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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

MARIA CARLA GONZALEZ, P.A.
12227 SW 10TH ST
PEMBROKE PINES, FL 33025

SUBJECT: MARIA CARLA GONZALEZ, P.A.
Ref. Number: P22000070050

We have received your document for MARIA CARLA GONZALEZ, P.A. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This document was previously filed on February 28, 2023.

If you have any questions concerning the filing of your document, please call
(850) 245-6939. i
!
Stacy Prather
Regulatory Specialist Il Letter Number: 623A00005677

)41#%: 3"//1'6’7 p’ﬁz%

wwiw.sunbiz.org

ivician of Carnoaratinne - PO ROY G997 Tallabhaceoa Flarida 39714
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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

January 13, 2023

MARIA CARLA GONZALEZ P.A.
12227 SW10THST | ,
PEMBROKE PINES, FL 33025

SUBJECT: MARIA CARLA GONZALEZ ALVAREZ, P.A.
Ref. Number: W23000004062

b ¢
'
£

have received your document for MARIA CARLA GONZALEZ ALVAREZ,
B P.A. and your check(s) totaling $43.75. However, the enciosed document has not
g been filed and is being returned for the following correction(s):

[ If the corporation is a PROFIT corporation it must be sighed by a director,
¥ president of other officer - if directors or officers have not been selected, by an

g incorporator - if in the hands of a receiver, trustee, or other court appointed
e fiduciary, by that fiduciary. . -

. ) . !
i Please return your document, along with a copy of this letter, within 60 days or
. your filing wsl_l be considered abandoned. 1
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|f-you- have any questions conceming the filin of your doé,ument, leas
8 (6:0) 245-6939. o (ne OF your €8 piease call

Letter Number: 623A00000997
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mafl‘a\ (n¢ \5\ G‘:onzq ,‘C'Z n"}\JG(fZ) P 9
DOCUMENT NUMBER: U-)Z:S OO000 ("062

The enclosed Articfes af Amendmenr and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Maria (. ©Gonzalez

Name of Contact Person

Malia Carla Gonzakz Alvarez, £.B.

Firm/ Company 4

12227 sw 10T S+

Address

Pembole Pines FL 33025

Ciny/ Starednd Zip Code

Ca 451 Proptd 1+ eyroop(@ gl com

E-mail address: (1o be used &r futere anfuakgfport noti

For further information concerning this matter, please call:

Maria . Gon2alez 286 , 2e9- A%y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made pavable to the Florida Department of State:

(835 Filing Fee 084375 Filing Fee & TI$43.75 Fiking Fee & 11832.50 Filing Fee
Certificute of Status Certitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullabassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, 1. 32303




Articles of Amendment
to
Articles of Incorporation

Maria Ca()o\ Gionzalez  PBiNavez P A,
(/ ﬁlf/-?//\ilﬂ f,f./]-uf dc:/

Ly

{Name of Corporation as currently Iladavith the Florida !)cp( of Stage
~

222.L0003009L)

Fhis was Pevioval
{Document Number l)’i. Corporation ¢if known)
W23000009062

}Zg /f&c fe d
Pursuant o the provisions of seetion 607, 100t-Florida Statutes. this Florida Profit Corporation adopts llhu followtng amendment(s) 1o
its Anicles of Incorporation:

A, Iamending name, enter the new nane of the corporation:

name must be distinguishable and conain the word “corporation.” "company, " or “incorporated ” or the abbreviation “Corp..
e, ar Co 7 or dhe designation " Corp,’

The  new
e, o Ut A professional corporation name musi conrain the word
“chartered. T Uprofessional association, " or the abbreviation TP LT
13.

Enter new principal office address, if applicable;

2076 NW 372 PL
(Principal office address MUST BIE A STREET ADIRESS ) M I‘qm l 6" Q(A-en j FL 33 OSS"
) /_

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1a0Tb Nw Sy PL
Miami Grard+ n_y) Fi_ 330583

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

Nume of New Rewistered Agent

tFlarida street acddress;
New Revistered Effice Address:

S :
. Florida
it

Zip Codvey 1

New Registered Agent’s Signature. if changing Registered Agpent:
1 herehy acceps the appointment as registered agent,

P
gt
1 1
[

[
" .
[N

Fam gamiliar with and aceepr the obligations of the position,

Signature of Now Regisiered Agen, it changing
Check if applicable

O The amendmentis) is/are being tiled pursuant w s, 6070120 (11 (e), F.5,




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAntach additional sheers, if necessaryy

Please note the officer/director title by the first feiter of the office dife:

P President; V= Viee President: T= Treasurer; S= Sccrctary: D= Direcior, TR= Trustee: € = Chairman or Clerk: CEC = Chivf
Fovecwdive Officer; 10 - Chicf Financial Ogficer. If an officerddirector holds move than ene sitle, list the first leter of each office held.
President, Treasurer, Divector wonld be '),

Chenges shouled be neted in the follovwing maner. Currendy Jolur Doe is listed as the PNT and Mike Jones is listed ax the ¥, There is
a change, Mike Jones feaves the corporation. Sully Smith is named the 1V and S, These showdd be notedias John Doe. PT as a Change,
Mike Jones, Tas Remove, and Sallv Smith SV as an A dd.

Eaxample: ‘
N Change T John Loe
XN Remove v Mike Jones

_N Add SV Sallv Smith

Type of Action Title Name Address

{Check One)

b Change P 'v"\fJ‘\ C- G\Oﬂ?.ﬂ ‘tz \o'o-?L NVJ Sj(d PL‘

lemove

kY Change

Add

Remove
3 Change

Add

Remaove

4) Change

Add

Remove

3) _ Change
Add
_— RKemuove

6y Change
_Add

Remove

‘/mid _Vh“""‘l' el J-(an FL 330s




F. If amending or addine additional Articles, enter change{s} here:
(Attach adeditional sheets, if necessaryt (Be specifies

F. If an amendment provides fur an excliange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicare N/ )




The date of each amendment(s) adoption:
datue this document was signed.

Effective date it applicable: oz ‘-b 2023

tno buore than 90 cetvs cifter amendmenn fite doie) l

il other than the

Note:

I the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective daie on the Departinent of State™s records.

Adoptieh of Amendment(s)

(CHECK ONE)

Y

I'he amendment(s) wasfwere adapted by the incorporators, or hoard ol dircetors without sharcholder action and sharcholder
action was not required.

) The amendmenti(s) was/were adopted by the sharcholders

The nuember of votes ©
by the shareholders was/were sufficient for approval

5 cast for the amendment(s)

CF The amendmeni(s) was/were approved by the sharcholders through vating groups. Dhe foflowing statement

must he separately praovided for cach voting group cmtitled 1o vote separately on the amendmeni(s)
Ihe number of votes cast for the amendment(s) was/were sufticient for approval

by

vating grou)

et 0213|2023

Signature /%‘"ﬁé

(By o Trector, president or Wo“ucr — if directors or officers have not been
3 s 1 't‘

selected. by an incorporator in the hands of a receiver. trustee. or uther court
appointed Nduciary by that fiduciary)

Maria €. Gonzakez

(Tvped or printed name of person signing)

Pre si dent- ’

(Title of person signing)
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