(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

60031530

_____

T 0 1e——-0100d--00T  *+55.00

L€ Hd Y- 137 81

JUL11 2618
D CUSHING



COVER LETTER

TO: Amendment Sceetion
Division of Corporations

e .. DOMINECA R. AQUARULO, PA
NAME OF CORPORATION:

T ... P18000047957
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

BARBARA GONZALEZ

Name of Comtact Person

Fiem/ Company

POBOX 833058

Address

MIAMI, FL 33283

City/ State and Zip Code

barbara@ruizgonzalezlaw.com

-t
LE-mak address: (o be used tor future annual report nonfication) fn
For further information conceming this matter, please cail: o
o
BARBARA GONZALEZ 305 8144224 =
at { ) )
Name of Contact Person Ared Code & Daytime Telephone Number (:J
Tad
Enclosed is a cheek for the following umount made payable 10 the Florida Departient of State:

W 535 Filing Fee Os43.75 Filing Fee & 084373 Filing Fee & T1$52.50 Fiting Fee
Certificate of Sunus

Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
(). Box 6327 Clifion Building
Tatlahassee, F1LL 32314

2661 Executive Center Circle
Tallahassce, FE 32301



Articles of Amendment
to

Articles of Incorporation
of
DOMINECA R. AQUARULO, PA

P18000047957

(Name of Corporation as currenty filed with the Florida Duept. of State)

{Ducument Number of Corporation (if known)

Pursuant ty the provisions uf seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} w
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:
DOMENICA R. AQUARULQC, PA

nome muse be distinguishable and contain the word “corporation.” “company,” or Cincorporated T oor the abbreviation
“Corp,” “ne, " or Col”

The new
or the designation “Corp,” “Inc, " or "Co .
ward “chartered, " VU professional associution, " or the abbreviation “P.A.

B. Enter new

A professional corporation name must contain the
rincipal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BON)

<o -
= A
fou ‘ r
e ot
| _ ‘.‘Il it
ol e ':3—_ -
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the o <. 5
new registered agent and/or the new registered office address: - o
e
. Ly T
Name of New Regisiered Ayent o }_j e
[ =y
r
[
(Florida streer addross)
New Registered Office Address: . Florida
{Ciev)

i Coder)

New Registered Agent’s Sienature, it changing Registered Apent:

[ hevehy aveept the appoiniment as regisiered agent. [ am familior with and acoept the obligaiions of the position,

Stgnature of New Registered Agent, if changing
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If amending the Officers and/ur Directors. enter the titde and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

(Attach addirionatsheets, if necessary)

Please note the officorfdivector title by the fivst fetter of the offiee title:
P = President: V= Vice Presidemt: T= Treasurer: 5= Secretary; 3= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one title, lisi ihe jivst leser of coch office
held. Presidemt, Treasurer, Director would he PTD.
Changes should be noted in the jolfowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, Voax Remove, and Sallhy Smith, SV oas an Add.

Example:
X Change T
X Remove N
X Add SV
Type of Action Title
{Check Cned
X P
i) Change
Add
Remove

2y Change
_ Add

Remowve

3y _ Change
_Add

Hemove

4 Change
Add

Remove

3} Change
Add

Remove

)] Change
Add

Remove

John Doc
Mike Jones
Sulty Smuth

Name

DOMENICA R. AQUARULO
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Address

3624 DEL PRADO BLVD

STEC

CAPE CORAL, FL 33904




The date of each.amendment(s) adoption: . 1F other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dae)

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

Adaption of Amendment(s) (CHECK ONFE)

O The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled 10 vote separately on the umendmeni(s):

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

bv

{voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The ameadments) was/were adopted by the inco
action was not required.

Dated n ] ’)/]

Signature

(By a director, presidgnt of other ofticer — if ditctdrs or ofticers have not been

ARA RUIZ-GONZALEZ

(Typed or printed name of persan signing)

AUTHORIZED REP

{Tide of person signing)
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