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Articles of Amendinent
to
Articles of Incorporntion
of

GUILERMO ALVAREZ PA
(Name of Corporation as currently fited with the Florida Dept. of Stnte)
P19000057265

{Docament Number of Corporation (if knomvn)

Pursuant 10 the provisiens of section 617.1006, Florida Swtutes, this Floridn Profis Corporation sdopts the following ams= wehment(s) (o

its Articics of Incorporstion:
A. If smending nnipe, enter the new name pf the corporatipn
GUILLERMO ALVAREZ TRUEBA, PA
The new
inearperaled” or the obbrevialion

“eampany,” or "
A profectionul corporation neme must comain the

name must be distinguishable and contnin fthe werd “corporation
"Corp.,” “Inc,” or Co.” or the designation “Corz,™ "Inc,” or “Co".
word “chartared, " “professional astociation,” or the abbreviation "F.A. "

B. Enter new principal officc address, i applicabic;
(Principol affice address MUST BE A SIREET ADDRESS )

C. Eauter pew mailing address, if appl oo
(Molling adidress MAY BE A POST ngggg 0x) - =
- o

— ) /‘_(_Dj -,

. I @ :"

t
(%)
D. If snending the registered agent apdfor registered o[lice address in Florida, enter the name of the - Tn .
new replstered agen| and/gr the new registered affice addreqs: - = .t
- w0 ¢ 1:-’:
N
[ =

me o Heiaoed
(Flovida sirect oddress)
New Rezisterrd Office Address: y Florida
(City) (Zip Codc)
ew R d Agent’s ature, il chonging Replstered
Fhercby accept the appointment os registered agent. T am familiar wih and accep! the obligations of the position
Signature of New Registered Agent, if changing

Pagelof4




If amending the CiTicers and/or Divectors, cuter the title nnd name of each officer/director being removed and ttie, name, and
address of each Officer and/or Director being ndded:

{Ariach odditional sheess, if necessary)}

Please noic the offlcaridirector title by the first leiler of the office fitle:
P = President; V= Fice Prasident; T= Treaaner; §= Secretory; D= Director; TR= Nusiee; C = Chairman or Clerk; CEOQ = Chief

Exacutive Qffiesr; CFO = Chigf Financial Officer, if an officeridirecior holds more thon ona riile, list the first letier of euch office

held. President, Treasurer, Direcior would be PTD.
Changes shonid be noled tn the following manner. Currently John Doe i listed as the PST and Mtke Jones I listed as the ¥, There is

z changs, Mike Jones leaves the corporation, Salfy Simith Is named the ¥ and §. These should be noted as John Doe. FT as o Change,
Mike Jones, ¥ as Remove, and Solly Smith, SV a3 an Add.
Example:
X Change PT ol Boc
X Remove A4 Mike lopes
X Add 3Y  Sally Smith

Type of Action Title Namne Address
{Cheek One)

] Change

Add

Remove

2) Change

Add

Remeove

1) Change

Add

Remove

4) Change

Add

5} . Chango

Add

Remove

0) Change

Add

—__ Remowve
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E. If amendlinp or adding additignal Artictes, enter changefs) here:
(Atnch addirional sheets, if necasvary).  (Be specific)

. [[an amendiment provides for an exchange, reclassification. ar canceliation of lssucd shares,

sinms for iImplementng the amendment i not contmined in the dmont itaw}:
(if not applicabie, indicate N/A)
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DH/13/2019 . .
The dnte of cach amcodnent(s) adoption: , if other than the
sc this document was signed. .

Effective date i appllenble:

{no more than 906 days afier amendmeiit file dafe)

Note: [Fthe date inscricd in this block docs nol mect the applicsble siataiory filing requircments, this date wili not be listed ax the
document’s effeclive dale on the Department of Stzie’s records.

Adoption of Ameadment(s) (CHECIK ONE)

W The smendmeni(g) wasAucre adopled by the shareholders. The cumber of votes cast for the smendment(s)
by the sharchaidors weghwere scfficient for approval.

O The amendment(s) washvere approved by the shareholders threugh voting groups. The folioeing statement
miist be separaiely provided for cach voting group cnlitled to vote xeparalely on the amendmeni(s):

"The number of voles cast for the amendment(s) waskacro sufficient for approval

by

fuoring group)

3 The amepdment(s) wav/vers adopted by the bonard of direetore without sharcholder setion and sharchalder
sction was net required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aciion was nol required. '

091372019
Dated

Signaturc (‘%}{j{’%ﬁ‘m} 49/47/ Z’}V»"’/‘%/

B u dircetor, president or other officer ~ If directors or afficers have not been
gelected, by an incorporator — if in the hands of 8 receiver, trusiee, or other court
appainted fidusiary by that fiduciary)

GUILLERMO ALVAREZ

(Typed or printed name of petzon signing)
PRESIDENT

(Tille of person signing)
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