O 02/21/2023 1:01 °M 1561214
2N SN
)1\ ision of Corporations

Electronic Filing Cover Sheet

Note: Please print this puge and use it as 3 cover sheet. Type tie fax audit aember (shown belows on the top and
hotomt of all pages of the document.

A A A

Note: DO NOT hit the REFRESH/RELOAD button vn your brosser fram this page. Daing so will generate another
cover sheet,

To:
Division of Corporations
Fax Nuzher {850)617-6180
From:
Agccount Name : CORPQRATE CREATIONS INTERNATIONAL INC.
Account humber : 110432003053
Phone {5611694B107
fax MNumber {561)214-8442
**Fnter the e3ail address for this buaitness entity to be used for futore
annual report mailings. Enter only one emoil address pleasg.**
Enail Address:
COR AMND/RESTATE/CORRECT OR O/1) RESIGN
RODRIGUEZ-DIAZ LAW PA
kpﬂi_ljcglcnf.‘?:ulu.s o { 0 _ il
i('mi fied Copy | 0 i
|l&.t. Count LI \ 2
Estimnated Chmz.t $35.00 =
pingiiekintote g ol PPy U PUS | Py Ut OO hay
- m § 3
':D + R X
N (%] _AEER
G — 4
[ B
N R ‘j i §
A s 14
—_— . o . . i a:::i
oy Electronic Filing Menu Corporase Filing Menu Help - =
- - - o
- o E::
iy
B Q_
“ o
[sa)
- o
- L
- §vy
t~y
=

L)



Q 02/21/2033 1:01 PM

pg 2 of §

15612148442 -+ 18506176380

Articles of Amendment
to

Anticles of Incorporution
of

RODRIGUEZ-DMAZ LAW PA

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

P22000017894

(Document Number of (orporation (if known)
Pursuant to the provisions of seclion 607, 1006, Florida Statutes, his Florida Profit Cerporation adopts the following amendment(s) to

its Articles of Incorporation:

A. M amending name, enter the gew name of the corporation:
The new

RODRIGUEZ-DIAZ & MARCELO PA

name must he distinguishabie and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp.
A professional corporetion rame must contein the word

“ine, T ooe Col T oor the designation Corp, ™ e, or (07
“chartered. " Uprofessional associetion, ' or the abbreviation "PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: v ~
tMailing address MAY BE A POST QFFICE BOX; bl =
o -n
.o TEY
mnon X
. . . ;:": Tw ,’- ? g
D. If amending the registered ngent and/or registered office address in Florida, enter the name of the ':’: . ' 4
new repistered apent and/or the new registered office address: =t (o) ﬁ 3
1. ‘e
— x o
r ~J

Namve of New Revistered Agent

(Florida street address)

. Florida
(Zap Cende)

New Registered Office Address:
v

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent. fam familinr with and aecept the obligations of the position.

Sienarure of New Registered Ageat, i changing

Check if applicable
I The amendment(s) isfare being filed pursuaniw s, 607012001 1) (), F.S.
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach addisional shects, ifnecessary)

Please note the officerfdirector title by the first letter of the office tille:
P = President: ¥= Vice President: T= Treasurer: 5= Secrcetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chivf

Executive Officer; CFO = Chicf Financial Officer. [fan officer/divector holds more than one title, Hse the first tetter of cach office held.

President, Treasurer, Dircetor wonld he PTI.
Changes should be noted in the following manmner, Currenify John Dog is Hsted us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corperation, Sally Smith is named the Vand S. These should be noied as Jolhin Doc, P Tus a Change.

Mike Jones, Vax Remave, and Sallv Smith, SV us an Add.

Example:
X Change

X Remove
X Add

Ty of Actien
{Cheek One)

1} ____ Change
.‘(_ Add
Remove
2y _ Change
_Add

Remove
3 Change

_ . Add
_ _Remove
4) _ Change
__Add
Remove
5b ____ Change
_ Add
— Remove
6) __ Change

Add

K esracyye

Juhn Do
v Mike Jones
SV Sally Smith

I

i

Tie Name Address
Director Lindmila A. Armas Muareelo 7306 MICHIGAN ISLE RD

LAKE WORTH, FL 33467
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E. If amending or adding additionnl Articles, enter change(s) here:
(Atach addiional sheets, if necessury). (Be specific)

ppdof3
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F. If an amendment provides lor an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:

(i ot applicable. indicate N
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The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
{iner more than 90 duys after anendment file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date un the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incomporatons. or board of directors without sharcholder action and sharchobder

acion was not required.
T The amendment( s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
) The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

musi be separeiely provided for each voting eroup eniitled to vore separately on the amendmentisy;

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting proup) —r S
1
i i
0212172023 s o T
Dated S o ‘e
) - rrtshem
it T Meck .:—_p)" - J
s/ Tiffany Mecker e —
== F I
Ve
— < @
=

Signature
(By adirector, president or other officer — if directors or officers have not been
selected. by an incorporator - i1 in the hands of a reeciver, trustee, or other coun
—

LE

appointed fiduciary by that fiduciary)

Tiftany Meeker

{Typed or printed name of persen signing)

Altorney-in-Fact

(Title of person signing )



