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COVER LETTER
TO: Amendment Section

Division of Corporations

UCTANA SILVA, PA
NAME OF CORPORATION: (UIANA ST

ANl A L 2000 200
DOCUMENT NUMBER:

The enclosed Articfes of Amendnrent and fee are submited for filing,
Please returm all correspandence concerning this matter to the following

LUCIANA SIEVA

Nume of Contact Person
LUCIANA SIHLVA L PA

Firm/ Company
S723NW L21H PLL

Address

DEERFIELD BEACH, F1. 332

Citys State und Zip Code

rcardo.martinsrealtor? amuail com

FF-mail address: (1o be used for future annual report notification)
For turther information concerning this maiter. please call
EUCIANA STV A

934 821-0334
at {
Nume of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable o the Florida Department of State:
S35 Filing Fee T1843.75 Filing Fee &

(J843.75 Filing Fee & LIS52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Addinional copy is Centified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address

Strect Address
Amendment Section

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Division of Corporations
PO, Box 6327
Tallahassee, F1O 32314
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Articles of Amendment
to
Articles of Incorporation
of
LUCIANA STEVA PA

P2 LK) ) 240

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

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

Pursuant o the provisions of section 607. 1006, Florida Statutes. this Floridu Profit Corporation adepts the following amendment(s) 1o
Al

If amending name. enter the new name of the corporation:

nenme must be distinguishable and comain the word “corporation.” “compaiy, " or “incorporated” or the ubbreviation ~“Corp..”
e U ar Col " oor the desismation CCerp
;

e, oor Ca”
“ehartered. " Cprofessional association.” or the abbreviation P

The new
A professional corporation name must contain the word
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

R
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D. If amending the registered avent and/or registered office address in Florida, enter the name of the e =
n : —_ —< -
new registered agent and/or the new registered office address: =z .
e S
Nume of New Begistered Aveni -7 Pt
W C g ]
A -
— - st
tForicd street address) R T
- o wn
— 4 0
New Repisiered Ofitce Adddress: . Florida m
SV

Zipy Condes
New Registered Agent’s Sienature, if changing Registered Agent:
Fhoreby aecept the appointment as registered agent.

T e fumilior with and aceept the oblivations of the position.

Check if applicable

Stenature of New Registered Agen, if changing

[ The amendmentts) isfare being tiled pursuant tos. 607.0120 (113 (e). F 8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:
tAuach additionad sheeis. it noeessany

Please nate the officer divector title by the first letter of the affice title!
P Presidem: 1 Viee President: 7 Treasurer: S
Fxecutive (Mficer, €80

Secretary: D= Direetor; TR= Trusiee; ¢ = Chairman or Clerk: Cl0) = Chigf
¢hict Financial Officer. It an officer director helds more than one tirle, lise the first letier of eactt office held

President, Treasurer, Director woudd be PTD,
Changes shoudd be nated i the following mamer. Currently John Do is listied as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the U and S, These shoutd be noted as John Doe. PT us a Change,
Mike Jonex, Vas Remove, and Sallv Smith, ST ax an Add.
Example:
X Change PT Juhn Doe
X Remove

Mike Jones
_N Add sV Sallv Sinith
Tvpe of Action

(Check Oney

Numye

Address
1} Change

Add

Kemowve

2) Change

Aadd

Kemuove
3) Change

Add

it

Remuove

;

.

= 0
Change

Add

Remove

3) Change

Qg 111y 9C AHE

Add

Remowve

0) Change

Add

Remove




E. Hamending ur adding additional Articles. enter change(s) here
(Attach aeddditionad shecis, i necessaryy.

{he specitics

Article T of the Articles of Incarporation is hereby deteted it entirets und replaced with the following:
ARTICLE N

The purpose for which this corporation is oreanized is:

Any lawful purposes, including witheut imitation. owaing/investing in real esude. real estate analvsis and consulting.
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, . ~o
provisions for implementing the amendment if not contained in the amendment itself: ol lod)
(i nor applicable. indicate M) -
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(o more than 90 duavs dafter amendment file dure)
Note: [ the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendmeni(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
aciton was not required.

O The amendment(s) waswere adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) waswere approved by the shareholders through voting vroups. The foflowing statement
must he separately provided for cach voring group entidod to vore separately on e amendment(s),

“The number of votes cast for the amendimentis) was/were sutficient tor approval
by

fVOling Lrongy

Mav 15,2023
yaed

Signature \/Zaifh’-@vul . C_.':{VLO—

N

1By a director. president or uther ofticer - 1 directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that Hiduciary)

FLUCIANA SHVA

(Typed or printed nume of person signing)
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