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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Sdandra_ D- avila A
P21gppsp=rg¢

The enclosed Ariicles of Amendment and fee are submitted tor tiling.

DROCUMENT NUMBER:

Picuse return alt correspondence concerning this matier 1o the following:

Jdandra_ Suarez

Name of Contact Person

Firnt Company

12 Stvees w202

Address

120 SW

Drmhyore ©inesS, FL 33025

City/ State and Zip Code

Savila 414 B grmail. com

E-mail address: (to be used for future annual report notification}

=

o

Far further information concerning this matter, please call: """
o2
Stndra Sudrez. W L | 266 ~ A4 =
Name ol Contact Person Arca Code & Daytimie Telephone Number ’ .
Enclused is a cheek for the following amwount made payabie 1o the Florida Depantment of State: el Z_;

al
Yj, S35 Filing Fee [(1$43.75 Filing Fee &

[1543.75 Filing Fee &
Certified Copy
(Additional copy is

3852 50 Filing Fee
Centificate of Status
Cerified Copy

Certificate of Status

enclused) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Seciion
Division of Corporations Division of Corporaticons
.0, Box 6327 The Centre of Tallahassee
Tallabassee, FT. 32314

2415 N. Monroe Street, Suite 810
Tatlahassee, FLL 32303



Articles of Amendment
o
Articles of Incorporation
of

Sandra D Aviva |, P A.

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

P2103p 33 S5TE0

(Document Number of Corporation {if known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607, 1006, Florida Swtuies. this Florida Profit Corporation adopts the following amendment(s) w

A. If amending name, enier the new pame of the corporation:

Sandra

D. Suarez e A .
“Inel U or Cal”

aame muisi be distinguishable and contain the word “corparation,” “company. " or “incorporated " or the abbreviation "Corp.,’
or the designation “Corp.” “lnc,” or “Co’

‘hartered, " Uprofessivnal association, " or the abbreviation T0AT

The  new
A professional corporation name must comtain the word
B. Enter new principal office address, if applicable: N /p\’
(Principal uffice address MUST BE A STREET ADDRESS )

.

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

o /A

-
2
o
} = :
=
3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Ayem

Sandra. D. suarez

- o
NI A oW
T i
(- lorida streer address)
New Registered (flice Address: . Florida
Citvy

tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am faniiliar with and aecepr the obigations of the pasition.

Signarnge of New Registered Agent, if changing
Check if applicable

I The amendment(s) isfare beiny filed pursuant to s. 607.0120 (11) (e}, F.5.




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

tAttuch additionaf sheers, if necessary)

Please nate the officer/director title hy the first letter of the office title:

F = President; V= Viee President; T= Treuswrer; = Secretarv: D= Dircetor: TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Fxecutive fficer: CFUY = Chicf Financial Officer. If an officordivecior holds mare than one tide, list the first letter of each office held.
President, Treaswrer. Divecior would be PTH.

Changes shotdd be noted in the following manner. Currentiy John Doe is listed us the PST und AMike Jones is listed as the V. There is
u chenge, Mike fones leaves the corporation. Sellv Smith is maned the 1 and 8. These should be noted ay John Doe, PT s @ Change.
Mike Janes, 1 ax Remove, and Solly Smith, SV ay an Add,

Fxample:
A Change PT John Dog
X Remove v Mike Joney
_X Add sV Sally Smith
Type of Action Titke Name Address

(Check One)
1 l(fhange P— Samm D. Sua(ez- }J /P

Add

Remove

) Change

Add

Remoyve e
39 Change

Add . =

.. Romove L

4) Change

Add - . oA

Remuve

5) Change

Add

Remuve

i} Change

Add




E. I amending or adding additional Articles, enter change(s) here:
{Attach addirional sheets. if necessar).  (Be specific)

I

W

by

AL

F. If an amendment

rovides for anp exchange, reclassiflicution, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if mon applicable, indicate N/4)

N

L

SRR

<N
(e



The date of each amendment(s) adoption:

Octpwer 11,2023
date this document was signed,

Effective date if applicable:

. if ather than the

OCAoner  1,2023

(no more than 90 davs after amendment file deute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be sted as the
document’s elTective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONLE)

¥ The amendment(s) was’were adopted by the incorporators, ot board of dirccturs without sharcholder action and sharchalder
action was not required,

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amemdment(s)
by the sharehelders was/were sufTicient {or approval,

£ The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must he separately providedieeach voting group entitled to vote separately on the amendmens(si:

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval
by

(YoHng group)

‘\J

~3

Dated A il =

Ai}lkdééé/ E

Signaturc L <o
{By a director, pi‘sidcm or other ofTicer — i directors or olficers have not been . :

selected. by an intorporator - if'in the hands of a receiver, trustee. or other court =.

appointed fiduciary by that fiduciary) -

- cn

SUNdra D. suare?. oW

(Typed or printed name of person signing)

Presi et

{Thle of person signing)




