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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | EFE ORTIZ P.A.

H22000359942 3

DOCUMENT NUMBER: 22000069124

The enclosed Artlcies of Amendment and foe are submitted for filing.

Please return all correspondence concemning this matter to the following:

DARIO ALVAREZ

Name of Contact Person
ANDINO CONSULTING GRQUP INC

Firm/ Company
$421 5 ORANGE BLOSSOM TRL

Addresy
ORLANDQ, FL 32809

City/ State end Zip Code
INFO@ANDINOCG.COM

E-mail address: (to be used lor future ananal report notification)

For further information concerning this matter, plesse cail:

DARIO ALVAREZ

407 376-2911
at{ )

Nams of Contact Person

Enclosed Is a chack for the following amount made payebie to the Florida Department of State:

B $35 Filing Fee
Certificate of Statux Certified Copy

Area Code & Daytime Telephone Number

(O0$43.75FilingFee & [J$43.75 Plling Fec &  (13552.50 Filing Fee

Certificats of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassse

Tallahasses, FL 32314
Tallahassee, FL 32303

2415 N. Monroe Street, Suite 810

H22000359942 3

0% :8 HY 02 1307107



Cct 20 202é 1550 Andino Consuling 4076742255 page 3

H22000359942 3
Articles of Amendment
to
Artictes of Incorporation
of
FELIPE ORTIZ P.A.
P22000069224

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 607.1006, Florida Stetutes, this Florida Proflit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:
A. [ amending pame, enter the new game of the corppration;
FELIPE ORTIZ GARCIA P.A.

The raw
name maut be distimguishable and contain the word "corpormlm " "company, " or “incorporated” or the abbrevimion "Corp.,”
“inc.,"” or Co.,"” or the designation “Corp * "Inc,” or "Co~. A profestional corporarion rame must contain the ward
“chartered " “professiomal association, " or the abbrcvfaﬁon “PA"

B. Enter gew princioal office aditress, f anplicabl: A =
(Principal office address MUST BE 4 STREET ADDRESS ) N/A iy
- - o
!
N/A —
™~
— =
C ; : 7 T
(Malling cddress MAY BE A POST OFFICE BOX) NA s =
N/A @
- =
N/A - o
(Florida nirsst address)
New Repistered Office Address: N/A Flonda NA
(Clry) {Zip Code)

24l JUH
! henby ar.‘cepf rba @poin!men} ar ngi.uu'ed a‘glm I am ﬁmmbar with ond accept the obligailons of the position.

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant to . 607.0120 (11} (), F.S.

H22000359942 3
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H22000359942 3

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed snd title, name, and

sdddress of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lester of the offics title:

P = Prosident; V= Vice President; Tw Treanwrer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Qfficer, If an officer/direcior holds more than one title, Ut the flrat letter of each office held

President, Treanmer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Dos is listad as tha PST and Miks Jones is listed ax the V. There is

a change, Mlks Jones [eaves the corporation, Sally Smith is named the ¥ and S. These rhould be noted ax John Doe, PT as a Change,
Mike Jores, V a3 Remave, and Sally Smith, SV oy an Add

Example:
& Change ET John Doe
& Remove Y Mike Jones
X Add 8Y  Hally Smith
i Title Namg Address
{(Check One)
1) VA Change N/A NA N/A .
NA g N/A - S
52 s -8
2 NA Chasge N/A NA N/A LN :.f.;
MA g NiA oz
NA NIA T O
S)Em N/A NA A = g
NA pdd NA
NIA emove . NA
9 M Change N/A N/A N/A
NA L id N/A
NA Cemave NA
9 M Gange N/A N/A N/A
NA N/A
_iA_Rmmve VA
& VA Cango NIA N/A N/A
NA L N/A
NA o N/A

H22000359942 3
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H22000359042 3

E. n:
(Attach additional sheets, If necessary).  (Be apecific)

N/A

N/A

NA

N/A

NIA

NA

NA

N/A

NfA

N/A

N/A

N/A

N/A

N/A

€
>

-

Y
&

I

o el
d

R 10 i ng tY gment i n SR pine » [en 6 =1 H
({f not applicable, indicase N/A) ' —_l

0%:8 HY 02 120 2202

N/A

NA

N/A

N/A

N/A

N/A

N/A

N/A
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10/18/2022
, if other than the

‘The date of each amend ment(s) adoption:
date this document was signed.

Effective date }{ applicable:
(no more than 90 days after amendment file date)

Note: [f the date inseetad in this block does not meet the applicable statutory fiting requirement, this date will not be Hsted as the
document’s effectiva date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharebolder astion and shareholder

action was not required.
(] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
O The emendment(s} wrs/'were approved by the shareholders through voting groups. The following statemen:
must be separately providad for each voting group entitled to vots separctely on the amendmeni(s):
“The number of votes cast for the amendmem(s) was/were sufficient for approval

*

by
froting group) w2
=5
P2
= s
A z
Dated - - .
R G
Signatre b = —
{By a director, preaident or other officer — if dircctors or officees have not been IRk o 1oy
selscied, by an incorporator — if in the hands of a receiver, trustee, or other court L - @
appointed fiduciary by that fiduciary) me %
- <€
FELIPE ORTIZ GARCIA ’ -

(Typed or printed name of person signing)

H22000359942 3



