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COVER LETTER

TO: Amendment Section
Division of Corporations

ISEFA M, PEREZ-SANCHIS P.AL
NAME OF CORPORATION: 10 SANC

P 17000000283

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submutted for filing.

lease return all correspondence concerning this matler w the following:

Marngose Perez-Sanchis

~Name ol Contact Person

JOSEFA M. PEREZ-SANCHIS P.A.

Firm/ Company

5514 Buchanan dr

Address

Fort Picrce F1 34us2

Cliv State and Zip Code

sieB]perezsanchisps.com

E-matl address: (o be used for futine annuval report notific:tion}

For further mformation concerning this matter, please cull:

Marigjose Perez-Sanchis Y34 7713

Y +
at{ )

el

Name of Conmtact Persun Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee [$33.75 Filing Fee & TJ843.73 Filing Fee & TIS32.30 Filing Fee
Certificatie of Status Certitivd Copy Certiticate of Status
tAdditional copy ix Certitied Copy
coclused) (Additional Copy

1 enlosed)

Mailing Address Strect Addresy

Amendment Section Amendment Seetion

Division of Corperatiuns Division ol Corpurations

PO, Box 6327 The Centre vt Tallithassed
Tallahassee, FL 32314 2415 N.Monroe Street, Suite 810

Tallahassee, FL 32303



Artictes of Amendment
to

Articles ol Incorpuration
of

JOSEFA M. PEREZ-SANCHIS P.A.

(Name of Corporation ax currentlv Hled with the Florida Dept. of State)

P17000000253

{Document Number of Corporation (11 known)

Pursuant t the provisions of section 6071000, Florida Statates. this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

AL Hamending name, enter the new e of the corporitivn:

MARIAJOSE PEREZ-SANCHIS P AL

The  new

nume st be distinguishable and couain ihe word “corporaiion.” “company, " or Vircorporated " or the abliveviation “Corp
“lne T or Color the desienation "Com.” Uine,” or “Cu o A projessional corperation pame must contuin the word

“chariered,” “professional essoctation,” or the abbreviation "0
- . . 2443 NE HICKORY AVE

B. Enter new priacipal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

JENSEN BEACH FL 34937

C. Enter new mailing address, il applicable: o= - A
= e e S BUCHANAN DR
(Maifing wddress MAY BE A PONT OFFICE B0UX) §

FORT PIERCE FL 32982

b

3. If smending the resistered agent and/or registered office address in Florida. enter the name of the
new registered agentand/or the new registered office addiress:

NMARIAJOSE PEREZ-SANCHIS

Name of New Kegrstered Avens

2345 NE HICHORY AVE

(Floreda sireer address)
) ) . R JENSEN BEACH -
New Rewistered Oiftee Address: L Florida
ey 17 Codey

4937

L)

New Revistered Apent's Sivaature, il chaniging Registered Agent:

[ hereby aceepr the eppoiniment as registered agent. [am jc'nm'lfu'pr the vbligations of the position.

Signature of SxsdersTored Ayent, [f chunging

Cheek if applicable
0O The amendment(s) isfure being Hiled pursuant 1 5. 607.0120 (1 1) (e). F.S.



It amending the Officers and/or Directors. enter the title and nume ol cach olficeridirector being removed and titde, name. and
address uf ench Officer and/or Director being added:

(Anach additional sheeis. i necessany

Please note the officerddivector title by the jirsi letier of the affice tiile:

P o= Presidents V= Fice President: T= Treasweer; §= Secretary: D= Director; TR= Trustee: C = Chairmar or Clerks CEO = Clined
Execntive Officer: CFQ = Chief Financial Qficer. I an officeridivecior hohis move than one title, list the first letrer of each oflice el
Prosiddem, Treasurer, Director would be PTD

Changes should be noted in the follywiee weaner. Crorvenife Jofn Doe s listed as the PST and Mike Jones i fistod ax the Vo There s
a chunge, Mike Jones leaves the corporation. Sallv Smith iy named the Vand 5 These should be aered as Joha Dove, 7T as a0 Chanige,
Mike Jenies, V ax Remove and Sufte Smith, S17ax an Add.

