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TX1
Articies of Amendment
o
Articles of Incorporation
of
MARIAA TORRES PA
(Name_of Corporation as currently filed with the Florida Dept, of State)
P20000081284 =
(Decument Number of Corporation (It kKnown)) o c‘g
R ¥
Pursuant io the provisians of section 807, 1006, Florica Stalutes, this Florida Profit Corporation adapts the 1ollow1ng am @mqnt{s)
to its Aricles of Imcarpcoration: P [ I
F: A
N AL

t amending name, énier tha new pame of the corporation, .
R
= e new

name must be distinguishabie and contain ihe word “corporation,” “compeny.” or tincorporated” or the abbmwa#bn"to%
or the designation *Corp,” "inc,” or “Co*. A professional cosporation name must cantain the worgls

nc."or Co”
"charterad,” ‘professional association,” or the ablreviation "F.A ~

B. Enter new principal office addresg, if appli icable;
{Principal office address MUST BE A STREET ADQRESS)

10363 SW 23RD TER

HIAMI, FL 33165

. Enter new maiing address, i applicable:
{Malilng address MAY BE A PQST OFFICE BOX)

red ddress in Florlda, enter the pare of the

D. lfam
ragisiar n W I ffice a
Ngme of New Registerad Agenk:
(Florida sireet audress}
Nev Regis Offic r6Ss; , Florida
(City) {Zip Cove)

Qigg_rﬁfum oF Ne_)n/ Registarad Ageat, if changing

Check if applicable
(] The amandmen(s) isare being filed pursuant to s, 807.0120 (11) (e}, F.S

Y 23003070242
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MARIAATORRES PA ATx
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:
{(Attach additional sheets, if necessary)
Piease nole the offfcer/diractor title by the first letter of the office titls:
F = President; V= Vice President; T= Treasurer, $= Secretary: D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chief
Exscutive Officer: CFQ = Chisf Financial Cfffeer. if an officer/director holds more than one title, list the first letter of esch office held.
Presiden!, Treasurar, Director would be PTD.
Changes should be noted in the tollowing manner. Currently John Doe is iisted as the PST and Mike Jones is iistad as the V. Thera
1$ & changes, Mike Jones leaves the corpcration, Salty Srith is named the V and $. These should be noted as John Doe, PT as a
Change, Mike Jones. 'V as Ramove, and Salfy Smith, 5V as an Adg

Example:
X Change PT John Doe

X Remove ¥ Mike Jongs

X Ade s8Y  Saly Smih

Type of Action Titdg Name Address

{Check One)

1} _X_ Change 10353 5w 23RD TER
____ Aca MIAMI, FL 33185

Remove

2y __ Change $220 FONTAINEBLEAU BLVD
___ Agd MIAMI, FL 33185
_X _ Remove

3) ____ Change
__ Add
____ Removs

4) ___ Change
_ hdd
___ Remove

5) ___ Change
A
___ Remove

a) ____ Chanae
___ Add

Remoave

L) 230w d2 43
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MARIAATORRES PA ATHA
E. i r addin icl nlar chan :
(Attach additional sheats, if nacessary).  (Be specific)

{

N / //'/\
NI
"/

F. ndment forane lassifi ncollation of jssued shares,
rovislto i ntln ment If ined in the amendment itself;

(it not applicable, indicate N/A)

f

1
KT

L/ 23cr030 78 242
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MARIAATORRES P& ATX1
The date of each amendment(s) adoptlon: , if other than the
cate this document wes signed.

Effactive date if applicabls:

(no more than 93 days afier amendment fils date)

Note: I the date inserted in this block does nat meet the applicable statusory filing requirements, this date will not be listed as the
document's effeclive date on the Depaniment of State's records.

Adoption of Amendmant(s) (CHECK ONE)

W The amendment{s) wasiwere adopted by the incorporators, or beard of giractors witnoul shareholder action ard sharehoider
actinn was not reguired

[:] The amendmenlt(s) wasiware adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders wasiwere sufficien: for approval.

D The amendment(s} wasiwere approved by the sharehoiders through voting groups. The folfowing statement
must be separstely provided for each voling group entified 16 vote saparately on the amendmant(s):

“The number of voies cast for the amendment{s) was/were-sufficien: for approval

by

(voling groug)

Dated fg 95/2023
Signaturem ( b

réc.‘ r/presnder.t ar other officer - if directors or officers have not been
selectad, by an ingorporator — if in the hands cf a receiver, trustes, or other court
appainted fiduciary dy that fiduciary)

MARIAATORRES
{Typed or printed name of person signing}

PRESIDENT
(Tile of person signing)
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