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Articles of Amendment Eéz’! Fan - .
to VR PYI2: 0y
Acrticles of Incorporation .
of

MARTA RESTREPQ, P.A.

{Name of Corporation g5 currently filed with the Florida Dept. of State)

P21000020080

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

NAA
The new

mame must be distinguishable and contain ihe word “corporation,” “compuny, " or “incorporated” or the abbreviation "Corp "
“Inc.” or Co." or the designation "Corp,” “Inc,” or "Co”. A professional corpurution nome must contain the word

“chartered, " “professional assoctaion, " or the abbreviation "P.A"
4209 JOHNSON ST

B. Enter new principal office address, if applicable;

(Principal office address MUST 8E A STREET ADDRESS ) HOLLYWOON, FI, 33071
C. Enter new mailing address, if applicable: 4209 JOHNSON ST

(Mailing address MAY BE A POST OFFICE BOX)

HOLLYWOQQD, FL 33021

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

new pegistered agent snd/or the new registeped office address:

. . N/A
Noame of New Registered Agent
(Floride yirevr address)
. _ NIA o
New Registered (Mfice Adidress: , Florida
iCity} {Zip Code)

New Repjstered Agent’s Sipnature, if chanping Registered Agent:
[ kerehy accept the appointment as registered agent. | am fumiliar with and sccept the obligations uf the pasition.

Nignuture of New Registered Agent, if changing

Check if applicable
{0 The amendment(s) iscare being filed pursuant to s. 607.0120 (113 (¢, F.S.
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If amending the Officers sncd/or Directors, enter the title and name of cach officer/director being remaved and title. name, and
address of each Officer and/or Director being added: ;'LZ; ,:i,r*‘]‘“' ;B P [7: 2

£ itach additional sheets. if necessaryl T S 2

Picase note the o/fiver/director title by the first leiter of the office title.

P - Presidenmt; V- Vice Presidert: T= Treasurer; §5— Seeretary: D~ Director; TR~ Trustee; C = Chairman or Clerk: CLO - Chief
Exeeniive Officer: CFO = Chicf Financial Officer. [ ar yfficerfdivector holds more than one tille, list the first letter of vach office heid,
.President, Treasurer, Director wiuld be PTT).

Changes should be noted in the following munner. Currently Johr Doe is listed us the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones feaves the corporation. Sally Smith is namad the ¥ and 8. These should be noted as Jokn Dov, PT us o Chamge,
Mike fones. ¥ ax Remove, and Sally Smith, 8V as an Add.

Fxample: .
X Change BT lohn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Typeof Action Titlc Name Address
(Check One) .
X P RESTREPO, MARTA 4209 JOHNSON ST
1} ____ Change
QLLYW CFL 3302
Add HOLLYWOOD, FL 33021
Remove

2} Change

Add

Remove

3) Change

Add

Hemove

4y _ Change

Add

Remove

i) Change

Add

Remove

6) Change

Add

Remove
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¥. [famending or adding additional Articles, enter change(s) here:

(Atach additional sheers, if necessary).  (Be specific) 2-_:-2! N "Cv P, o
d Id Vi '(_ vl
NFA
‘;'

F. I{ an amendment provides for an exchanpe, reclassification, or cancellation of issuetd shares,
provisions for imptementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}

NFA
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AAZ0aP LENAUCE VENH Do AT s e el T
The date of each amendment{s} sdoption: . , if other than the
date this document was signed.
:-‘_l::"' A S0 D9 9
Effective date if applicable: seba ‘—f) il l? :.LE

{ne mare than 90 days after amendment fife date

Note: If the date inserted in this block docs not meet the applicable statwtory filing requirements, this daic will rot be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

1 The amendment(s) wasfwere adapted by the incorporators, or board af directcrs without shareholder action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the shareholders. The number of voles ¢ast for the amendment{s)
by the shareholders was/were sufficient for approval.

£ The amendmeat(s} was/were approved by the sharcholders through voting groups. The following stutemens
must be separately provided for each voling group entitled to vote separatelv on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

oy
{vating group)

APRIL 26, 2021
[Dated

R i 4 vari 0y
'n'. in FJ.I K Gl L 1 e (0T
1 FyLy BvE R Bdn oG

(By a director, president or other officer — if directors or officers have not besn
selected, by an incorporator — if in the hands of a receiver. frusiee. or other court
appointed fiduciary by that fiduciary)

Signature

MARTA RESTREPO

{Typed or printed name of person signing)

PRESIDENT

(Title of persen signing}



