendin » rticle ter ch
(Attach additional sheets, if necessary).  (Be specific)

r implementing th dment if not comtained (n the amendment {eself:
(if not applicable, indicate N/4)
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The date of exch amendment(s) adopdion:

damddldmmtwdmed.
Rffective date (Canplicable:

. if ather than the

(no mtore ikan 90 dayr after amendmen file date)

Note: 1f tho dete Inserted in this block does not meet the applicable siansory filing requirements, this date wilt not be lisied as the

docaiment’s offective date on the Department of State's records.
Adoption of Aqumdment(s) (CHECK ONE) -

TJ The amendment(s) wes/were adopted by the sharcholders. The aumbier of votes cest for the smendmenifs)

by tho shaseholders wos/were sufficient for approval.

] The amendmeni(y) was/wers spproved by the shareholders through voting groups, The following statement
must ba separately provided for each votlng group entliled to wois separately on the amendment(s):

“The number of volos cast for the umendmenis) was/were sufficient for epproval

by -
{voting group)

D3 The amendment(c} was/were adopted by the board of directors without shareholder action and sharcholder
sotion was not required.

Ummmdmm(a)wmadowd by the incorporators without shareholder action and sharcholder
aetion was not required.

D1 1 10 ] 201G

Signature

(By & ditectdr, foesident or other officer — if directors or officers have not bten
selected, by en incorporstor — if in the hands of a receiver, trustes, or other court
oppointed fiduciary by that fiduciary)

Lebvda,  Rodnaves  torone

(Typed or printed néme of person signing)

P 0 S

(Titls of person signing)
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