(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phaone #)

[] pekue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUHATTIRRY

800340382428

O 05/ 20--0H0E--011 40T 00
. ~
- =
P ]
L ==
TEox
PEL P
e -0
o |
LT o o
Tyen
[ ietd
R ..
T IR
My
L, -
g [oa)

S. YOUNG

il




COVER LETTER

TO: Amendment Section
Division of Corporations

CARLA CARDOSA VOICE, INC.
NAME OF CORPORATI(HN:

P200000133822
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Mease return all correspondence cancerning this matter to the following:

JOHN P MILLER

{Nane of Contact Person)

JOHN P MILLER CPA PA

(Firm/ Company)

2499 GLADES RD STE 304

{Address)

BOCA RATON, FL 33431

(City/ Sate and Zip Code)

johng@johnpmillercpa.com

E-nwil address: (10 be used Tor Miture annual repert noufication)
For further information concerning this matter, please call:

JOHN P MILLER 561 368-9777
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a chgef for the following amount made pavable to the Florida Department of State:

(435 Filing Fee (384375 Filing Fee & [O843.75 Filing Fee & [I852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Mhivision of Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1 32303



Articles of Amendment
to
Articles of Incorporation
of

CARLA CARDOSA VOICE. INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
P20000013822

{Document Number of Corporation {(if known)
its Articles of [ncorperaiion:

Pursuant to the provisions of section 6071006, Florida Statues, this Flerida Profit Corporation adopts the following amendment(s) to
AL

If amending name, enter the new name of the corporation:
CARLA CARDOSO VOICIE, INC.

name nuist be distinguishuble and contain the word “corporation.” “campany, " or “incorporated " or the ubbreviation "Corp..
el o Col " oar the designation " Corp,

e “Co
Cchartered,” “professional axsociation,” or the abbreviauon “0A”

The new
B.

A professional corporation name tmust contaln the word
Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

=
3
=
X L}
=
w Lo
1 i
m L)
C. Enter new mailing address, if applicable: z 1 l
(Muiling address MAY BE A POST QFFICE BOX) E Cj
=
—
on
D. If amending 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 Agpent

rFlorida street address)
New Registered Office Address:

. Flonda
fCiryy

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am fumiliar with and aceept the vbligations of the position.

Cheek if applicable

Signature of New Regiswered Agent, if changing

Cl The amendment(s) isfare being filed pursvant to s, 607.0120 (11 (¢), F.5.



If amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please noie the officerfdivector tide by the fivst letier of the office title:

= President; V= Viee President; T= Treasurer; 8= Seceetary: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. [fan officeridirector holds more than one titie, list the first letter of each office held,
Presideni, Treaswrer, Divector would he PTD.

Changes should he notod in the following manner. Currently ol Dov is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sofly Smith is named the Vand S, These should be noted as John Doe, PT as u Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Fruample:

N Change PT Julin Doc
N Remove v Mike Jones
_N OAdd SV Sally Smith
Twpe ot Action Title Name Address

{Check One)

1) Change

Add

Remuove

2) Change

Add

Remove
3 Change

Add

Rentove

-h Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. 1f amending or adding additional Articles, enter change(s) here:
{Auach additional shects, If necessarvl.  (Re specifici

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




03/02/2020
The date of each amendment(s) adoption: . if ather than the
date this document was signed,

03/02/2020

Ftfective date if applicable:

(e maore thun 9 days afier amendment file daie)

Note: I the date inserted in this block does not micet the applicable stuutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentys) was/were approved by the sharcholders through voting groups. The following statement
must he sepurarely provided for eech voting group entitded 1o vote separately on the amendmentés):

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by
{voring group

03/02/2020
Dated PN - s
/ ,fj / ’ IZ -
Signature ! ' m{(/\; L L Uy L/‘\’(i
(By a director, president or other officer — if directors or otficers have not been
selected, by an incarparator — it in the hands of a receiver, trusiee, ar other court
appuinted fiduciary by that fiduciary)

CARLA C. STRANNIGAN

{Typed or printed name of person signing)

D

{Title of person signing}



