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COVER LETTER

TO: Amendment Section
Division of Corporations

Ruul Estrada PA
NAME OF CORPORATION:
PISOOTTONS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submiatted for filing,
Please return abf correspondence coneerning this matter w the tollowing:

Ruaul Estrada

Name of Contact Person

Raul Estradu, PA

Firm/ Company
6GITOSW 3N NT

Address

Miami. F1L 33135

City/ State and Zip Code

restradiyr@ pmail.com

E-muil address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Raul Estrad:s T30 5860-3344
al( )
Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is u check for the following amount made payvable to the Florida Department of State:

W S35 Filing Fee [Js43.75 Filing Fee & 0IS43.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status

d”'/ (Additional copy is Certified Capy
M FP}/ ‘[f" vhiclosed) {Additionat Copy

is enclosed)

L% Mailing Address Strect Address
f ‘(‘w Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhassee. FLL 32301



Articles of Amendment
tu

Avrticles of Incorporation
of

Ritul Estracn. I'A

(Name of Corporation as currently fled with the Florida Dept, of State)

PIROOMKO-EZON

(Document Number of Corporation (1f known)

Puarsuant o the provisions of section 607, 10006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation;

A. Ifamending name, enter the new name of the corporation:

Raul Estrada Ir. PA
e new

name must b distingeishable and comain dre word Ccorporation,” Ceompany, T or Cincorporared” or the abbreviation
“Corp, " Vel T or Col7or the designation “Corp,” "lne. " or “Co™o A professionad corporation name nmist contain the

word Cchariered.” U professional asociation. " or the abbreviarion TP LT

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

C. Enter new mailing address, if applicable:
(Maifing addresy MAY BE A POST OFEFICE BOXY)

I>. If amending the registered agent and/or registered office addreess in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of Newe Kevistered Agent

(Floreda stevet adidress)

. Florida
tCiey) (i Ceaeder)

New Revistered Office Address:

tew Registered Agent’s Sivnature. if changing Revistered Agent:
F hereby dcoept the appoiniment as registered agent, fam gamiliar with and aceepr the obligations of the paosition.

Signature of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and nime of each officer/director being removed and title, name, and

address of each Officer and/or Birector being added:

(Arach addirional sheeis. of necessary)

Please note the officerldirector title by the first letrer of the office ritle:

P = Prosident; V= Vice Presidene; T= Treasurer: 8= Secrctary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEOQ = Chicf
Fveentive Officer: CFO = Chief Financial Officer. If an afficerfdivector holds were dhan one sitle list the first leser of each office

held . President, Treasurer, Director would be PTL,

Changes sheided be noted inihe following manner. Currently John Doe is liseed as the PST and Mike dones s listed ay the V. There s
a cliange, Mike dones leaves the corporarion. Sallv Smithc is named the Vo and S, These showdd be noted as dolve Doc, PTas a Change,
Mike Jones. Vs Remove, and Sallv Smith, SV oas an Add.

Example:

A Chinge rr John DJoe

X Remove ¥ Mike Jones
X Add S5V Sallv Smith
Type ol Action Title Name

(Check One)

[y Change

Address

Add

Remuove

2y Change

Add
Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

RY] Change

Add

Remuove

) Change

Add

Remuowve
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E. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheees, if necessarv).  (Be speeific)

F. If an amendment provides for an exchange, reclasstfication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of cach amendments) adoption: .U uther than the

date this document wis signed.

Lffective date if applicable:

{her e than 90 davs after amendment fite daie)

Note: [t the date inseried in this block does not meet the applicable statutory Bling requireinents. this date swill not be listed s the
document s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONED

[ The amendment(s) was/were adopted by the shareholders. The nuimber of votes cast tor the amendment(s)
b the shareholders wasfwere sufficient for approval,

2 The amendment(s) wasAvere approved by the sharcholders through voling groups. The jollowing starenient
st he separately provided for cach voting grougr entitled 1o vete separately on the amendment(s):

“The number of vates cast for the wmmendment(s} was/were suftieient for approval

by

{veatiay group)

(O The amendment(s) was/were adopted by the board of directors witheut shareholder action and shareholder
action was nat required.

B The amendment(s) wasivere adopted by the incorporators withowt sharchoider action and shareholder
action wus not required.

Dated 5/224 /’2/0!%

-

Sienuture

(Bya dircc&ﬁrcsidcn[ or other officer — it directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other court
appointed Tiduciary by that liduciary)

Kaul Fstrada

{ Tvped or printed name ol person signing)

I'resident

{Title of person signing)
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