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Articles of Amendment
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Articles of Incorporation Th A s

of w ,.;. : 1
o f 1-""\.
ISIS PERLZ. PLA f:-‘ﬂ o . 1y
{(Nume of Corporation as currently Gled with the Florida Dept. of State) -
PIZOOO0D1 2748

{Document Number nf Corporation (it known)
its Articles of Incorporation:

A. If smmending nane, enter the new name of the corporation:

Pursuant 1o the provisions of sty 607.1006. Flotida Statutes, this Floride Profit Corporation adopts e {ollowing smendment(s) 1
SIS PEREZ LAMAR GONZALEZ. P.A

nante micst B¢ destingueshabile and conain the word “corporation, " “company, " or Vincerperated U or the abbreviation “Corp, "
‘e, or Co., " or the designation “Corp,” Tinc,” or “Co’

“chartered,” “professionul association, " or the abhreviation 7P A

The new
LA professiomdd corporafion name mest contain the word
B. Enter new principal affice address, if applicabbe:
(Principal office address MUST RE A STREET ADDRENY )

C. Epter new mniling address, {f upplicuble:
(Mailing address MAY BE A POST OFFICE BOX,

D. If amending the repistered agent andlor registered offiee sddress in Florida, enter the name of the
new régistered ngent undior the new repistered office address;

Neme of New Kegisiered Agent

{Fiorida streer aiddress)
New Rewistered Office dddress:

(ind

Florida
. . (7 Conde)
New Registered Agent's Sipnature, if cha

Fhereby uccept the uppoiniment us regustered ugerd, T am famtlior with and aceepr e obliganons of the position,

Check if applivable

Signature of New Registercd sigemt, if changing
B The amendment(s) iefare being filed penauntto s, 607.0120 (1 ey, K8,
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ir amending the Officers and/or Mrectors, enter the Utle and rame of each efficer/director being removed 2nd drde, name, and

address of each Oflicer and/vr Director being added:

{Aitach additiond sheets, if necessary)

Please nate the officerddirecior title by the first leaer of the uifice ile:

P = President: V= Vice Mresidens: T= Treasurer; 5= Secretwry: V= Diractor; TR= Trystee; C = Chairman ar Clerk; CEO = Cliief

Execunive Officer; CFO = Chief Financial Officer. f an officeridivector holdy move ian one titl, Im Huﬁrs: leqer afem.h nffice heh.‘
© President. Treasurer, Direcior would be PTD.

Chasges showld be noted i the fotlowing manner, Currenidy Join Do s listed as the PST and Mike Joues U5 lisied a5 the V. There s

a chonge, Mike Jones leaves the corporation, Solly Smith is nueted the V .:m’ s Thew ~hould he noted as John Do, T asa Change,

Mite Jones, Vs Remove, und Salhe Smith, SV ae on 444, :

Example: )
X Change - IT Jobm Do
X Remove ¥ Mike Jopes
X Add §Y  SallvSmit -
Type of Action e Name Address
(}Chr:ck One) | N o
i} ____ Changu .
AWM
__ Remawe
1) o Chanpe
Add
—_ Remowve
-3y . Change
. Add
—— Remuove
P o4 . Change N ]
! . Acdd : . ) .o . - : oo . -
—_ Remove .
%) ___ Change
__Add
—____ Roamove

4y ____ Change

Add

Remuve




To: -18506176380 - Page. < of 5 2022-0?_—]_0_2_’%20:36 GM‘]; L 1550539?1052 From: Whale Tax Professional Service Inc

HZ22000 168 52¢

F.. If amending or adding addiional Articles, enter changgls) here:
(Alach edditional sheels, if necessary). {Be spectfict

provistons for tmplementing the amendinent if not contafmed in the amendrnent fself:

{if not upplicable, indicate Nid)
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The date of each amendmeni(s) adoprion: , i uther than the
date this document wos signed.

Effective date if anplicable:

{ro more ithun 90 days afier amendmeni file c.afe}

Nate: 1§ e date insered in this block does gt weet the Jpnuc.:bl:, sutuiory :'im[z 'equuements thia date wall not be hstml as the
document’s cittetive date on the Department of State's records.

Adoption of Antendnent(s) (CHECK ONE)

W The wmnendment(s ) wavwers adopted by the incospotitors, or board of dummn withuul sharcholder action and shurcholder
action was ant regquired. ’ '

£] The amendment{s) vas/were adopeed by the shareholders. The number of voics cast for the amendment(s)
by the shugchoiders was/were sufficient for approval.

21 The smendment{s) wis/were approved by the sharcholders through vating groups. The fallowing statement
must be separately provided for euch vating group entitled to volte separately on the gmendment{s):

“The number of votes cast for the amendment(s) wastwere sulTicient for approval

by

fvoling group}

05/1012022
Tiuted

Sigoawe i R S et

By adirecwor, president or other officer — if direciors or ofticers bave not Ieen
seleeted, by an incorperator — if in the haods of o receiver, trustee, or umn court
appointed fhduciary by thai fiduciary)

ISIS PERLEZ LAMAR GONZALEZ

(Typed or printed name of persow signing)

" PRESIDENT

(Title uf person signing}



