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Articles of Amendment
to

Aarticles of lncorporatlon
" of

MEJIAS PROPERTIES, P.A,

Name of Corporation as currenily filed with the Florida De
P18000021051

(Docwment Nwnber of Corporation (if known)

Pursuamt 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fellowing amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corperation:
ELENA MEJIAS, P.A.

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” " or the desig:mticm “Corp,” "“Inc,” or "Co". A professional corporation name must contain the

»

Inc.,” or Co,
word “chartered,” “professional association, " or the abbreviation “P.A.”

B. Enter new princinal office address, if applicable:
{Principal office address MUST DE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

new reglslered ngem andlur lhc new regmen.d uﬂ'n.e addrcw

Name of New Registered Agent

(Florida sireet address)

lew S, ce Address: . Florida
(Citys Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the posttion.

Signature of New Registered Agent, If chunging
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If amending the Officers amifor Pirectors, eater the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

Please nate the afficer/director title by the first letter of the affice title:

P = Presidenr; V= Vice Fresident; T= Treasurer; S= Secretarny D= Director; TR= Trustee; ©C = Chairman oy Clerk; CEQ = Chief
Executive Officer; CEFQ = Chigf Financial Officer. If un officeridivector holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Divector would he PTID.

Changes chould he noted in the following manner. Currently John Doe 15 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Seily Smith is named the 1V and S. These shouwld be noted as Jokn Dve, PT as o Change,
Afike Jones, V'ax Remove, and Sally Smith, SU7as an Add.

Example:

X Change PT John Doe

X Remove A4 Mike Jones

_X Add SV Sally Smith

Type of Aclion Lide Name Addrgss

{Check One)

) ___ Change _\E’E—_ JEFFREY MEITAS 7614 TANGLE BROOK BLVD,
_ Add GIBSONTON, FIL. 313534
__X__ Remove

2) ___ Change
___Add
_ Remove

3) o Change .

—Add
_ Remove

4) ____ Change
__ Add
_ ____Remove

5} __. Change
—. Add
_ Remove

6) .. Change
e Add

Remove
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r oy adding addition icles. enter chan
(Attach addilional sheets, ifnecessaryy.  (Be specific)
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¥, fan amcndmcnt nrov:dcs for an exchange, reclassification, or cnnq,llahun of lsvuul shans,

(zf not apphcab!e indicate N/ 1) .
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The date of cach amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicsble:

(o more than 96 davs afler amendment file date)

Noter If the date inserted in this block does not meet the applicable statsory [iling requirements, this date wiil 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 shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

[ The amendment(s) was/wore approved by the shareholders through voting groups. The following stafement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by ‘5’
(voling group)

{J The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was noi required.

B The amendment(s) wassvere adopted by the incorporators without shareholder action and sharcholder
action was nol required.

MARCH 7, 2018
Dated -

oS (gpa ey

(By a director, president or other officer - if directors or oflicers have pot been
sclected, by an incorporator — if in the hands of a receiver, tristee, or other court
appointed fiduciary by that fiduciary)

ELENA MEHAS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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