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COVER LETTER

TO: Amendment Section
Mvision of Corporations

TEAM H&EL MIAMIPAL
NAME OF CORPORATION: ‘ : ’

P200000419 10

DOCUMENT NIIMBER:

The enclused Arricles af Amendment and tee are submitted tor filing.

Please retuny all correspondence concerning this maver to the following:

HENRY F. SANZ

Name ot Comact Person

Firmy Comipany
FONST SW 244TH TER

Address
HOMESTEAD. FL. 33032

Chy/ Staie and Zip Code

TEAMHLMIAMIGGMAIL.COM

E-mail address: (10 be used for future anmual report notification)

ior further information concerning this matier, please call:

HENRY F. SANY » 305 ) 345-2188
B

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amounm made payable 1o the Flonida Departnient of Stage:

(1 S35 Filing Fee (J$43.75 Filing Fee & [J843.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Centfied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Matiling Address Strect Address

Amendment Section Amendiment Secetion

Diviston of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 22314 2415 N Monroe Street, Suite 810

Tullahussee, FE 32303



Articles of Amendment

to
Articles of Incorporation Ttea
of e e

TEAM H&L MIAMI P.A,

{(Namv of Cerporation as currently filed with the Florida Dept. of State)

P2OOO0O0O41910

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statates, this Florida Profit Corpuration adopls the following amendment{s) o

fLs Articies of [ncorporation:

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

HENRY F.SANZP.A, .

The new
wame nmst be distinguishable and contain the word “corporation,” “company, ” or “incorporaied ' or the ehbreviation "Corp., ™
Cine " or Col 7 or the designation “Corp.” Tlne.” or "Co” A professional corporation name must contain e word

“clrrered. " Uprofessional association,” or the abbreviation “P.A.7

B. Enter new principal office address, if applicable:
{Principal aoffice address MUST BIEE A STREET ADDRESS )

(. Enter aew mailing address, if applicable:
(Mailing mddress MAY BE A POST OFFICE BOX)

1), If amending the registercd agent xnd/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume ot New Registered Agent

(Filorida sireer adidress)

. Florida

New Reoivterad Office Address:
(i) i Codes

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimtmeni us registered agent. [ am familior with and accept the oblivations of the position.

Signarure of New Registered Agent, if changing

Check if applicable
) The amendment(sy isfare being filed pursuant w s. 607.0120 (11} {e). .S,



If ameading the Officers and/or Dircctors. enter the title and name of cach officer/director being remaved and title. name. and
address of each Officer and/or Director being added:

(Anach additional sheets. if necessary)

Ploase note the officer/divector title by the first lever of the office title:

P = President: V= Vice President; T= Treasurer; 5= Seoretary; D= Dirceror; TR= Trustee: C = Chairmian or Clork: CEO = Chier
Executive Officer; CFQ = Chiey Fivanciad Officer. If an officersdivector holds mare than one tite. list the pirst tedter of vach opfice held.
Presidens, Troasurer, Divector would be PTD.

Changes should he noted iy the follenving manner. Currently Jolu Doe s listed as the PST and Mike Jones is listed ax the V. There §s
o chanee, Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be nored as Jolin Doe, PT as a Change,
Mike Jones, Vas Remove, and Selly Smith. SV us an Add.

Exampiec:

A Change PT John Do

X Remove Y Mike Jones
N A SV Sally Smith
Type of Acuion Title Name Address
{Check One)

1} Change

1

Add

Remove

2} Change

Add

Renwove
1) Change

Add

Remove

4y Chamge

Add

Remove

3 Change

Add

Remove

A} Chaunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atch adiditional sheeis, if necessari. (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisians for implementing the amendment if not contained in the amendment itself:
(i noer applicable, indicaie N2AY

NAA




The date of cach amendment(s) adoption: . if wiher than the
date this document was signed.

Effective date if applicable:

ey more than 90 devy after amendient file duie)

Note: [Fihe daw inserted in ihis block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent of Stute’s records.

Adoption of Amendment(s) (CHECK (ONE)

B The amendmeni(s) wasfwere adopted by the incarporators. or board of directors without shureholder action and shareholder
action wus not required.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/Awvere sufticiem for approval.

(i The amendment(s) wasiwere approved by the shareholders through voting moups. The foflowing stcienens
sust be separately provided for each voring group eatitled o vote separarely on te amendinents):

“The number of votes cast for the mmendmeni(s) was/were sulficient for approval

by
{veuing group)

JUNE 16,2020
[Dated

Signature M 7. ‘S‘W

{By a diréior, president &¥olher officer - if directors or officers have not been
selected, by an incerporator — it in the hands of a receiver, trustee. or ather court
appointed fiductary by that hduciary)

FIENRY F.SANZ

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



