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COVER LETTER

TO: Amendment Section
Division o) Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER:

r 2100002%%57.

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mavio €. Lopee

Name of Contacl Person

Lew Office S Maro & Lepez LA

Firm/ Compgny

220\ Yedus Aﬁoadﬁ%&@ \000

Address

P \cwc“l'a‘l'iou T 33224

City/ State ldﬁ?.ip Code

mlopez @ W:@fmaﬂ .ot

[--mail address: ( be used for Tuture annual répbrt notification)

For further infurmation concerning this matter, please call:

Mo € . L-CI{DQZ— at ( 5]54/ D “Sl?(ﬁ

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following smount made pavable to the Florida Department of State:

$35 Filing Fee ($43.75 Filing Fee &  TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Centiticate of Status Centified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed} (Additional Copy
15 enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE |
Division of Corporations :

July 20, 2021

MARIO E. LOPEZ

8201 PETERS ROAD
STE. 10600
PLANTATION, FL 33324

SUBJECT: LAW QOFFICE OF MARIO E LOPEZ PA
Ref. Number: P21000028752

We have received your document for LAW OFFICE OF MARIO E LOPEZ PA
and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

Please complete/submit the form in its entirety as the last page is missing.

The document is iliegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Ii Letter Number: 721A00016812

www.sunbiz.org

Nivicinm af Cnarnaratinme . P Y ROAY £7297 Tallabhacepns Rlarida 29214

2321 AU -2 PM 1D



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

LAW OFFICE OF MARIO E LOPEZ PA
8201 PETERS ROAD STE 1000
PLANTATION, FL 33324

SUBJECT: LAW OFFICE OF MARIO E LOPEZ PA
Ref. Number: P21000028752

We have received your document for LAW OFFICE OF MARIO E LOPEZ PA
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 021A00015294

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Law O ce ) Mewio £. Legez £.8

(Name of Corporativn as chgrently filed with the Florida Dept. of State)’

Y21 0000231052

{Document Number of Corporation (it knoswn)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corperation adopts the {ollowing amendmeni(s) 10
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp, "
“tne, " or Co., " or the designation “Corp,” “ine.” or "Co". A professional corperation name must contain the word

“chuartered, " "professional association, " or the abbreviation "P.A :P 2

B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS ) .
= e looD

P artation, 71 233214

C. Enter new mailing address. if applicable: g Z_O ‘ ?@% QCO‘CL

(Muailing address MAY BE A POST OFFICE BOX])
Sl 1000
Plotahon, To_ 3332y
T

D. 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 Registered sAgernt M M lo 'E . L/D(({".;Z-
3201 feders Yd ., Sle 00O

(Florida street addressy
New Registered Qffice Address: 'i l MQ{ ; IO'\') . Florida 3 53 2 '/'70

(Cirv} {Zip Codle)

accept the obligations of the posirion.

o \—’@yf ture of NOf Registered Agent, X changing - o B
o i
. L
Check if applicable - o
(3 The amendment(s) isfare being filed pursuant 1 s36070120411) (¢). F.5, - .
- E
: 7

¢lig Hd 2-



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

(Atach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office rile:

P = President; V= Vice President: T= Treasurer; 8= Secretary;, D= Director; TR= Truswe; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFQ = Chief Financial Officer. Ifan ufficer/directar halds more than one tite, lisi the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Salfy Smith is named the V and 5. These shouid be noted as John Doe, PT as a Change.
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add
Tyvpe of Action
(Check One)
1) __ Change
_Add
Remove
2} ___ Change
_Add
__ Remove
3) __ Change
Add

Remove
4} __ Change
__ Add
Remove
j) _ Change
__Add
_ Remove
6) __ Change
_ Add

Remove

John Doe
Mike Jones
Sallv Smith

Name Address




E. If amending or adding additional Articles, enter change(s) here:

(Attuch addirional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an eachange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment if ot contained in the amendment itself:
(if not applicable. indicate N/A)




The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(ro mare than 90 deavs after amendment jile date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoptipfi of Amendment(s) {CHECK OXNE)

A he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not required.

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendment{s} was/were approved by the sharcholders through voting groups. The following siarement
must be separately provided for each voiing group emtitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

. group)
Dated r’ j‘ | >/\ %

by

('T'vped or printed name of pcrsunéigning)

Yersi

{I'ile of person signing}



