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Articles of Amendment
to

Articles of Incorporatien
aof

SANCHEZ, PORTILLA & ASSOCIATES COR?P

(Naime of Corporation as currently filed with the Florida Dept. of State)

P19000020634

{Document Number of Corperation {if known)

Pursuas! 1o the provisions of ssetion 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporcied” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or ke designation "Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word “chartered, ” “praofessional associarion,” or the abbreviarion "P.4.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

Gdhid

LE B Hq 8| KN gicl

. If wwendlue ihe sepbsicied apcul aud/os dogisteaed offjeg address in Florida, enter the nome of the ]
new registered agent gnd/or the new registered office address:

Name of New Registered Agent

(Finridic sreel address)

New Registared Office Address: , Florida
(Ciry) (Zip Code)

New Repistered Agent’s Signature. if changing Registered Agent:
I hereby accep! the appoiniment as registered agent. [ am familiar with and accepi the obligations of the pasition.

Signature nf New Registered Agent. if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address af rach Officer and/or Tirecinr heing added:

fdmach addinonal sheets, if necessary)

Pleave nate the nfticeridirectar tite by the first letier af the atfice tile:

P = Providdents V= Viorn Presidrnd T—= Treasarer, 5= Secretary: D= Director: Th= Trustee: C = Chairman or Clerk: CEQ = Chef
Executive Qfficer; CFQ = Chief Finuncial Qfficer. If an officer/directar halids more than one title, st the fivst letter of each office
held. Presiden:, Treasurer, Direcior wonldd ba PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the ¥ and 5. These should be noted o5 John Doe. PT as a Change,
Mikz Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Charge PT John Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Chzck One)
XX I3 MIDIALA SANCHEZ 2459 SQUTH DIXIE HIGEWAY
1} Change
PINECREST, FL 33156
Add
Remove

XX VP VANESSA PORTILLA 9459 SOUTH DIXIE HIGEWAY
2} Change .

PONECREST, FL 12156
Add

Remove

-

3) Change

Add

Remove

4} Change

Add

Rzmove

3) Change

Add

Remove

&} _ Change

Add

Remove ¥
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. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necossary).  (Be spacific

F. If ap amendmept provides for an exchange, reclassification, oy cancellati i d 3hares.
provisions for implementing the amendment if not contalned in the amendment itself:
{if not applicable, indicare N/A)
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6/13/2019
The date of each amendment{s) adoption: , if other than the
date this dnaument was signed.

Effective date if applicable:

fnu mure than 90 davs after amendment file dare)

Note: If the daie inserted in this block doss not mest the applicable rusmutory filing requirementy, this dale will nut be lisled ay e
documen!'s eflective dule ou e Depa lueal of 3tate’s cecords,

Adoption of Amendment(s) ({CHECK ONE)

O The arsendmentt) wactarars sdopred by the ghatahnlders The nmber ol vides east G the minemhinenl {53
Ly the sharchalders weafwere sufficiont for approval.

[ The aiseuduicafa) was'weic appiuved by tis shaicholddss dusugh 4 eting groups. The following sterement
mnt D sepurritely peceviednd fire sk virting g antitled fo vots separately on the amendmenifs),

“The nurober of votes oost for the amendment(z) warhaare sufficient for approval

by o
fvorng group)

B The anealoeol(s) wasfeee adopted by the board of direstors withour sharcholder action and sharcholder
acilon was not required.

[0 The amendmcnt(s) wasiwere adopted by the incorporators without sharehelder action and shareholde.
action was not requized.

B/ 200
Dated N
Sigmature \M C’/(/( d
(B a dirctgr, president o ather officer/ if directors or officers have not been
schentud by s i ncarpcru!ar _-fm thg dandc of w receiver, trnster ar nther ronn

appointed fiduciary by that fiduciary)

MATMTAT & AW TITET

{Typed or printed name of person signing)

(Title of person signing)
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