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January 29, 2019

FLORIDA DEPARTMENT OF STATE

FERNANDA HEIDTMANN P.A Drvision of Corporations

7209 BAY CLUB WAY
ORLANDO, FL 32835

SUBJECT: FERNANDA EEIDTMANN P.A
REF: P180000039B48

The electronlc filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover shaet
under the appropriate documaent type. When rasubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet marked

" ABANDONED" .

You must file under a corporate amendment not a limited liability company
anendment.

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.

Diane Cushing FAX Aud. #: H19000033360
Senior Section Administrator Letter Number: (019A00002074

P.O BOX 6327 - Tailahassee, Flonda 32314
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Articles of Amendment
to . T g
Articles of Incorporution v [ "l ”\ v v ,.lt‘) J.' Io
of !‘-L-._."\H!.-DD‘;C. FL

FERNANDA HEIDTMANN P.A

(IName of Corporation as currently filed with the Florida Dept, of State}

F1R000005848

{Principal offive address MUST RE 4 STREET DDRESS )

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Prefit Corporation adopts the loliowing amendmem(s) to
its Anicles of Incarporation: o : : - .

A a ing name, enter the new nagw of the corporation:

FERNANDA HEIDTMANN NOBRE PA -
¢

18w

name st be distinguishable and conain the word “corporation,” “company,” or “incorpoerated” or the abbreviation
“Corp.,” “Inc., " or Co." or the designution “Corp,” “Ine,” or "Ca™. A profexsional corporation nume must contain e
word “charwred, " “professional assaciation, "’ or the abbreviation “P.A.”

Enter new pringipsl of resy, if applicabie;

C. Lnter new mailing address, i€ applicable: )
(Maiting address MAY BE A POST OFFICE BOX)

1. 1t amend]ng the registered agent and/or repistered office address in Florida, enter the name of the

W n w j addr

Nume of New Regisiered Agent

{Flurida street address)

Floeda__ —

New Revistered (ffice Adidresy:
(Cinvk (Zip Code)

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

! hereby accept the appoiniment as registered agert. | am familiar with and accept the obligatinns of the position.

Signature of New Registered Agen, if changing

Page 1 0f 4

nyvcold0“6Hsas




To: Sunbizz

Page 3 of 7 2019-02-08 15:47:43 (GMT)

HA J o000 4 (¢ 32 Saa,

if amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and dtle, name, and
address of each Officer und/or Director being added:

{Astach additivnal sheers, if necessary)

Please note the officeridirecior title by ihe first leiter of the office ritle;

P = President; V= Viee President: T= Treasurer; 8= Secretary: D= Direcror; TR= Trustee; C = Chairmaa or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finunciul Officer. If un o_;ﬁﬁcrr!mrccmr holds more than one title, lise the firs: letrer oj rach njf’re

 held. Presidens, Treasurer, Director would be PTL,

Changes should be noted in the following manner. Currenidy dobn Dac is fisted av the f‘.S‘T and Mike Jones is lisred as ‘ré‘ V. There iv
o chanye, Mike Janes leoves the corporazion, Sally Smith is named :h.-: v wrd S. The.s«. .shoufd be fmrrd s John Doe, PT vy a Change.
Mike Jones, V as Remave, and Sally Smith, SV ax an Add.

Example:
X Change BT dohn Po¢
X Remove - Y Mike Jones
_X Add sV Sally Smith
- Typeof Action JLigle Nane Address
(Check Oned . . S . . ) o .
P " FERNANDA H NOBRE 7209 BAY CLUR WAY

X
by Chang,c

ORLANDO, FL 32835
Add

Remove .

Change

Add

Remave

3) Change

Add

Remove

4) Change

Add .

Remove

3) Change

Add

Remnve

)] Change

Add

Remove
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E. H amending or adding additional Articles, enter change(s) here:
{Atach additivnal sheets, if necessary).  (Be specific}

F. Ifan nmendment provides for nn exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment [tself;

(if not applicable, indicate NIA)
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T'he dute of each amendment(s) adoption: . il other than the
dute this document was signed.

Ellective dule | ligable:

{no more than 90 davy after amendment file dare)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirenents, this date will nod be fisted as the
document's effsctive dare on the Tlepariment of State’s reconds,

Adoption ol Amnendment(s} (CHECK ONE)

O The wrendment(s} wasfwere ndopted by the shareholders. The number of voles cast for the amendment(3)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voling groups. The following siarement
it be separately provided for euch varing group entitled 1o voie separately on the amendment(is):

“The number of voles cast for the amendmeni(3) was/were sufficicnt for approval

by !
[verting group)

The smendment(s) was/were adopled by the board of directors without shareholder action and shargholder
action was oot reguired.

O The amendinent(s) wasfwere adopted by the-incorporalons without sharckolder action and shoreholder
action was not reguired.

Prted (‘)‘.l dbs i 2014

[s] "
Stgnuture _'53€£'\_M§A.\,'\A.wz? ,
(By a director, president or other officer  if direciors or officen have not been
selected, by an incorporator — if in the hands of u receiver, Uustee, or other coun
appuointed fiduciery by that fiduciary)

FERNANDA HEIDTMANN NOBRE

{Typed ar printed name of person signing)

PRESIDENT

(Title of person signing)
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