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COVER LETTER

TO: Amendment Seclion
Division ef Corporations

DANIELA HELCER ZONLAMAN P.A
NAME OF CORPORATION: ‘ ANPA

. e A . P2LOINSO2S
DOCUNMENT NUMBER:

The enclosed Articles of Ameadment and tee are subnitted tor tiling,

Please return abl cortespondence concerning this mater W the following:

DANIELA 7. HELCER

Name ot Contact Ferson

Firmy Campany

L5058 ROBRIA AV

Address
CORAL GABLES, FL, 33146

City/ State and Zip Code

daniclazohtmantr gmuail.com

E-mail address: (1o be wsed tor tuture annual seport netification)

For further information concerning this matter, please call:

NDANIELA Z. HELCER 0 305 QD3-3820
h ]
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made pavibie 1o the Florida Department of State:

= S35 Filing Fee LI$42.75 Filing Fee & TIS43.75 Filing Fee & TH852.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
tAdditional copy s Certificd Copy
i fosedd) CAddinional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations Division vt Corporations

PO Box 6327 The Centre of Tallahassee
Taltahassee. F1 32314 2415 N Moroe Street. Suite 810

Taliahassee, F1L 32303



Articles of Amendment
tn

Articles of Incorporation
afl

DANIELA HELCER ZOHLMAN PLAL

iName ol Corporation as curvently filed with the Florida: Dept. of State)

P21OONIN5A23

{Document Number of Corporation (if kowwn)

Pursuant ro the provisiuns of seetion 6071006, Florida Stanunwes. this Florida Profit Corporation adopts the ollowing amendmentis) w
its Articles of Incorporation:

AL I amending name,enter the new name of the corporation:

DANIELA ZEITEL HELCER PoAL

The  new
s st be disvingcuishable and comaln the word “carporarion, ™ Tconmpany, U or Cincarporated U or e ahbreviation " Corp,
el or Col U or the designation "Corp,” Cine” o "CuT A4 professional corporaifon name mast contain the word
“chartered,” Uprofessional associarion, " or the abbreviation "PA7

NA
B, Enter new principal office address, it applicable: "
(Principal office address MUST BE A STREET ADDRESS )
- T __l - .
)
C. Enter new mailing address, if applicable: NA .
(Mailing address MAV BE A POST OFFICE BN )
D. I amending the registered agent and/or registeved office uddress in Florida, enter the namie of the 3
new registered ayent and/or the new registered office address:
s . NA
Nuame of New Registered Agent
tFlorida sireen addresay
R . .. NA L
New Revistered Office Address: . Florida
iy (i Cesdej

New Registered Agent’s Sienature, if changing Registered Agent:
[ hrerebr wecept the appoiatinent as registered agemt. Dam Jamilior with and aceepst the oblivations of the posidion,

Stsrnature of New Registercd Agens, i changing

Check if applicable
O The amendmentfs) is‘are being filed pursuant 1o s, 6070020 (11) (e), F.S.



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

{Artach additional sheets, if necessary)

Please note the officerfdirector title by the first fetier of the office tide:

P = President: V= Viee Prosideni: T= Trewsurer; 5= Scerctarv: D= Divector: TR= Trustee; C = Chairman or Clerk, CECQ = Chiey’
Executive Officer: CFO = Chict Financial Officer. 1 an officerfdivector holds more than ane tithe, st the first letter of cach office held,
President. Treasurer. Director would he 17710

Changes shouldd be noted i the folimving mainer, Currently John Doe Is fisted as e PST and Mike Jones is lixted as the V. There as
a change, Mike Jones Teaves the corporaiion, Sellv Smith ix named the UV and S These showld be need ax Joln Dov, PTax o Change,
Mike Jones, U as Remove, and Sably Smith, 517 s wn Add,

Example:
N Change rr Juha Doe
N Remowve v Mike Jones
N Add SV Sally Smith
Type of Action Tithe Name Address
(Check One)
. s DANELA HELCLER ZOHLMAN 1305 ROBBIA AVE
I} Change
CORAL GABLES, FLL 33140
Add
Remove
. Psh DANIELA ZEITEL HELCER 1505 ROBBIA AVE
2) Change
X CORAL GABLES.FL 33146
Add
Remove
) Change
Add
Remove
4) Chimge
Add

Renweve

3i o Change

A

— Remwove L _
Ay Change

A

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, it necescary). (Be specitic)

NA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contnined in the amendment itsell:
(i ot applicable. indicaie N74)

NA




NA
The date of each amendmentis) adoption: . ather than the
date this ducument was signed.

NA

FAfective date if applicable:

(o e oo 9thdayy apter amendrent file dure)

Note: It the date imseried o this block does not meet the applicable statutny filing requiremnents. this date will not be hsted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendntentts) wasiwvere adopted by the incorporatoss. or board of directors without sharcholder action and sharchalder
action wis 2 required,

O The amendmentt s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the <sharchelders was/were sufficient tor approval,

O The amendmenics) was/were approved by the sharcholders dirough voting groups. Fhe folfowing sratemen:
must be separaiely provided for cach voting group entitted o vore separaiely on the amendmoentfsi:

“T'he number of votes cast Tor the amendment(s) washwere sufficiem for approval

by

{votmg yrotn)

1 Jated \\ \:\’\ 2 02 A

o e

{By a director, president or other officer - i directors or oiticers have not been
selected, by an incorporator it in the hands ot a receiver. truste, or other court
appointed fiduciary by that fiduciary)

DANIELA Z. HELCER

(I'yped or pninted name of person signing)

PSD

{Titke of persan signing)



