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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

GLORIA L RIVERA MENDEZ
1769 MARSH PALM PKWY
OCOEE, FL 34761

SUBJECT: GLORIA L RIVERA MENDEZ, PA
Ref. Number: W23000016873

We have received your document for GLORIA L RIVERA MENDEZ, PA and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number; 323A00002986

www.sunbiz.org
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COVER LETTER

T Amendment Section
Division of Corporations

vaMiorcorroration:  GLORIA L RNENA NEIDVEZ , DA
DOCUMENT NUMBER: PLLOOOOYVF SAL

The vnclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Glofiae Riyera

Nanme of Contact Person

Firm/ Company

_ARGS Mareh  Palm  Prwy

Address

OCOEE, FL 34736\

Cil};/ State and Zip Code

alriverc. realtor @ maonl com

E-ma] address: (1o be used for future annual*teport notification)

For fursher information concerning this matter, please call:

Q—:;_\_C)\’LCg P ecee WL DZ\ , PLY %156

Name of Centact Person Area Code & Davume Telephone Nuimber

Enclosed is a check for the following amount made payabie to the Florida Department of State:

X S35 Filing Fee C]843.75 ¥iling Fee & (384375 Filing Fee & (832,50 Filing Fee
Certiftcate of Status Centified Copy Certificate of Status
(Additional copy is Ceruficd Copy
enclosed) (Additionat Copy

15 enclosed)

AMailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N, Monroge Street, Suite 810

Tallahassece, F1. 32303



Articles of Amendment
to
Articies of Incorporation

of
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GLOPVA L. AWENA, BA&NDEZ , PA e
(Name of Corporation as currently filed with the Florida Dept. of State) Fal 7o
1 ~
P22.0000VF52.2 b &
(Document Number of Corporatien (it known) T -
=T ———
IPursuant tw the provisions of section 6071006, Florida Siatuies, this Florida Profit Corporation adopts the lollowing amendmeny(s) =,
s Articles of Incorperation: o =
— [
A Hamending name, enter the new pame ol the corporation:
(ﬂLOP\\A — p\\\'ép\p\ MENDQ’Z.., PA The new
aune must he distinguishoble and comtain the word “corporation,” “company, " ar Vincorporated " or the abbreviation “Corp”
“lae " wr Col U oor the designation Corp.” e, ar "Co 0 A professienal corporation name must contein the word
Cehdrivred,” Cprofessional associaiion.” or the abbreviation "P.AT
B. Enter new principal office address, if applicable:

W /A

iPrincipal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Muiling wdidress MAY BE A POST QFFICE BOX)

0 /B

1.

noew registered agent and/or the new registered office address:

n /A

If wmending (he registered agent and/or registered office address in Florida, enter the name of the

Nune of New Registered Ageni

(Ilorida street address)
New Regrstered Office Addreass:

o /A

. Florida
(Cire

(21 Condey
New Hegistered Agent’s Signature, if changing Registered Agent:

[ herchy wecept the appointment ax registered agent, Tam fumiliar with and accept the obligations of the position.

N7

Signanre of New Registered Agent, if changing
Cheek if applicable

1V The amendment(s) isfare being filed pursuant to s, 6070120 (11) (¢), F.S.



If amending the Officers and/or Directors, enfer the title and name of each officerfdirector being removed and title, name, and
addresy of each Officer and/or Director being added:

velttach additienal sheets, i necessary)

Lleuse note the officerddivector title by the first letter uf the office ride:

I Preswdenmi, V= Fice President: T= Treasurer: §= Secrotary: 3= Direcior; TR= Trusiee, C = Chairman ar Clerk: CEO = Chief
txecutive Officer, CFO = Chief Funancial Officer. A an officer/director holds more than one ile, st the first letier of each office held.
President, Treaswrer, Divector would be PTD.

Changres should be noted in the jollowing manner. Currenilv John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and . These should e noted as John Doe, PT ax a Change,
Mike Jones, Voas Remove, und Sufly Smith, SV s an Add

Example:
N Change PT John Doe
N Remove W Mike Jones
N oAdd Y Sally Smith
Type ol Action Title Name Address
{Check One) . )
1y Clange N/ A
Add
___ Remowve .
2y _ . Change f‘) /7}
___Add
. Remove ‘,L)/p’
I _ Change
_oAdd
Remove /
43  Change N %
__Add
Hemuove
_ N / |
5y _ Change A
O Add
Remove N//A(
61 _ . Change

.‘\\ld



E. lLamending or adding additional Articles, enter change{s) here:
(AMtach additional sheets, if necessaryv). (Be specific)

NJ /A

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nat applicable, indicate N74)

N /A




The dute of cuch amendment(s) adoption: 2 /! g /2‘022‘
dare this document was signed.

Fifective date if applicable:

. 1f other than the

(o mare than Y4 duvs after amendment fife date)
Noter [F the date anserted in this block dues not meet the applicable statwtory Gling 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)
X The amendmentsy wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action wag nol required.

v The amendment(s) was/were adopted by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders was/iwere suilicient for approval.

1 The smendment(s) was/were approved by the shareholders through voting groups, The jollowing stutement
st be seprrarely provided for each voting group entiled 1o vote separately on the umendmeni(st:

“The number of voles cast for the amendment(s) was/were sulficient for approval
by
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Signature '
(By adircclor, president or u[hcr?ﬁiccr - ifdirectors or officers have not been
selected, by an incorporator - il in
appunted hduciary by that fiduciary)

1c hands ol a receiver, trustee. or other court

@\O( EN .l., Rt\}EEC& W\Qy(;{e%

(Tvped or printed name of person signing)
Diesidunl

(Title of person signing)




