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COVER LETTER

TO: Amendment Seetion
Division of Corporations

The Weir Law Firn, P.A.
NAME OF CORPORATION: & W elrtawiim

P17000083008
DOCUMENT NUMBER: 17000085

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Svivia P. Weir

Name of Contact Person

The Weir Law Firm. P.A.

Firm/ Company
9410 SW 77th AVE

Address
Miami, F1. 33136

City/ State and Zip Code

sylvia. weir@thewveirlawiirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maer, please call:

Svlvia P. Weir 305 271-4067
i at ( )

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

L) $35 Filing Fee [1$43.75 Filing Fee & (J$43.75 Filing Fee &  MMS52.50 Filing Fee
Certificate of Stats Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
I.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303
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March 24, 2022

SYLVIA P. WEIR
9410 SW 77TH AVENUE
MIAMI, FL 33156

SUBJECT: THE WEIR LAW FIRM, P.A.
Ref. Number: P17000083008

We have received your document for THE WEIR LAW FIRM, P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
ssumption by another entity until 120 days after the effective date of
issQlution J:I:;:g‘ he dissolved business entify provides the Depariment of Slate
with an _gffj r_letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity,

The document number of the name conflict is L15000526161.

Please return your document, along with a copy of this letter, within ;60 ‘daysjyor
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist If Letter Number: 622A00006934

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



April 4, 2022

Claretha Golden

Regulatory Specialist |1
Florida Department of State
Divisicn of Corporations
P.O. Box6327

Tallahassee, FL 32314

Subject: Weir & Miranda Law, PLLC
Ref #: P17000083008

To Whom it May Concern:

Please be advised that | Nathalie Miranda, and Sylvia P. Weir, have dissolved Weir & Miranda Law, PLLC
and have no intentions of reopening the company. If you could please release the name for use with
another entity. The document number of the name conflict is L15000526161.

If you have any questions or concerns, piease feel free to contact me at (305) 967-9734.

Sincerely,

Natpal Muranda

and
SM
y s
By:,

its M Haadtf i gfrint Name: Date: Aprilnd 2022  STATE OF
FLORIDA COUNTY OF Mty Daicle, The foregoing instrument was acknowledged before
me this H dayof _ wpni L2047 by NAHWL ¢ Milrundg , as

QW‘S\L\(’\’\J[' of NI Micand agw, Florida who 1/_ is personally known to me or ___ has

produced - as identification.

{SEAL) M &WLU’\CL/‘HWO Notary Public-State

of fior ichl- Commission Number: Hrlovqi14g90

BRIANA ALONSO
i3 MY COMMISSION # HH 079790

EXPIRES: January 12, 2025
Bonded Thru Notary Public Ungerwriters




= - - By:, its
Swia Wy Print Name: Date: Avewl VYV 7027

; STATE OF FLORIDA

COUNTY OF M 1oy Dol The foregoing instrument was acknowledged before me this
W™ dayof _ Agqin , 10 2oy _Sylvia P weal , as

_precident of WEX Mianky LOw_, Florida whoy_is personally known to me or __has

produced as identification,.

(SEAL) /MQ L RBang Alonso

of_TAsdd CommisSiolmNumber: HY 01427340

Notary Public-State

e BRIANA ALONSO
. 1y COMMISSION # HA 078790

i 5: January 12, 2025
EXP:‘: Noxary Public Undervtters




Articles of Amendment it T
to r E 1 Z,
Articles of Incorporation

of 0I2APR 19 AM 8: |4

The Weir Law Firm, P.A.
Sy, - .
3 ir'-\I t

{Name of Corporation as currently filed with the Florida Dept. of State) 4y FF'
7 .J\J

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Weir & Miranda Law, P.A. The new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Ine. " or Co.." or the designation “"Corp,” “Inc.” or “Co". A professional corporation name must contain the word
“chartered,” “professional ussociation, " or the abbreviation “P 4.

9410 SW 77ith AVE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Miami. FL 33156

C. Enter new mailing address, if applicable; 9410 SW 77th AVE

{Mailing address MAY BE A POST QFFICE BOX)

Miami, FL 33156

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. \ Sylvia P, Weir
Name of New Registered A gent ¥

9410 SW 77th AVE

(Floridu strect address)

Miami 3
New Regristered Office Address: hiams . Florida 33156
(Cirv} (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

1 herebyv accep: the appoiniment as registered agent. [ am fuamiliar with and accept the obligations of the position,

-

U Signab&af New Regisiered Agent, if changing

Check if applicable
i1 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office title:
P = Presiden; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
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 Sallv Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove Vv Mike Jones
_X Add sV Sally Smith

Type of Aciion Tiile Name Address
{Chcck One)

V Nathalie A. Miranda 9410 SW 77th AVE
1) Change

X Add Miami, FL. 33156

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange reclassification, or cancellation of issued shares

rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/4)




March 10, 2022 _
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no more thun 90 days ufter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficiemt for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmenifs):

“The number of vores cast for the amendment(s) was/were sufficicnt for approval

by -
(voting group)

March 10,2022
Dated a

Signature ﬁg\

director, president or othet officer — if directors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Sylvia P. Weir

(Typed or printed name of person signing)

President

(Title of person signing)



