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Articles of Amendment
ta

Articles of Incorporation
of

MARIALY RINCON, PA.

(Name of Corporation ps currently (iled with the Florida Dept, of Staie)

Pi8CO00R4T07

(Document Number of Corporation (if krown)

Pursuant to the pravisions of section 607.1006, Florida Swawtes, this Florida Profit Corperation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

MR&AOQ CORFP
. The new
“campany, or “incorporated " or the abbreviation ' ‘Corp..

4 professional corporatiun reme must contgin the word

rame muit be a’urmguu’ubie and comain the ward corporauon
“Inc.” or Co." or the designation “Corp.” "inc,” or “Ca”.
“chartered,” “professional association.” ar the abbrevmnur PAT

B. Entgr new principal offlce address, if applicable: ‘ ~o
{Principal office address MUST BE 4 STREET ADD RESS) - :_;: =
. Pl o
P - )
— —
.. s B
= o
C. Eater new mailing address, if applicable: . o ——
(Mailing address MAY BE A POST OFFICE BQX) - o == i
LW D
o (%]
' 0
D. If amending the registered agent and/gr registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:
Name of New Regisiere ent
{Floride sireet address)
New Registere iee Address: l . Florida
f (Zip Code)

(City)

Ne istered ure an istered Agent:
| herely accepi the appmmmenr as registered agent. | am fumiliar with and accepi the ebliyations of ih.z position.

Signature of New Registered Agent, {f changing

Check if applicable
I The amendment(s) is/are being filed pursuant io s, 607.0120 (11) {e), F.S.
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If amending the Officers andior Directors, enter the title and name of each officer/director being reinaved and title, name, and
address of each Officer and/or Dircctor heing added:

(Atiach additional sheets, if necesaary)

Please noe the officer/director iitle by the firsi letter of the office ntle:

P = President; ¥= Vice President; Ta Tregsurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer. CFO = Chief Financiaf Officer. if an afficer/divector kolds more than one title, list the forstlenter of each office held.
President, Trearurer, Director wouid he PTD,

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Joncs is listed as the V. There is
a change, Mike Jonex leaves the corporation, Sally Smith is naned the V and 8. These showuld be noted as John Doe, PT as a Change,
Mike Jores, ¥ as Remove, ond Sally Smith, SV ax 2n Add. :

Exampie:

X Change BT Iohn Dot
X Remove ¥ Mike Jones
X Add SY  Sally Smith

Tvpe of Actipn Title Name ' " Address
(Check One)

1) Chenge

02

Add

}

Remove _

2) __ Change =

__n‘\dd W

____ Remove e
3 Change -

6EL6 WY 9- WP Ed

Add

Remove

4) Chunpe

Add

_ Remove

5} Change

Add

Remove

)] Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

~a
—2
B 2
;e tnd
i~ -

— = 13
Tt = -
RE wEma
g | otz
I o i
(j_'J'
c—= T

e oI
=
=

E. If an amendment provides for an exchange, reclassification, ¢r cancellation of issned shares,

provisions for implementing the amendment if not contzined in the amendment jtself:

{if not applicable. indicate N/4)
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The date of each amendment(s) adoption: , if other than the
dete dus document was signed.

EiTective date if applicable:

fno mare than 90 davs after umendment fite date}

iNote: If the date inserted in this block does not meet the applicable statuinry filing requirements, this date will not he listed as the
document’s effective date en the Department of Staic's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporatars, or boand of directors withowr shareholder astion and sharcholder
action was not required.

0 The amendment{s} wos/'were adopled by the shareaalders. The number of votes cest for the emendment(s)
by the shareholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The jollowing siatement
must be separately provided for each voting group entitled 1o vote separately on the amendmentis):

r~J
=
“The number of votes cast for the amendment(s) was/were sufficient for approval = e
Lo [ ear
- &= 0
by 1‘_’ -— FIe=y
{vaiing grovp; = C:'\ e
W A
om TH
06/06/2023 =
Pated S o KD
S -
. o
Signaturc

(By a director, president or §ther officer — if directors or officers have pot been
selected, by an incorporator — if in the hands of 2 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Marialy Rincon
{Typed or printed name of person signing)

PRESIDENT

_ {Title of persor signing)



