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Artleles of Amendment ..
to 0180CT 22 MM ¢ 59
Arttcles of Incorporation e e T
of FLRTTASY LTATE
Ve T ARASSEE, FL
FABIOLA SARAVIAP.A, TALLARASICL:,
{Name oI Corporation as currently filed with the Florida Dept. of State)
P18000043919

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopts the following amnendmani(s) to
its Articles of Incorporstion:

A, ifamending name, enter the hew hame of the corporation:
FABIOLA LIZETH SARAVIA CHICAS P.A.
- - : - The new

name must be distinguishable and contain the word “corporation ™ “company,” or “lncorporoted” or the abbreviation
“Corp..” "Inc.,” or Co., " or tha designation "Corp,” "Inc," or "Co". A professional corporation name must contain the

word “charterad, * “professional association, ” or the ubbreviation "P.A."”

B. Enter new principa)l pffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, if appHicable:
{Maiiing address MAY BE A POST OFFICE BOX)

D, !famending the registered agent and/gr reaistersd office address in Florida, entar the name of the
new registered ngent and/or the new registered office address:

Name of New Registergd Agant

(Flotlda sirees address)

, Florida

New Registered Office Address:
(Ciry) (Zip Cods)

New Registered Agent's Signatpve. if chanping Repistered Agent:

I haraby accept the cppolntment os registered agent. [ am familior with and accept the obligallons of the position

Signaiure of New Registeared Agent, If changing

":s::" z
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director betng added:
{Artach additonal shess, if necessary)
Please nota tha officer/director title by the first leiter of the office title:
P = President; V= Vice Presldent; T= Treasurar; S= Secretory: D= Direclor: TR= Trustee: C = Chairmon or Clerk; CEC = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an oﬁcen’a’n ector holds more than gne title. list the first letier of each gffice
held. President, Treasurer, Diractor wonld be PTD.

Changes should be noted in the following manner. Currenify John Doe Is listed as the PST and Mixe Jones is listed o5 the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noled as John Doe. PT us a Chonge.
Mike Jones, V os Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Joho Doe

X Remove ike Jones

(<

X Add

IU)
<1

Sally Smith
Type of Actior, Title Name PooE Address
(Check One) :

X P : FABIOLA L. SARAVIA CHICAS 28401 SW 129 PLACE
1) Change

HCOMESTEAD, FL 33053
Add

Remove

2) ___ Change

Add

Remove

3) Change

Add

Remove

4y . Change o

He

Add

Remove —_—

3} Change

Add

Rernove -

6) __ Change -

Add

Romove
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E. Itamending or adding addifionsl Articles, enter change{s) here;
(Anech additional shaets, If necessary).  (Be spaclfic) ’

Mo, 2067

LoV

25 Sk pY

F. 1fan amendment provides for an exchanee. reclagsification, or cancellation of issued shares.

pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ", if other than the
Jate this decument was signed.

Effective date {f applicable:

(no more than 90 days after amendment file date)

Wote: If the date inserted in this block doeg not meet the applicable statutory filing requirements, this date will not be listed as the
document's sffzctive date on the Deparmment of Siare’s records.

Adoption of Amendment(s) (CHECK ONE)

[T The amendment(s) was/were adopted by the sharsholdets. The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for appraval.

I3 The amendment{s) was/weee approved by the sharcholders through voting groups. The failawing statement
must be saparately provided for aach voting group entitled to vole separctely on the amendprent{s).

“The numbsr of voles cast for the amendment(s) was/were sufficiznt for approva)

by

(voling group)

{0 The amendment(s) was/were adopted by the board of directors withous shareholder aciion and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

OCTOBER 17,20
Dated, _lﬂm

Signature ;
(By a directol, president or other officer — if directors or officers have not been
selecied, b incorporator — if in the hands of 2 receiver, rustes, or other court
appointed fiduciary by that fiduciary)

FABIOLA L. 3ARAVIA CHICAS

(Tywed or printed name of person signing)
PRESIDENT

(Tifle of person signing)
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