Apr 20 2022 O704PM HP Fax

Note: Please print this page and use il a5 2 cover sheet. Type the fax audit number (shown below) on the top
and bottom of all pages of the document.

(((H22000143535 3)))
0 O O
H220001435353ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate
another cover sheet.

To:
Division of Corporations
Fax Nuober : {858)517-6389
Erom:
Account Mame : CLARA GIRALDO ENROLLED AGENY
Account Number @ T12992000017
Phone : (325)485-9300
Fax MNumber : {305)4B85-1058

*sEnter the ema:l address for this business entity to be used for future
annual resort mailings. Enter cnly one email address please.**

Email Address:

COR AMIND/RESTATE/CORRECT OR O/D RESIGN
MONICA JAQUE, P.A.

O 5
i|Certificate of Status o 0
{{Centificd Copy _
§|Pagc Count
i[Estimated Charge _
«o -
|
™ . Sl
£ ot ot
S T -
s a- E
i Og o .
" o~Electronic Filing Menu Corporate Filing Menu Help
() P
g 2T
L": o~ [
e SR L o
= v



Apr 20 2022 07.04PM HP Fax page 2

FHED
Articles of Amendment UL
to
Articles of Incorperation 2072 EPR 20 AH q: L0
of i
MOXNICA JAQUE, P.A. SECRETAR GF 8TATE

(Name of Corparation as current|

P22000010318

{Document Number of Corporation (if krown)

Purstant o the provisions of section 6177, 1006, Florida Statutes, this Florida Profit Carporation adopts the fullowing ainemiment(s) to
its Articles of Incomporation;

A. [f amendjog name, enter the new name of the corporation: -

MONICA M JAQUE, BA. The new

name must be distinguisirable and contain the word “corporation, ™ “company,” or “incorporated” or the abbreviativn “Corp.,”
“fne., " or Co.," or the designation "Corp,” “Inc.” or "Co". A professional corporation name pusst conluin the word
“chartered, " “professivnai associntion, " ar the abbreviaiion “P.A."

N/A
B. Enter new principal officc address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS )

(. Enter new mailing address, if a

(Matling address MAY BE A POST QF}- l;;F BOX)

N/A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

.. N
Name of New Revpistered Apent NA

{Flarida stree: addrass)

New Repistered Office Address: , Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Check if applicable
0 The amendment(s) isfare being filed pursvant to 5. 607.0120 {11){e). F.S.
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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 Officer and/or Dircctor being added:
(Atach additional sheets, if necessary)
Please neie the officer/director title by the first lester of the office iife:
F£ = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trussee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the first ietter of each office held.
FPresident, Treasurer, Director would be PTD.
Changes should be noted in the foilowing manner. Currently John Doc 1s hsted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and 5. These should be noted as John Doe, PT os a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.
Example: h

X Charge PT  lohaDee

X Rerove Y Mike Jones
X Add SV Sally Smith

Tide Name Address
(Check One)

iy __ Change
Add

N/A NIA N/A

Remove

by Change

Add

Remove
3) Change

Add

Remove

d) __ Change

Add

Remove

3} Change
Add

— Remove

6} . Change _—

Remave
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E If amending or adding additiopal Articles, enter chanpe{s) here:
(Attach additional sheets, if necessary).  (Be wpecific) |

NIA

F.

gﬂ visions for implementing te amendment if not contained in the !E cngmmtgglf:
{ifnot applicable, indicate N/4)

NiA
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The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Effective date [f applicablje:

{(no more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required,

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were gufficient for approval.

0 The arcendment(s) wasivere approved by the sharcholders through voiing groups. The following statement
must be separately provided for each voting group entitied lo vote separately on the amendmeni(s):

“The number of votes cast fur the amendinent(s) wasiwere sufficient for approval

by N
(voting group)

04/20/2022
Dated

Signature ';_/;l T{a }\1 'ﬁ-’%{

Bva dq‘::ctor president of clher(zﬂieer if directors or officers have pot been
selected, by an incorporator — if in the hands of a recejver, iustee, or other court
appointed fiducinry by that fiduciary)

MONICA JAQUE

(Typed or printed name of person signing)
PRESIDENT

{Title of person signmg)



