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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: E‘SJFCLJFC OF Jogé Q C’f‘la_! OlC{ e
DOCUMENT NUMBER: ‘p | q D000 5EDLL

The enclosed Articles af Amendment and fee are submitted for filing.

edse e all correspondence concerning this matier o the following:
Please return all correspondence concerning this matier to the following

Zomu'd o Gorao

Name of Contact Person

Eoihe oF Joce R Garcg Corp

Firm/ Company

A3 S W B9 cowrT

Address

Miam, ﬁumda 338>

City/ State and Zip Code

lichet p2 @ Icloud. com

E-mail address; (1o be used for Tuture annual report notification)

i‘or further information conceraing this matier. please call:

Zoteuds Cloorae, o TEb 325 2230

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Flarida Department of State:

IE('H Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 0$32.50 Filing Fee
Certtficate of Status Certifted Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additonat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FE 3230]



Articles ol Amendment
to
Articles of Incorporation

Ctnle of Jowe R. Garaa, THe.

(Name of Corporation as currently filed with the Florida Dept. of Stale)

P19 b6000l5 DA

(Docament Number of Corporation (il known)

Pursuant Lo the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) w
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

FSTQ"C O‘F' \JD% R G/'ICU’O[CI ) (\/O (0. the new

name st be distinguishable and comtain the word Ccorporation,” “company, T or Cincarporaied” or Wi abbreviation
“Corp, ™ “ne, " or Col, 7 or the designation " Corp. ™ “ine, ™ or "Co ™,
word “churlered,” “professional wssociation,” or the abbreviation P

A professional corporation name must contuin the

B. Enter new principal office address, il applicable:
(Principal office address MUST BEEA STREETADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) CC

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

Name of New Registered Agent ?;_’
(Florida street address)
New Regisierced Office Address: . Florida
((_'J'l'}') [Zi{) Cexhirs

New Registered Avents Signature, if changing Registered Agent:
P hereby aceept the appointment as registered agent. [ am fomilior with und accept the obligations of the position.

Signaiire of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach edditional sheets, if necessary)

Please noie the officeridirecior title by the first letter of the office tite:

P = President; V= Viee President: T= Treasurer; 5= Scorctary; D= Dircctor; TR= Trustee: C = Chairman or Clevk; CEO = Chiuf
Executive Officer; CFO = Chicf Financial Officer. If an officerfdircctor holds more then one title, list the first leaer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Do is isted as the PST and Mike Jones is listied as the VO There s
a change, Mike fones feaves the corporation, Sallv Smidy is named the Voud S, These showdd be noted as folur Doe, PT as @ Change,
Mike Tones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P
X Remowe N
_X Add sv
Type ol Action Title

{(Check One)

1) Change

John Duoe
Mike Jones
Sully Smith

Name Address

Add

Remove

2 Change

Add
Remove

1) Change

Add

Remove

4} Change

Add

Remove

RY Change

Add

Remuove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sh
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NIA)

ares
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. i other than the

(ner more than 0 davs afrer amendment file dare)

Note: If the dale inserted in this biock does not meet the applicable stnutory filing requirements, this date will aot be liswd as ihe

document’s effective date on the Departmen

Adoption of Amendment(s) (

O The amendmeni(s) wasfwere adupted by the sharcholders. The namber of votes cast for the amendment(s)

t of State’s records,

CHECK ONE)

by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting sroups. The following statement
must he separately provided for cach voting group enditled 1o vore separately on the amendmenits):

“The number of votes casi for the a

by

mendmeni(s} was/were sulficient Tor approval

0 "The amendmeni(s) wastiwere adopied by the bourd of directors without sharehodder action and sharcholder

action was not reqguired,

B{'hu amendment(s) was/were adopted by the incorporators without shareholdes action and shareholder

action was not reqguired.

(voring grong)

Dated {}-O(" ;20‘(7

-

Signature e

4/- //
AA A e o e e ok

— . — =
(By adireltor, president or other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of a receiver. trustee, or other court

appointed fidue

tary by that fiduciary)

ZOI’CU_( ! i (—1 CUr (A Gr

(‘Typed or printed name of persan signing)

Pf&ﬁden r

{Title of person signing)
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