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COVER LETTER

T Amendment Section
Division vl Corporations

, o . oo Raquel Martinez PA
NAME OF CORPORANTION:

o o O PZION0OT 343
DOCUMENT NUMBLER:

The enclosed Arficles of Amendment and fee are submitied Tor tiling,

Mease return all correspondence concerning this matier e following:

Rague] Rodeiguez

Name of Cunlact Persun

Firmd Compuany

4648 NW 9Uth ave

Adddress

Sunrise, FE 33551

Gy State and Zap Cade

caguelrodriguezO 1 oGz gmail.com

ol address: (Lo be wsed tor Tutvre annual report notineuton)

For further information concerning this miiter, please call:

Raguel Rodriguez {73(: } 2 109900
dl
Name o Contaet Persun Arca Code & Davtime Telephone Number

Enclosed is u cheek for the totlowing amount made pavable o the Florida Department ot Siate:

S35 Filing Fee 843,75 Filing Fee & (843,75 Filing Fee & TJ$52.50 Filing Fee
Cerificate of Staus Cerafied Copy Certificate of Status
(Additronal copy is Certtfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Curporations nvision ol Corporatiuns

0. Hox 6327 The Centre of Tallahassee
Tallahassee, FIL 32394 2415 NOMonroe Strect. Suaite 819

Tullahassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation ﬁt: 5 o
ol I h k"" D
At BV
Raquel Martsinez PA
' 222 ARR— t—pry—r
(Name of Corporation ay currently filed with the Florida Dept. ol Staty) DL of s B E 2'4
e
P2100001 3438 Sl St -
TadlL L 3 ATE
. N . AT S -
(Document Number of Corpuration (it known) Sescaaanek, FL

Pursuant o the provisions of section 607, 10006, Florida Statates, this Flovidu Profic Corporation adopis the foilowing amendment(s) 1o

is Articles of Incorpuration:

AL Hameading name, enter the new e ol the corporition:

Raguel Tvelisse Rodnguez PA o,
b The  new

naame mnst be distinguishable and comtain the word “corpuration.” “eompany, " or Cincorpurated " or the abbreviation " Cerp. "
“lac, T or Co o the designaiion "Corp. " e, T ue TCu U A profissional corporation naote st contain the word

Cenactered. T Cpralissional association. " or the abbrevigrion P AT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BON,

D, Wamending the revistered avent and/or cevistered oflice address in Florvida, cater the nuame of the

new revistered avent and/or the new revistered ollice address:

. . , . Raguel Rodrigaes
Namre of New Resistered_Tgenl l -

SGO-b8 NW DR Ave

titeeida street oddreass

. . . Sunrise . 33331
New Revistered Offive Address: . Florida
iy {20 Cude)

New Revistered Avent’s Sivimature, if changing Registered Avent:
{ herchy accepi the appoiniment as registered agent. am jumitiar with amd aceep the obligations of the position.

Sig uumgivmul Agent, i chunging

Check it applicable
3 The amendmenits) isare being Gled pursuant s, 6070120 (1 e), FLS,



[ amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
address of each OfTicer and/or Divector being added:

(Arrach aedditional shevts, if necessury)

Please note the officerddivecior title by the first lener of the office title:

P = President: V= Viee Presidens; T= Treasurer; 5= Secretary: D= Divecior: TR= Trustee: C = Chainman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chict Financial Officer. If an officertdivector olds more thean one title, list the first letter af each office Ield.
President. Treasurer, Director woudd e T,

Chenres showld be noted i the jollowiag maner. Cureeenddy doln Doe is listed as the PST and Mike Jones iy isted as the Vo There s
o change. Mike Jones leaves the corporation, Salle Sorith is waned the Vand 50 These should be noted as Jolse Doel PTas a Change,
Mike Jonies, Vas Rennove, and Sallv Smith, SV as un Add

Exumple:
N Chinge r Juhn Dov
N Remove v Mitke Junes
_N Add SV Sally sminl
Type of Activg e Nanwe Address

(Check One)

] Change

Add

Lemove

ey Change

Audd

Remove
) Chinge

Addd

Kemowve

4) Change

Addd

Renwove

3) Change

Addd

Kenmeve

) Change

A lili

Remaove




. I amending or adding additional Articles, enter change{s} here:

(Auach additional shovts, i necessarvy. (Be specificy

F. Hanamendment provides tor an exchanee, reclassilication, or cancellation of issued shuares.
provisions lor implementing the amendment i not contiined in the amendment itself:
{.‘:/.HU.’ appivalle, indicate N2




The date of cach amendment(s) adoption:
date thiy document was signed,

. if other than the

Eifective date it applicable:

{rees amtenre Hian VI days cg,’h'r amendurent fite datey

Note: It the date inserted in this block dues not meet the applicable sttutory Bling requirements, this date will not be listed as the

document's etfective date on the Departmem ot State’s records,
Adoptivn of Amendment(s) {CHECK UNE)

w The amendmeni(s) wasfwere adopied by the incorporaturs, ar buard ot divectors withouwt sharcholder action and sharcholder

action wis not required.

3 The amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast tor the amendment(s)

by the sharcholders was/were surticient for approval.

O The amendmenti{s) wasiwere approved by the shareholders through voting groups. The following stuiement
musi he separately provided for ecacl voiing growp entitded 1o vore separately on the gniendmeniis): . ————

“The number of votes cast for the amendment{s) wasiwere sufticient for approval

by

el e

Dated (8 ’é 1 2 g I 202«1

Signuture 49\/[,1 Im

(Bv a director, president & oiheTotTver — i directors or officers have not been
sclected, by un incorporator — 100 the hands ol a receiver, trustee, or other count

appuinted fiduciary by that fideciary)

p\&@u(’_l (Led o aue L

[T_\'pc‘ll or printed name Ui‘pl:r.s'un signing)

President

{Tle el person signing)




