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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Veronica J. Gomez OD P.A.
DOCUMENT NUMBER: P20000040457

The enclosed Articles of Amendmens and fee are submitted for 1iling.

Please return all correspondence concerning this matter to the fullowing:

Veronica Gomez

Mame of Contact Person

Veronica J. Gomez OD P.A.

Firm/ Company

9863 NW 123 Terrace

Address

Hialeah Gardens, FL. 33018
City/ State and Zip Code

vmgomez713@gmail.com

E-mail address: (to be used for future annual report nonhication}

For further information concerning this matter, please call:

Jorge Mirabent a( 305 1496-2918

wame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the fullowing amount made pavable 1o the Florida Depariment of State:

2835 Filing Feo (054375 Filing Fee & [TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stalus Certified Cupy Certificaic of Status
(Additienal copy is Certitied Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303
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Articles of Amendment { I !,.- . I.J
to

Articles of Incorporation

of 9092 JUN 30 PHIZ 53
Veronica J. Gomez OD P.A. C e

v

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

P20000040457/

(Document Number of Corporation (it knewn}

Pursuant to the provisions of section 607, 1006, Florila Statuies. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. If amending name. enter the new name of the corporation: N/A

The new
name must be distinguishable and comtain the word “corporation,” “compuny, " or “incorporated " or the abbreviation “Corp., ™
e or Co. ' or the designation “Cearp,” “lne,” or “Co™. A professional corporaiion name wust conlain the word
“chartered. " “professional association, " or the abbreviation “PoA.”

B. Enter new principal office nddress, if applicable: N/A
tPrivcipal office addross MUST BE A STREET ADDR £85S5)

C. Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BON) N/ A

. Ifamending the registered agent and/or registered office address in Florida, enter the nnme of the
new reeistered agent and/or the new registered office address:

Name of New Recistered Agent Jo rge Mirabent
1791 Bay Drive

(Floridit steeet address)

New Registered Office Address: Miami Beac h . Flonda 33141
(CH’I} ﬁ':/,u"!J Cmf:','

New Registered Apent’s Signature, it changing Registered Apent:
Fhereby accept the appoiniment as regisics

gent. Lam familiar with and accept the obligaiions of the position.

—

V\ Signeimire of New Registered Agent, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to 5. 607.0120 (111 {e) .S



If amending the Officers and/or Dircetors, enter the title and name af each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, i necessary}

Pleuse note the afjicer/divector title by the fiest feter of the affice title:

P = President; V= Vice President: T= Treasurer: §= Secrotary; D= Dirccior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Eaveutive Qfficer: CFO = Chief Financial Oficer. If an afficer/director holds more than onv title, tist the first letrer of cach office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following weanner. Currently John Doe is listed as the PST and Mike Jouvs is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should he woied as Joim Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change P Juhn Doe
X Remove ¥ Mike Jones N/A
N Add NAY Sally Smith
Type of Action Title Name Address
{Check One)
1) __ Change

__Add

Remove

2y _ _ Change

_Add

Remove

3) __ Change

_Add

_ Remove
4) _ Change

_Add

_ Remuove
5) ___ Change

_Add

_ Remove
6y Change

oAl

Remosve




E. If amending or adding additional Arricles, enter change(s) here:
(Aach additionad sheets, if necessarv). (Be specific)

N/A

F. If an amendment provides for an eachange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment it not contained in the amendment itself:
Lif not applicable, indicate N/At)

N/A




The date of each amendment(s) adoptivn: 6/1/22 . it other than the
date this document was signed.

Effective date if applicable: 6/’”2022

tno more than 90 duyys after amendment jile date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Departmeni of State s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) wasiwere adopted by the incorporators, er board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopied by the sharcholders. The number of vates cast for the amendment{s)
by the sharchulders wasiwere suftivient for approval.

0 The amendment(s} was/were approved by the sharehodders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separaiely on the amendmentis):

“The number of votes cast for the iwmendment(s) wasfwere sublicient for approval

by

{voring group)

Dated 6113/ 22\

YK .\\
S

- 7 H - c g -
{By a directorspresident or other ofticer - if directors or ofticers have not been
selevied, b_\'la}im.‘m'purutm' — ifin the hands of a recetver, wusiee, or other count
appointed fiduciary by that tiduciary)

Signature

Veronica J. Gomez

(Typed or printed name of person signing)

Director/Principal

{Tithe of person signing)




