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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: MA?} [A Mo ABONDA NO, ,:PA .
DOCUMENT NUMBER: IO OOIRDA

The envlosed Articles of Amendment and tee are submitted for filing,

Please return alt correspondence concerning this maitter to the following:

MAPIA APoROARD

Name of Contact PPerson

Firi/ Company

Address

City/ State and Zip Code

APONRNO MG MAIL. COM

E-mail address: (to be used for future annual departmotification)

For further information concerning this matter, please calk:

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of Staie:

% §35 Filing Fec (J843.75 Filing Fee & [J$43.75 Filing Fee & (185250 Filing Fec
Certificate ot Stutus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclozed) {Additanal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

vision of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltalassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tuallabassee, F1. 32303



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations SeCld o il biAIL
TALLAHASSEE. FL

2022APR {8 AMII: L8

March 28, 2022

MARIA ABONDANO

16102 EMERALD ESTATES DRIVE
APT 102

WESTON, FL 33331

SUBJECT: MARIA M. ABONDANO, P.A.
Ref. Number: P17000018386

We have received your document for MARIA M. ABONDANO, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

It 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.

Please 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 your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1] Letter Number; 221A00029969

www,sunbiz.org

Thvician of f'nrnnratrinme - POY RO £197 “Tallabacecan Flarida 29214
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Articles of Amendment R
to
Articles of Incorpuralion

of 2022 1AY -3 PN 3: 06

- . J 1."\“ E
(Name of Corporation as currently filed with the Florida Dept. otb:nlo) :

Meia M APONDANG PA.

" (Docunent Number of Corporation (if knowtd)

Pursuznt te the provisions of section 607.1006, Florida Swatutes, this Foridu Profit Corporation adopts the fullowing amendment(s) to
ns Artictes of Incorparanon:

A, I amending name. enter the new name of the corpgration:

MARIA._ Ao NDAND A

The new
name snust he distinguivhable and enntain the word “corporation, " campeny, or Vincarporated " or the abbrevietion “Corp. "
“Ine, " ar Co.” or the designation “Curp,” “Inc.” or "Co”

A professionel corporation same must contein the word
“chartered, ” “professioned association, " or the abbreviation P47

. e

. Enter new principal office address, if applicable: J . _LLLﬂgzg ’%! )

(Principal office address MUST BE A STREET ADDEESS ) \]\J — ) .
Eamonl FH., FA30

C. Euter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX) 'D ; ,)5 TH Pﬁa _\J?uﬁ%_’?l_o‘
WESTEAL, Tl 3330

B. If amendiny the registered agent andfor repistered office address in Florids, enter the name of the
uew registered apent and/ur the new registered offive address:

Name of New Registered Aypent

{Florida sireet address)

New Revistered Office Address.

, Florida
(Lt} (i Conde)

New Revistered Apgent's Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. fam fumilior with und aceept the obligations of the positian,

Signature of New Reyistered Ageni. if changing
Checlt if applicuble
1| The amendment(<) isvare being filed pursuant o 5. 607.0120(11) (c). F.S



I amending the Olficers and/or Directors, enter the title wnd name of cach vtlicer/divector being removed and titk, nune, and
address of cach Officer and/or Director being added:

A tach additional sheets, if necesvaryy

Please note the wfficeeddiveciar tile by the first letrer of the office Hife:

£ = President. V= Yice President; T= Treasuver; §= Seoreiarp;, D= Director;
CFO = Chief Financiel Officer. If an officer/direcior hodds moe thar une tide. list the first leeer of vach office held.

= Trustee: € = Chulrman or Clerk, CEQ = Cluey

Execurive Officer;
Presicdem, Treasurer, Divector woeld he PTD,
Changes shouwld be noted in ihe folluwing manner.,
o change, Mike Jones leaves the corparation, Sally
Aftke Junes. V ax Remove, and Sally Smiih, §V as an Add.

Currendy Jokn Doe is tisted as the PST and Mike fones is fisted ws the V0 The e w
Smich in named the V and 8. These should be noted ws ol Doe, PT as « Chunge.

Example:

X Change PT John Doe

X Remove v Mike lones
_N Add SV Satly Smth
Type of Actign Tille Name Address
{Check One)

1) _ _ Change - -

o Add

Remove

2 Change

Add

__ Remove
RIS CChange

B Add

Remove

4) Change _

_Add —

____ Remove

3} Chunpe

. Add

Remorve

} Change - _

Add

Remove



I amendinye or adding additional Acticles, enler thange(s) here:
(Atach additienal sheets, i necessary).  (Be specific)

=1

-

if an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provistons for implententing the amendment if not contained in the amendient itself:
(if not applicable, indicare NiA)




The date nf each amendineni{s) wdoption: . if ather than the

date this docemuent was signed.

Effective date il apphicable: .
{no more than Y0 days after cinendinent file daie)

Note: [T ihe dale inserfed in ihis block dogs not meet the applicable statwory filing requirements, this date will na1 be listed as the

document’s effeclive date on the Department of S1ate’s reeords.
Adoption of Amendmenti(s) CHECIK ONE

X'I'hc amendment(s) was/were adopied by the hicoiporators, or board of dircetors without sharehalder action ang sharcholder

aclion was nal required.

J The amendineni(s) was/were ndopted by the sharcholdes. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders thiough voling groups. The jollowing s:atement

must be sepuretele provided for cach vonng growg catithed to vile separulte Iy o the HRemanentiy;

“Tle number of voles cast for the smendiment{s) was/were sufficient for approval

» Meya_ABONORNO

(voting group)

=
Dated —

Signature i
(Bv a

rccto rc:.&icn//o: otherabficer ~ 11 directors or olficers huve nol been
selected, by an mwrpor.ﬂm - i in the hands of a receiver, trustee, or other court
appoinied fiduciary by thal fiduciary)

Jﬂ_aﬁlf_\_e\m@omo

Typed or printed name of person signinp}

_Oowmie E@QQ[DFN |

(Title of pdrson signing)




