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COVER LETTER

0 Amendment Section
Division of Corporations .

e

{AME OF CORPORATION; DOMeniek Cama Valero. P.A.

PROOOGOVY | 73
YOCUMENT NUMBER: °

The enclosed Articles of Amendmeny and fee are submiiied for filing,

Please retun atl correspondence concerning this matter 16 the foltowing:

Domenick Camia

Nuame of Contact Person

Domenick Anthony Cama, P.A.

Firm/ Company
5705 NW 37ih Avenue

Address

Miami Lakes. FI1L 33014

Cuy/ State and Zip Code

domenick@future foreepersonnel.com

E-mail address: 110 be used for future annual report notification)

Ior further information concerning this matier, please call:

Domenick Cama (78(1 | 312-2983
it
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the fullowing amount made pavable to the Florida Department of State;

0 s35 Filing Fee {84375 Fiting Foe & (84375 Filing Fee &  Mm$52.50 Filing Fee
Certficate ot Status Certified Copy Cernficate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed )

Muiling Address Strect Address

Amendment Seetion Amendment Scction

Division ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2415 N, Monroce Sueet, Suite 810

Tallahassee. FILL 32303



Articles of Amendment
to

Articles of Incorporition
of

Domenick Cama Valero, PLA,

{Name of Corporation as currently filed with the Florida Dept. of State)

P20000099173

(Nocument Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the iollowing amendmentsy 1o
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

Domenick Anthony Cuina, P.A. -

) e new
name must be distingnishable and congain the word “corporation,” “compuny. " or “incorpurated ” or the abbreviation “Corp "
“hic " or Col " oor the designation “Corp.” Ctne,” or "Co” A professionaf corporation name must contain the word
“chartered. " “professional associution.” or the abbroviation “PoA

N/A
B. Enter new principal office address. if applicable: ! r ™
{Principal office address MUST BE A STREET ADDRESS )
I 1
C. Enler new matling address, if applicable: N/A L
(Mailing address MAY BI A POST OFFICE BOX) -~ J
5

D. If amending the registered apentand/or registered office address in Florida, enter the name of the
new registered agent and/ur the new resistered offive address:

NIA

Nume of New Revistered Avem

tFlorida street address)

. . . NIA L
New Registered Office Address: . Florida

ity tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. | am familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
= The amendment(s) is/are being filed pursuant o 5. 607.0120(11) (), .S,



Famending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
ddress of each Officer and/or Director heing added:
Auiach additional sheets, if necessarv)
Please nute the officer/divector title IH' the fivst fetter of the office title:

= President; V= Vice President: T= Treasurer: S= Secreranc: D= Director; TR= Trusiee: C = Chairman or Clerk: CFO = Chic of
Lxecutive Officer; CFO = Chief Financial (Hiicer ffan officertdirector holds more than one title. list the Jirst fetrer of each office held.
President, Treasurer, Director would be 211D,

Changes should e noted in the folfowing manner. Crrvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
1 change, Mike Jones leaves the corporaiion, Selly Smith is named the Vo and S These showld be noted as John Doe, PT as a Change.
Mike Jones, 1 us Remove, and Sallv Savith, SV s un Add,

Example:
X Change rr John Doe
X Remiove v Mike Jones
X Add SV Sally Snnith
Tvpe of Action Tithe Name Address
(Check One)
- INFA N/A NiA
1) Change
Add
Remove
. NA NiA N/A
2) Change
Add
L — R‘cmovu N/A N/A
3) Change
Add
Remowve
: NFA i\ N/A
4) Change s s !
Add
Remove
i N/A N/A N7A
3) Change Y c '
Add
Remove
. NIA INFA NIA
) Change ! e M
Add

Remove




E. If imending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable. indicare N7

N/A




. ' N/A
F'he date of each amendment(s) adoption: . il uther than the
late this document was signed.

N/A

Effective date it applicable:

(ne more than 9 davs after amendment file duate)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sute’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

) The amendment(s) wus/were adopied hy the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sefticient for approval,

U The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement

b=

must be sepurately provided for cach voting group entitfed 10 vote separately on the amendmenifs):

“The number of votes cast for the amendment(ss was‘were sufficient for approval

by N/A

fvoling groupj

January 4, 2021
Dated —

%

LY

Sigaature

(By a director. president or other officer — if directors or officers have not been
selected, by ansncorporator — i in the hands of a receiver, trustee, or other court
appuinted tiduciary by that fiduciary)

Domenick Cama

{Tvped or printed nime of person signing)

President

(Title of person signing)



State of Florida

Department of State

I certify from the records of this office that DOMENICK CAMA VALERO. P.A.isa
corporation organized under the laws of the State of Florida. filed electronically on December
21.2020. effective January 01, 2021,

The document nwnber of this corporation is P20000099173.

[ turther certify that said corporation has patd all fees due this office through December 31, 2020.
and 115 status is active.

I further centity thut said corporation has not filed Articles of Dissolution.

I'further certify that this is an clectronically transmitied certificate authorized by section 13.16.
Ilorida Statutes. and authenticated by the code noted below.

Authentication Code: 201230113350-3003567355003#1

Given under my hand and the
Grreat Seal ol the State of Florida
at Tallahassee. the Capital. this the
Thirticth day of December, 2020

Qi oo

T aurel M. Lee
Setretary of State




State of Florida
Department of State

I'centify the attached is a true and correct copy of the Articles of Incorporation of DOMENICK
CAMA VALERO. P.AL a Florida corporation. filed electronically on December 21. 2020
cfiective January 01, 2021, as shown by the records of this oflice.

I further certify that this is an clectronically transmitted certificate authorized by section 13.16.
Florida Statutes. and authenticated by the code noted below.

The document number of this corporation is P20000099]73.

Authentication Code: 201220113330-3003367530034#1

Given under my hand and the
Grreat Seal of the State of Florida
at Tallahassee. the Capital. this the
Thirteth dav of December. 2020

R e

Faurel M. Lee
Secretary of State