Faample:

N Change N Julin Dov
N Kemove vV Mike Jones
X Add sV Sally Smith
Type of Action Title Namw Adddiess
(Cheek Ong)
PT MARUOSE PEREZ-SANCLHIS 2425 NE HICKORY AVE

N
by Change .
JENSEN BEACH | FL 34457

Addd

Remove

2) Change -

Add

Remove

3y Chunge
Al ——
Remove R -
4y Chunge
_Add _
— lemowe
55 Change .
AW
Remove
6) _ Change

Ja th

Remove




If armending or addine additional Articles, enter ¢hange(s) here:
{ANach addinonal sheers, i necessaryy.  (Be spectficy

I

If 2o gmendment provides for an exchange, reclassificativn, or cancellation ofissued shares,
provisions fur implementing the amendmentif not contained in the amendment itself:
Ui nor applicable, indicarne N1 )




The date ol cach amendment(s) adoption: L ather than the
dute this dovument was signed,

Effeetive date it applicable:

(o more than 90 davs after amendmeni jile duarel

Noter 1 the date inserted i this block dees not mect the applicable statutory tiling regquirements, this date will not be listed as the
doctment’s vitective date on the Deparument of State’s reconds.,

Adoption of Amendment{s) (CHECK ONE)

= The amendmeni(s) wasswere adopted by the incorporators, or board of ditevtors without sharcholder wetion and shareholde
avtion wus net regquired.

T The amendiment(s) was were adupted by the sharchoiders. The number uf vores cast for the amendmeniis
by the shurcholders was/were sutficien tor approval.

T The amendiment(s) was were approved by the sharcholders through voting groups. The jollowing suarentent
st he separately provided jor eaclt voring gronp eatiiled wo vore separately an Hie antendunent(s).

“The mumber of votes cast for the amendment(z) was/were sutticient for approsal

MARIAJOSE PEREZ-SANCHIS

N

foling grolgy

031812024
Dated_

Signature {
{3y o director. president or vther office ™ 4rtCors or etficers have not been
selected. by anincorpuritor = i in the Bdds uta receiver, imstee, or ather court
appuetnted fiduciary by that fiidueciary

MARIAJOSE PEREZ-SANCHIS

{Typed or printed namie of person signing)

PRESIDENT

{Title of peizon signing)



) ] - . ' § .
ctition foe Name Change o
l USCIs
Department of Tloamelind Seeariey Frorn N-finl

LS. Citizenship and tmnngianan Sorices
IT F eishchiedie r Wmﬂmlm'z-‘r- 4 e T :!"_—:_x;

} Name al Courl ;

! United States District Court

' F1-Ciemaiis Streel™
— W ‘“t-P&iTt-Béae e e S =

Informatian, AbouttYoul(Pehtmner)n Wi 1% _.| P : P

As pan of the natmdization progess, you huve e epportunity e ]{'y,.lll_-.- Lh.mg: vour nao, Please coteplete Hem Number lipes 18,

{Tvpe or print cleurlty.)

b, Fulland Correct Name (Crrrent Namngy

Givers Name (First Mame) Miiddle Name Faunily Name (Last Named
JOSEFA MARTA PEREZ SANCHIS
2.0 Maiting Address
Streer Number and Name City 01 Town Staie ZIP Code .
351 HUCHANAN DR FORT PIERCE FL. RRT ORI ¥
1, County of Citizenship ot Nationahuy £ Dule of Bigh tnuzeéd vy 500 Alien Regisiention Numbar A-Number)
Veneswla 1241111960 A-Q73857NTS

G 1 cenify that ] am not seeking 3 change of name for any unlaw il purpase steh as the avoidance of dibt o evasan at law

eforeement.
7. 1 peition the court to change my name (o .
Fiest Namy siddle Name Last Name
MARIATOSE i PEREZ-SANC HIS

© 80 SiuepiunTand Date
e g dd vy )

APR 110 2014

Signature of Pelition (Use vour cusrent namw)

Ld

jCeriific:ition of Nanic Ghanye | h!ﬂf,.fi’{“" N N RN D

| eertify that the above petition was granted by the court on this date, Wi n? 20114 . '

= : {mmvddrywy) —

Sigrature uf Clerk ) Ange"a E. NOb‘e Signature ot Deputy Clerk f :

o T O e

(SR 1)

T a i g:.r:'igtl— T
lﬂlpmmnt*[“f.f!. A0 g by 4 ui:'k‘:

3 L4 1 e a 3

- -
]

c—-ro-

Your cu;). of this petition, afang with your Certitfieate af Naturalization, which vouw i 1eceive vpon tabing the oath of albeginng:
will veriny thal you elecled ta change your nume. Your Certitteate ol N atwraliziion bears vour new nome as shanged per onder ot the
court. ! )
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