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COVER LETTER

TO: Amendiment Section
Division of Corporations

[Law Oftice of Magda Lanza PA
NAMF OF CORPORATION: 1 hce vl aagaa Lanza

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Magda Lanza

Name of Contact Person

Law Oltice of Magda Lanza. P'A

Firm Company

PO, Box 390472

Address

Dreliona. FL 32739

Ciy/ Staee and Zip Code

mlanza. law@ogmail .com

E-matl address: (1o be used for future annual report notification)

For Turther information concerning this matter, please call:

Magda Lanza {38(\ 561-9357
at

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed 15 o check for the following amount made pavable w the Florida Department of State:

=535 Filing Fee 184375 Filing Fee & [JS43.758 Filing Fee & 185250 Fiting Iee
Certificate of Status Certified Copy Certitieate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendiment Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassec
Tallahassee, FILL 32314 2415 N.Maonroe Street. Suite 810

Tallohassee, FL 32303
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B. Enter new principal office address_ if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

Articles of Amendment

1o

Articles of Incorporation
of

Law OHfice of Magdo Lanza, PA
{(Name of Corporation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

{Document Number of Corporation (il known)

s £ ) G000 1 LS

Pursuant to the provisions of section 607, 1006, Florida Statuies, this Fierida Profit Carporation adopts the following amendmeni(s} to
A. Ifamending name, enter the new name of the corporation:

name musi be distinguishable and contain the word “corporation,” “comgany.” or “incorporated " or the abbreviation "Corp..
ne, " or Col " or the designation "Corp. ™ Vlne, " or "Co’
chartered, " “prajessional association. " or the abbreviation "84

The

new
A professional corporation name must contain the word

SO0 Eiernational Parkway

3th Floor

(Mailing address MAY BE A POST OFFICE BOX;

Lake Mary. F1. 32740

P.O. Box 390472

Delona. FL 32739
—f)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ) (.1‘ ?i::p
! - .
new registered agent and/or the new registered office address: o e
2T R .
, . . . .
Name of New Registered Agent . 3
.. - tj\ I.
1.
- - R
(Florida street addrossy 7 o oA
S
New Registered Office Adidress: L Florida - T 3
tinn (Zip Code) 2 20 D
o
New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. Tam familior with and accept the obligations of the position.

Check if applicahle

Stgnetiere of New Regixtered Agent. if changing

O The amendment(s) isfare being filed pursuant to s, 607.0120 (11} (e). F.§.



s Articles of Incorporation:

Articles of Amendment

e

Articles of Incorporation

of

Law Office of Magda Lanza, PA

P22O{0O07 35T

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

(Document Number of Corpuoration {(if known)

A. Il amending name, enter the new name of the corporation:

“Inel " or Col oo the designation " Corp,’

“chartered, " Uprofessionat association, " or the abbreviaton P47

N A

e, o 0"

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRENN)

C.

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

S0 International Parkway

Jth Floor

e must he distinguishable and conten the word “carporation,” “company, " or Vincorporated ” or the abbreviation " Corp..”

The
A professionad corporation name must confain the word
pro 7

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

Hew

new registered apent and/or the new registered office address:

Lake Mary, FL 32746

P.0O. Box 390472

Pelona, KL 32739

1. if amending the registered agent and/or registered office address in Florida, enter the name of the

>
_ N/A ot
Nermre of New Revistered Agent 20

z-
.

(Florida street address) - -

New Rewistered Office Address: . Florida ' :

((itv (Zip Code) '

LY
-
- 2
r‘i-n

New Registered Agent's Signature, if changing Registered Apent:
{ herehy accepi the appoiniment as registercd agent. | am fomilicr with and vecepr the ebligations

Check if applicable

Stgnannre of New Registered Agemt. if changing

of the position.

O The amendment(s) isfare being filed pursuani 1o 5. 607.0120 (11 {c). F.5.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:

fAtsech additional shevts, if necessary)

Please nute the offfcer/divector tide hy the fivst leaer of the office title:

P = Prosident; V= Vice President; T= Treasurer; 5= Secretery; D= Director; TR= Trustee: C = Chafrman or Clevk: CEQ = Chief
Executive Officer; CFOY = Chief Financial Oficer. If'an officeridivector holds more than one title, st the tirst letter of cach office held.
President. Treasurer, Directar woudd be PTE.

Changes showdd be noted in the jollowing manner. Curreniy John Do is listed as the PST and Mike Jones is listed as the V. There i
u change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe. PT as o Change,
AMike Jones, Vas Remove, and Sathy Smith, SV as an Add,

Example:
N Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sally Smith
Tvpe of Action Titke Name Address
(Check One)
. NA
1) Change
Add
Remove
2) Change
{\dd
Remove
R Change
Add
-
er, =2,
Remove o~ =
"..' L“:. Cem
v =
4y Change - T =
-~ ~J
e N
Add -
- -
=
Remaove ia -
s -
o .
Ay Change PR
E— = p! )
'. ﬂ
Add
Remove
A Change
Addd

Remuove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, ur cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
tit not applicable, indicate N/A)

i T
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. if other than the

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

Effective date if applicable:
e more than Y0 davs atier amendment file dutes

Note: 11 the date inserted in this bloek does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopled by the incorporators, or board of direciors without sharcholder action and sharcholder

action was nol required.

O The amendment{sy wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)

by the sharcholders wasfwere sutficient for approval.

O The amendment{s) was/were approved by the shareholders through voung groups, The following statement
must he separately provided for each voring group entitted 1o vote sepurately an the amendmenits):

“The aumber of votes cast for the amendment(s) wasiwere sutfivient for approval

by

fvoling proup)

TI21/2023
Nated

Sigmature
{By a dircctotrpres other uﬂ'lF_t' t - il directors or OtHegrs have noi been
selected, by an Meorporator =37 e hands of a receiver, trustecTor gther court

appointed fiduciary by that fiduciaryy

Magda Lanza

(Typed or printed pame of person signingy e
President =y e
I &
(Tiehe of person signing) ST =
-— ~o
L
L ©
Cat =
L —
S -
-—= o
N
m



