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COVER LETTER

TO: 'Regiétration Section
Divislon of Corporations

ANA GONZALEZ MENDEZ PA / P22000073999- Name Correction
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return: all correspondence concerning this matter to the following:

ANA GONZALEZ MENDEZ

Name of Person

ANA GONZALEZ MENDEZ PA

Firm/Company

30415 SUNLAND CT

Address

WESLEY CHAPEL FL 33543

City/Stete and Zip Code
anagonzalczmendezrealtor@gmail com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANA TERESA GONZALEZ MENDEZ PA 313 919-9286
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the follpwing amount:

0O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATIONT™ N ls%ﬂq\éi, M’&W_‘R@ \&&‘\
DOCUMENT NUMBER: ‘\) ’2-2_00&? Dr % qc?q

The enclosed Articles of Amendment and fee are submitied for filing.

\

Please return all correspondence concerning this matter to the following:

\,A%\ez TAEODED- Prdn \ZRESA
=7 of

Firfn/ Ll)l]lf) mny

2o o C“J\Q@\@ O

Address

VR L 332

City/ State and Zip Code

AeCos T e T@Cf coc\eon

7 "E-matl dddress: (to be used for future annual report notification)

For further information conceming this matter, please calk:
—_—

Cena DS )Q)Q-Ct)%;

Name of Contact P'erson Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depanniment of State:

[ $35 Filing Fee Bé?.?S Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} { Additional Copy

i encinsed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Tncorporation
of
- l\lf\ ﬁf\ngi\&() \\'\C_\JLZ /h‘)

iName of Corporation as currently ﬁlml \\nh thc Florida Dept. of State)

Va2

{Document Number of Comomuunufkn(m n)

Prursuant to the provisions of sectivn 607.1000, Florida Statutes. this Florida Profit Corporation adopts the following amendinent(g) 1o

its Articles of Incorporation;

ILamending name, enler the new name of the u;rnur.ﬂmn

C;; 2002 THeohe = P N SRR I

name must be distinguishuble tmduumnn the word ” cm,nom!mu “reampany, T or Cincorpordie oo the abbreviation " Corp.”
e or Col " our the designation " Corp, c e T or "Co T A professional corporation name must contain the word

“chartered,” professional association, " or the abhreviation "F.A7

B. Enter new principal office address. if applicabic:
(Principal uffice address MUST BE A STRE I'T ADDRESS )

C. Faoter new mailing address. if npﬁlicahlc'
(Maifing address MAY BE A POST OF FICE BOX

D. If amending the registered agent andfor registered vffice address in Florida. enter the name of the

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

Name of New Regisiered sgent

el lorida street address)

. Florida

New Revistered Office Address:
15 (Zip Codey

New Registered Ayent’s Signature, if changing Registered Agent:
! hereby aceepi the appointmenit a8 1t wristered wgent. fam Sfenitir with and aceept the oMigations of the position,

Signainre uf New Registored Ageni, i chamring

Check if applicable
77 The amendment(s) is-are being filed pursuant 1o s. GUT.LI20 () (eh E.5.



If amending the Officers and/or Directars, enter the title and nmne of each officer/director being removed and title, name. a nd
address of each Officer and/or Director being added:

fAtach additionat sheets, if necessary)

Please nute the officerédivecior tide by the first letter of the office title:

P = Prestdeni: V= Viee President; T= Treasurer: $= Sceretary; D= Director: TR= Trustwe, (= Chairmuan vr Clerk: CEG = Chief
Executive Officer, CFO = Chicf Financial Officer. [Fan officeridivector hobds more than one tite, listihe fivse letter of cacl njfice held,
Presiden. Treaswrer, Divecior woudd he T,

Changes should be noted in the following manner. Currently John Doc ix listed as the PST and Mike Jones is listed as the 17 There is
w change, Mike Jones feaves the corporgtion, Saflv Smith is named ihe Viend 80 These should be roted as John Doc, 1T ax a Change,

Aike Junes, Uas Remaove, and Sofly Smith, SV as an Add,

Example:
X Change H) lohn Doe
N Remwove Y Mike fones
_N Add SV Sallv Smith
Tvpe of_Action Title Nane Address

(Check One)

1y Change

Add

Kemove -

2) Change

Addd

Remove
3) Change

Add

Remonve

4 Change

Add

Remove

S Chanye

Add

Remove

0} Change

Add

Renwwve




. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheeis, i necessuryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, nr cancellation of issued shares,
provisiens for implementing the amendment if not contsined in the amendment itself:

{(if not applicable, indicare N/A) ) A




The date of cach amendment{s) adopiion: . 1f other than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs apter amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable siatetory filing requirements. this date will nat be Listed as the

document’s effective date on the Depariment of State’s records,

Adopgtion of Amendment(s) (CHECK ONE)

The amendment(s) wastwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
I 3 3

aetion was not reguired.

O The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(sy washwere approved by the shareholders through voting groups. The jollowing statement
must be sepaeateh provided for cach voting group cntitled 1o vote sepurately on the amendmentis):

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

by

4

(voling group}

Dated

Signature
{3y a director. president qr “otlfer bihcc it directors or afficers have not been
selected, by anincorpor nm —if in the hands of a receiver, trusiee, or other courl

appointed fiduciary by that fiduciary)

e 2 TG one s 1yoRy NGRS

(Tvpedor-printed name of person signing)

AR Dl

{Title of person signing)
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Detail by Entity Name

Florida Profit Corporation . ;o \;Lk’,\:
ANA GONZALEZ MENDZZ PA ™7

Filing Information

Document Number P2200007399¢

FEI/EIN Number NONE

Date Fited 09/23/2022

Effective Date 09/22/2022

State FL

Status ACTIVE

Principal Address

30415 SUNLANG CT

WESLEY CHAPEL, FL 33543
Mailing Address

30415 SUNLAND CT

WESLEY CHAPEL, FL 33543
Begistered Agent Name & Address
GONZALEZ MENDEZ, ANA

30415 SUNLAND CT
WESLEY CHAPEL, FL 33543

Officer{Director Detail

Name & Address

TitleD P

GONZALEZ MENDEZ, ANA
30415 SUNLAND CT
WESLEY CHAPEL, FL 33543

Annual Reports
No Annual Reports Filed

Document Images

L TRATV A Ly ImaGe lxDDF ‘{Jfld‘

~utps://search.suniziz.on c.lncJlr)/Col30'atlgnsﬂerf‘nfsearcﬁpesu! NetailTinguir .r‘yp°=En:ityNamE&d':-ef_'tionpre=Ini:iai&5earchNameOrder:-‘\NAG...

12



