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COVER LETTER

TO: Amendiment Section
Division of Corporations

IARIA ELIZABETH VOGELER PA
NAME OF CORPORATION: MR/ N /

P210000283342
DOCUMENT NUMBER: 3

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all correspundence concerning this matter to the fvllowing:

MONIQUE TRONCONE CPA

Name of Contact Person

MONIQUE TRONCONE CPA PA

Firm/ Company
S3NESTH AVE STE 301

Address

BOCA RATON FL 33432

City/ State and Zip Code

MONIQUER TRONCONE-CPA.COM

E-mail auddress: (to be used for {uture annual report notitication}

For tfurther information concerning this matter, please call:

MONIQUE TRONCONE CPA 1(:'s(’ui | 41703 08
il

Namue of Contaet Person Arca Code & Davume Telephone Number

Enclused 15 a check for the following amount made pavable to the Flonida Bepariment of Suate:

S35 Filing Fee 54375 Filing Fee & (84375 Filing Fee & [TI$32.30 Filing Fee
Certificate of Slatus Certified Copy Certiicaie of Status
(Adduional copy is Certtfied Copy
enclosed) {(Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Scction

[Mvision of Corporntions Mhvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FE, 32314 2415 N. Monroe Sureet, Suite 814

Tallahassee. FF1. 32303



Articles of Amendment
to

Articles of Incorporation
of

MARIA ELIZABETH VOGELER PA

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

P21000028382

(Document Number of Corporation (il known)

Pursuant o the provisions of section 6071006, Fiorida Stuutes, this Florida Profit Corporation adopts the following amendment(s) o
its Anticles of Incorporation:

A, IHamending name, enter the new name of the corporation:

MARIA ELIZABETH VOGELER TAMAYO PA

The  new
rante must he distinguishable and contain the word “corporation, ” “company.” or “incorperated * or the abbreviation "Corp.,
“ne, T or Col U oor the designadion “Corp,” Uine,” ar “Co”. A professional corporation name must conrain the word
“chartered,” “professional association, " or the abbreviation "

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: o alg) r_‘j &“m
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Newne of New Registered Avent
tFlarida sireer adidress,
New Revistered Office Address: . Flunda
i (Zip Code)

New Repistered Agent’s Signature, if changino Registered Apent:
! herehy accept the appedniment as registered agent. T am familiar with aud accept the obligations of the position.

Signaire of New Registered Agemt. if changing

Check if applicable
03 The amendiment(s) isfare being filed pursuant to s. 6070120 {11) (), ¥ .5



If amending the Officers snd/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
ackdress of cach Officer and/or Director beins added:

(Attach addisional shects, i necessaryy

Phease nore the officeridivector tithe by the first fotier of e office title:

£o= Presidens: Vs Viee President: 1 Treasnrer: S Seereturyy D= Diveclor: TR Trastee; O Chairman or Clerk: CEQ = Chicf
fxecwtive Officer; CFO - Chief Financial Officer. Ifan officer-divecior holds more than one dide, fist the first losier of cach affice hebd,
Prestdont, Treasurer, Director wedd be PTT.

Changes should be nosed fn the foilowing menner, Carrenidv Jodim Doe is Tiswed s tive PST and Mike dones is Usted as ihe V. There is
a change, Mike Jones leaves the corporanon, Salfv Smidh is uamed the Uiand N These showld be weted as Joh Dhee, T o a Change.
Mike Jones, Tas Bemove, and Sallv Smiih, 81 as an Aded

Example:
N Change BT Juhn Doy
X Remove v Mike Jones
_N Add sV Sallv Spth
Tvpe of Aetion Title Nane Address

(Clheek One)

] Change

Add

Renwove

2) Change

Add

Remove
i) Change

Add

Remove

1) Chinge

Add

KReinove

5 Change

Add

Remove

4} Chunge

Add

Renave




E. 1f amending or adding additional Articles, enter change(s) here:
iAttach additional shects, if necessarv).  (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
tif not applicable, indicate N/




The date of each wmendment(s) adoption: . ir other than the
date this docwinent was signed.

Effective date if applicable:

ine mere than Y8 davs aficr amendment file dute

Noter Ihe duie inserted in this block does not meet the applicable stawtory filing requirements, this daie wiil not be listed as the
document’s elfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment(s) was/iwere adopted hy the incorporators, or board of directors without sharchelder action and sharcholder

action wis et required.

& The amendment(s) was/were adopled by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

U The amendmentds) wasiwere approved hy the sharcholders through voting groups. The following sraremens
mitst be sepurately provided for each voting group entitded to vore separateh on the amendmeni(s):

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

by

(voting group;

August 27th, 2021
Dated , /.f

Signuture 5722: /-( t\m—ﬁ\ [ﬂ‘f\( Qk\i{

(R)A direcior, presidem- oTGTReT officer —if ZiuLclors or Uﬁ]CLr‘s have ot been
selected. by an incorporator - i in the hands of & receiver. trustee. or other court

appointed fiduciary by that fiduciary)

MARIA E VOGELER

{Twyped or printed name of person signing)

PRESIDENT

{Title of person signing)



