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’ -
TO: Amendment Section
vision of Corporations

NAME OF CORPORATION: [ Tmigos. P.A

P2 57972
DOCUMENT NUMBER: P2000005797

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

Please retum all correspondence concerning this mager 1o the tollowing:

Alexander Wiker

Name of Contact Person

Immigos. P.A.

Firm/ Company

3930 S. Nova Rd.. Ste 306

Address

Port Orange, FL 32127

City/ State and Zip Code

alex@immigos.com

F-mait address: (1o be used for future annual report noutication)

For further information concerning this matter. please call:

Alexander Wiker ALt 3IR6 . 8R8-0882

Namu of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

533 Filing Fee Os43.75 Filing Fee & 1843.75 Filing Fee & [J832.50 Filing Fee
Centificaie of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corparations

*.0), Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Strect. Suite 810

Tallahassee, FI. 32303
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Articles of Amendment
[t

Avrticles of lncorporation
of

Immigoes. PLA.

FH.ED

2ZFEB 16 PH 2: 24

o

g
(Name of Corporation as currently filed with the Florida Dept. of St

S IAIE

5?!’-_?

P20000057972

Lhin

(Procument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profir Corporation adopms the following amendmeni(s) w

its Articles of Incorporation:

If amending name, enter the new name of the corporation:

The  new

auare must be distinguishable and comtain the ward “corperation, ™ “company "~ or “mcorporated ” or the abbreviation "Corp .7
“inel T o Col U oor the designaiion CCorp. T Clne. T or Uo7 professional corporation name musi contain the word

“chartered, " U professional assocteaion, " or the abbreviation P,

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. il applicable:
(Muailing uddress MAY BE A POST OFFICE BOX

If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered oifice address:

Nunre of New Registered Avent

(i loride streer aeddress)

New Regiviercd Office Address:

iLine

New Registered Apent’s Signature. if changing Registered Agent:

. Florda

12 Conde)

Fherehy aceept the appointmeny ays registered agenr. [ am famifior with and accepe the obligations of the position.

Signature of New Registered Agen, i changing

Check il applicable
1 The amendmeniisy isfare being Hled pursuant to s 6070120 (11 (¢ F.S,



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

tAnuch addirional sheets, if necessarsy

Plecse note the afficer divector title by the first leter of the affice ritke:

P President, V1 Uiee President: T= Treasurer: 5 Seeretarsy: 1) Divector: TR= Trustee, O = Chairman or Clerk: Cle) - Chief
Fxecuive Officer; CFO = Chief Financial Officer I an officersdivector olds move thany one iitde. list the fivst lewer of cach office Ield.
Prosidom, Troasurer. Director wonld be 8717,

Changes should b noted in the following manser, Currearly Jolne Doc is listed as the PST ard Mike Jones is fisted as the V7 There s
a chanve. Mike Jones leaves the corporation Salty Suiith is named the 1 und 5 These should be noted as Joln Doc, P us a Change,
Mike Jonea, 1 as Remove, and Sallv Smich, 51 oy an Add,

Eaample:

N Change PY John Doe
X Remove V Mike Jones
_N Add 5V Sally Smith
Type of Action Titke Nane Address
{Check One)
. B CFO LiLi 448 Champagne Cir.
1 Change i
Port Orange, Fi. 32127
Add i
_ Remowe
2y Clange
Add

Remove
3 Change

Add

Remove

4} Change
__Add
_ Remove

3) __ Change
_Add

Remove

Ay Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Altach edditioned sheves, i necessurt. (He specifics

F. If an amendment provides for an exchange, reclassification, or cancellution ol issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
Ul not applicable, indicate N1

N/A




1278372021
The date of each amendment(s) adoption:

. it other than the
date this document wis signed.,

1271212021

Effective date if applicable:

fner mewre then 90 davs afier amendment file date)

Nute: [ the date inserted in this block does not meet the applicable statnory filing requirements, this date witl not be listed as the
document’s etfective date on the Department of State’s reeords.

Adoption of Amendmentys) {(CHECK ONE)

= ‘The amendment(s) wasiwere adopied by the incorporators. or board of directors without shareholder action and sharcholder
action wis net required,

0 The amendment(sy was/were adopied by the sharehalders, The number of votes cuse for the amendmeni(s)
by the sharcholders wasiwere suflicient for approval.

T The amendments) was/were approved by the shareholduers through voting groups, The foffowing sturement
mnst be separaicly provided for eacl voting group enditled 10 vote separately on the amendmeni(si,

“The number of votes cast for the amendmeni(s) wasfwere sutficient tor approval

by

fvoring groig)

02/14/2022
Daed

Signature /\—""

L . g
{By a director, presidest or other officer

i directors or officers have not been
selected. by an incorporator — it in the hands ol a receiver. trustee. or vther court
appoinied tiduciary by that fideciary)

Alexander Wiker

(Typed or printed name of person signing)

CEQ

{Tie of person signing)



