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COVER LETTER

TO: Amendment Seetion
Division of Corporations

CARY&RAFA PROFESSIONAL, INC.
NAME OF CORPORATION:

*

P18000027367
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the {ollowing:

RAFAEL | RODRIGUEZ

(Name of Contact Person)

(Firnv Compuny)

14307 SW96TH ST APT 205

{Address)

MIAMI, FL. 33186

(Ciy/ State and Zip Code)

CARYRAFAREALTORS@GMAIL.COM

Eimail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

RAFAEL |. RODRIGUEZ 786 3123240
al

{ Name of Contact Person) {Arca Code)y  (Daytmwe Telephone Number)

Enctosed is a check for the following amount made pavable 1o the Florida Deparunent of State:

/
535 Filing Fee  [08543.75 Filing Fee & [3$43.75 Filing Fee & stz.so Filing Fee
Certificate of Stas Cerified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy 1s

Enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Divasion of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
! Tallzhassee, FLL 32314 2661 Executive Cender Circle

Tullahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018
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Ve ﬁa\/\ ecaived your document for CARY&RAFA PROFESSIONAL, INC and
yourlch clj((é)-'totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

{

You failed to make the correction(s) requested in our previous letter.

The specific business purpose of the professional association must be stated in
the document.

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.

Irene Albritton

Regulatory Specialist I} Letter Number: 118A00011673
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

RAFAEL |. RODRIGUEZ
14307 SW96TH ST
APT. 205

MIAMI, FL 33186

SUBJECT: CARY&RAFA PROFESSIONAL, INC
Ref. Number: P18000027367

We have received your document for CARY&RAFA PROFESSIONAL, INC 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 specific business purpose of the professional association must be stated in
the document.

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 518A00010178
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Articles of Amendment

. An

Articles of Incorporation
of

CARY&RAFA PROFESSIONAL. INC

{Name of Corporation as currently filed with the Florida Dept. of State)
PFLSO00027367

s Articles of Incorporation
Al

(Docoment Number of Corporation (il known)

I amending name, enter the new name of the corporation

CARY&ERAFA PROFESSIONAL PA
name must be distinguishable and contain the waord
“Corp " Ulael”
word

ar Co, "

Pursuant to the provisions of section 607.1006. Florida Stuutes, this Florida Profit Corperation adopts the following amendmeni(s) 1o
chertered.”

or the designation
wojcssional associulion
i

The  new
carporation company,” or Tincorporated T or the abbreviation
“Corp.” “Ine, " or "Co” A professional corporation mame must comtain the
o the abbreviation "P.A"
B. Enter new principal office address, il applicable
(Principal office address MUST BE A STREET ADDRESS ) - =3
(2] —
O c..-
p:”_ [t an—
::'_f" =
TH =
- . N O
C. Enter new mailing address, if upplicable u:\,.; m
(Mailing address MAY BE A POST QF FICE BON) Cnen 3™
o8 O
- a—
e Q
Sy ™
= < .
o
. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address
Naume of New Registered Avent
(Florida strevt addressy
New Revistered Office Address

(it

. Florida
New Registered Aeent's Sionature, if chanving Registered Agent
[ heveby aceept the appointment as registered agent

ip Code}

Lam jamifior with and accept the obligations of the position

Signatire of New Registered Agene, i changing

Page 1 of 4



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 (Hficer and/or Director being added:

(AL uch additional sheets, I necessany

Please note the officer/director itie by the first leiter of the office title:

b= Presidens: V= Viee Presidens; T= Treasurer: 5= Scerewry, D= Direcier: TR= Trustee; C = Chairman oy Clerk: CEO = Chicf
Execwiive Officer; CFO = Chiof Financial Officer. I an officertdivecior hedds more than one sitle, fist the first letter of cacl office
held. President. Treaswrer. (irecior would be P11,

Changes should be noted in the following manner. Currently Jofin Doe is listed as the PST and Mike Jones is listed ax the V. There is
a chunge. Mike Jones feaves the cenporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change re John Doe
X Remuove v Mike Jones
N Add sV Sally Smith
Type of Action Tile Name Address

(Check One)

1) Change

Addd

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remuove

) Change

Add

Remowve

Page 2 of 4



E. If amending or adding additional Artiues, enter change(s) here:
(attachadditional sheets, i necessaryy. (Be specific)

THE PURPOSE FOR WHICH THIS CORPORATION IS ORGANIZED IS REAL ESTATE BUSINESS.

Pape 3 of 4



E. I amending or adding additional Articles. enter change(s) here:
tAautach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exehange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendmentitself:
(i not applicable, indicate N7A)

Yage 3ol 4



U3/07/2018
The date of cach amendment(s) adoption: . . . 1t other than the

date this document wus signed.

Effeetive date if applieable:

ey more than 90 davs after amendment file date)

Note:  the date inserted in this block dues not mueet the applicable stannory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendientis)
by the sharcholders was/were sufficient tor approval.

[ The amendimeni(s) wasfwere approved by the sharcholders through voting groups. The foffowing staremcat
must be separatele provided fir cael voting group eatitled 1o vote separatels on the amendimentes);

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

hy

(voting grotp)

O 1he amendments) wasfwere adopted by the board of directors without sharcholder action and sharcholder
acion was not required.

O The amendmenigs) wasiwere adopled by the incorporators without sharcholder action and sharcholder
action wis not required,

03/07/2018
Dated

.. /
Signature ?

(By a director. president or other cy‘ﬁccr — it directors or officers have not been
selected. by an incorporatur — 11 in the hands ol a receiver. trustee, or other cour
appuointed fiduciary by that fiduciary)

RAFAEL 1 RODRIGUEZ

{Tvped or printed name of person signing)
LTS I I gnmg

PRESIDENT

(Title of person signing)
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