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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION. ‘OSE MENDEZ B MD PALLC

F2000004 5404

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

PEDRO P. MENDEZ

Name of Contact Persan
LAW OFFICES OF PETER P. MENDEZ, P.A.

Firmv/ Company

1623 HILLCREST STREET

Adiress
ORLANDQ, FLORIDA 32803

City/ State and Zip Code

PMENDEZ@MENDEZLAW.COM

E.mail address: (1o be used for [uture annual report notification)

For funther information concerning this matter, please cali:

PEDROC P. MENDEZ at (407 \ §95-2480

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Depariment of State:

[J $35 Filing Fee 3543.75 Fiting Fee &  [1843.75 Filing Fee &  {73852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additiona] copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, FL 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incarporation
of

JOSE MENDEZ B MD PA LLC

(Name of Corporatien as currently (led with the Florida Dept. of State)

P2000004 5404

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following ameudment(s) to
its Articles of Incorporation:

A. ITumending name, enter the new name of the corparation:
JOSE MENDEZ B MD ,PA

The new
name musi be distinguishuble and contain the word “corporation, ” “compuny. " or “incorporated " or the abbreviation “Corp..”
“Inc..” or Co." or the designation "Corp.” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, " “professional associatian, " or the ahbreviation "P.A. "

B, Enter pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.

C. Enter new mailing sddress, il appligable;
{Mailing uddress MAY BE 4 POST OFFICE BOX)

D. If gmending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office nddress:

Name of New Registered Agent

(Florida street address)

New Registered Office Addresy: ,Florida_
(Ciey) (Zip Code}

New Registered Agent’s Sipnature, if chanping Repistered Agent:
I heveby accept the appointment as registered agemt. | e familiar with and accept the obligations of the position.

Signarure of New Registered Ageni, if chanying

Check if applicable
O The amendmeny(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.



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

{Attach additional sheats, if necessarv)

Pleuse note the officer/director title by the first letter of the affice title:

P = Presidem: V= Vice President; T= Treaswrer; 8= Secretary; D= Director; TR= Trustec; C = Chalrmon or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an afficer/dirccior holds more than one title, list the first letter of each office held
Prexident. Treasurer, Director would be PTD.

Chunges shonld be noted in the following mauner. Currently John Doe is listed as the PST and Mike Jones is lisied s the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us ¢ Chunye,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change

A Remove

_X Add

Type of Actipn
{Check One)

1} ___ Change
_Add
e Remove

2y ___ Change

Add

Remove
3} Change

____Add
____Remove
4y ____ Change
. Add
___ Remove
5t ___ Change
o Add
__ _ Remove
6) ___ Change
___ Add

Remove

John Doe
Mike Jones

Sally Smith

. Name Address




E. I amending or adding additional Articles, enter change(s) here:
(Allach additional sheers, if necessary}).  (Be specific)

F. If un asmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the aitendment if not contained In the amendment itself:
(if net applicable, indicate Ni4)
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