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VYER LETTVE
TO: Amendment Section

Division of Corporations

Demi Lee Ruiz, PA.
NAME OF CORPORATION: Do 1<¢ Ruiz, PA

P [B0000S96 190

DOCUMENT NUMBER:

The enclosed Articles of Amenditens and fec are submitted for filing.

Please retum all correspondence concerning this matter W the following

Demi [ee Antelo

Nuame of Contact Person

Firm/ Company
828 W 43nd Ave,

Address
Miami FI1. 33134

City/ State and Zip Code

Demil.ce@Demil reAntelocom
F-mal address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Demi [ee Antelo at 305 ) 2971502

Narne of Contact Person Area Code & Dayiime Telephone Number

Enclosed is u chech for the following amount made payable 1o the Florida Depanment of State,

$35 Filing Fee (343,75 Filing Fee &  [3%$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailin dresy Street Ad 3
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallzhassee, F1. 32314 2415 N. Monroe Suceet, Suite 810

Tallahassee, FE. 32303



Artickes of Amendment

Articles of It:mrpoﬂtion
of
Demi Lee Ruiz, PA.
(N j 1 t with the Florids Dept. of State)
P1ROOON96 ] 90
(Document Number of Corporation {if known)

Pursuant la the provistons of section 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) to

its Articles of lncorporation:

A. I amending name, enter the new name of the corporation;
The new

nume must be distinguishable and contatn the word “corporation,” “‘company, " or “incorporaied” or the abbreviation “Corp..”
A professional corporation name must contain the word

“Inc.,” or Co.,” or the designation “Corp.” "Inc,” ar “Co"
“chartered,” “professional association.” or the abbreviation “"P.4."
2550 5 Bayshore Drive, Suite 106

licable:

B. Enter pew pringipal office address, if applicab!
(Principal affice oddrexs MUST BE A STREET ADDRESS } Miami. FL 33133 ‘

250 95th S1, #545813 Surfside ¥1.33154-0425

C. Enter ngw iling & s, if appli
(Malling address MAY BE A POST QFFICE BOX)

v the name of the

D.If ing th b agent and/or tered offi id
new regi r the new regi addresy:
i I Ruiz.
Ny New Registered Agemt Michacl Ruiz
(Florids street iwdidresy)
250 95th 5, #595813 Surfsid L, 331540925
New Registered Office Address: Surfside Florida
[(NT,7] (Zip ¢ ‘odey
New Regi Agent's Signat if changin ite:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligutions of the pasition.
- . I-"'- .-
LY 1
Srgnature of New Registered Agent, if changing

Chech if applicable
C] The amendment(s) isfare being filed pursuan to s 6070820 (11)(e), .8

HKY g8 130120z

.
.

A4S



If smending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed 2nd titke, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessury)

Please note the afficer/director tile by the first letier of the office tule:

P = President; V= Vice President: |'= [reasurer; 5= Secretarv: D= Director: TR= Trustee; C = Chatrman or Clerk; CEC} = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ore title, Lisi the first letter of each office held,

President. Treasurer, Direcior would be PT1).

Changes should be nated in the following manncr. Currently John Doe is listed as the PST and Mike Junes 1s listed as the V. There 1s
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted us John Doe, PT as o Change,

Mike fones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change [ ho Dot
& Remove ¥ Mike J
X Add SV Sally Smi
{Check One)
1} Change P Demi L. Ruiz
. Add
... Remove
2y _ Change P Demi Lee Aniclo
i_, Add
__ Remove
3) ___ Change
___Add
Remove
4} __ Change
_Add
Remuove
3p __ Change
_ Add
__ Remove
6) ____ Change
Add

Remove




E. i anendin i itional Arté enter cha 3 h
(Anuach additional sheets, if necessary).  (Be specific)

F. Ifan vides for an exchange, reclassification, or cancellation g issued sha
rovjsi implementing the amend t il ntained in the amen i itwelf:
(tf not applicable, indicate N/A)




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

Effective date il applicabie:

tno more than 90 days after amendment file dete)

Note: 1f the date imserted in this bloch does not meet the applicable swatutory filing requirements, this date will nat be listed as the
document’s effective date on the Departrment of State's records

Adoption of Amendmenit(s) "HECK ONE

B The amendment(s) was/were adopied by the incorpontors, or board of directors withowt sharcholder action and shareholder
uction was not required.

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voung group entiiled 1o vole separately on the umendment(s):

“The number of voies cast for the amendment(s) was'were sufficient for approval

by

fvoting group)

Dated 1Dl\l—i\:}0r"

s

Signaturc"a-‘ -
(By a director, Bresﬁfcm un\;l\h{cr officer — if directors or officers have not been

selected, by an incorporator =1t in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

—Dt’-ﬁr‘\i lee Pnte i

{Typed or printed name of person signing)

’_'P\((’Sid(r\&-

{Title ol person signing)




