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From: +17722815520 (Walier Gomez)

To: 118500176380

'FEl

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: ~C1P Y JOHANNA CADENA, PA

DOCUMENT NUMBER: P20000057604

The caclosed Articles of Amendmeat and fee ore submitted for filicg.

Plcase retum all correspondence concerning this matter to the following:

LEIDY J CADENA

Name of Contact Person
LEIDY JOHANNA CADENA, PA

Firm/ Company
466 SW PORT ST LUCIE BLVD 109

Address
PORT ST LUCIE, FL 34953

Vr
City/ State and Zip Code
WFTAXES . OFFICE@GMAIL.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

LEIDY J CADENA T2
Name of Contact Person

159.3053
at( b]

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
W $35 Filing Fee

(J$43.75 Filing Fee & ([J843.75 Fikng Fee &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
entlosed) (Additicnal Copy
is enclosed)
Malling Address
Amendment Section Amendmemnt Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suitc 810
Talishassee, FL 32303
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From: +17722815520 (Walie: Gomez) lo; 118506176380 i 3of6
Articles of Amendment
1o
Articles of Incorparation
of
LEIDY JOHANNA CADENA, PA
(Name of Corporation as currently filed with the Florida Dept. of State)
P2000005 7604

{Dacumem Number of Corporation (if known)

Pursuant to the provisions of scetion 607 1008, Florida Statutes, this Flarida Profit Corporation adopts the following amendmentis) to
tts Articles of Incorporation

A. Il amending name, enter the new pame of the corporation:
LEIDY JOHANNA GONZALEZ, PA

The new
name must be distinguishable and contain the word “corporation,” “compuany. " or “incaorperated " or the ahbreviation "Corp.. ™
“Inc., " or Co., " or the designation “Carp,” “Inc.” or "Co™

' . A professional corporalion name musi contain the word
“rhartered,” “professional association, " or the abhreviation “P A"

B. Enter new principal office nddresy, if applicable:

466 SW PORT ST LUCIE BLVD ~3
{Principal uffice address MUST BE A STREET ADDRESS ) 119 = .
PORT ST LUCIE, Fi. 34953 N ~o .

o
C. Ent ili dd if licabl 1 ]
. Enter new mailing address, if applicable: 1801 SW ROSETTA ST . , 1
{Mailing address MAY BE A POST QFFICE BOXi 801 k = ] fj

PORT ST LUCIE, FL 34953 &2

-

(%]

D. If amending the reglstered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

NMame of New Repistered Agent LEIDY JGONZALEZ

2501 SWROSETTA ST

rHlarida sireer addreas)
PORT ST LUCIE
New Registered Office Address:

495
. l"loridnj 3
Cinel

Zip Cixde)
New Registered Agent's S

nature, if changing R

stered Agent;
[ herehy aceepr the appointment us registered agent. [ am fumitiar with and vccept the vbligations of the position.

e

ngr'{V.l'grmrurtf af New Registered Agent, if chanying

Check if applicable

= The amendment(s) is/are being filed pursuant to 5. 607.0420 (11} {e), F.8.
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2) ___ Change P

3) __ Change

Add

From: + 17722815520 (Wahker Gomels)

jo: +185051 76380

If amending the Officers and/or Directory, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should he nated in the following manner. Curreatly John Doe iz listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V at Remove, and Sally Smith, 5V as an Add.
Example:

X Change T John Doe

X Remove

fe

Mike Jones
_X Add sV ]

Type of Action

Address
(Check One)

a-J

LEIDY ENA
H Change JCAD

2801 SW ROSETTA ST

PORT ST LUCIE, FL 34953
Add -

Remove

LEIDY J GONZALEZ 2801 SWROSETTA ST
X

PORT ST LUCIE, FL 34953

Remove

e

Remove

__ Change

_____Remaove
5} ___ Change
Add
___ Remove
6y _____Change
Add

Remove

WAolh



o Jun 28, 2023 1714 (UTC-04) From:

Hi7722815520 (Walter Gomez}

To: + 18506176380 B 5016

E. l{amending or addipg additiopal Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)

—3
[ ]
=2
— L-‘-J e
= o i
C— -
=
_ ) -
m —
- T
. = -
c
-
[#%)

(if not applicable, indicate N/A)

F. If an amcndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment {f pot coptzined in the amendment itse]f:
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From; 17727815520 (Walter Gomeg)

fo: +i§5001763E0

06282023
The date of each amendment(s) adoption:
date this ducument was signed.

Effective date if applicable:

. if other than the

(na more than 90 fayvs after amendment file date)
document’s cffective date on the Department of State's records.

Note: If the date inseried in this block does not meet the applicable statutory filing reguirements, this date witl not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
action was nol required.

W The amendmentis) wasrwere adopted by the incorporators. or beard ol ¢irectors withowl sharcholder action and siareholder

3 The amendmeat(s) was‘were adopted by the sharcholders. The number of votes cast for the amendmens(s)
by the sharcholders wasiwere sufticient for approval.

] The amendment(s} was'were approved by the sharchoiders through voting groups. Fhe foliowing stutement
must be separatele provided for each voting group entitled to vote separately on the amendmentis):

2
o) =
- = L
e .
Z =
. , . ’ o) .
“The number of votes cast fur the amendment(s) was/were sufficient for approval al
=z
by h - :js
funting proup) xR
=
(s
062872023
Dated
“‘:{; ¢ /.?/;'{,_,
Signarure (D0

{By a director, president or other officer — i directors or officers have nat been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

LEIDY J CADENA

{Typed or printed name of person signing}
PRESIDENT

(Title of person signing}

Hoolo



