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FLORIDA DEPARTMENT OF STATE
MITCEELLE MARIE 05 BA Davision of Corporations
14028 SYCAMORE TREE DR
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ORLANDO, FL 32828 395‘ P
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SUBJECT: MITCHELLE MARIE RAMOS P& EPQZ o
REF: P22000093874 T O
Wl pm
NE, *
f:r‘l,.'.- @
RERE
We received your electronically transmitted document. Lo
cdocument has not been filed.

Rowever, the
Please make the follcwing corrections and

refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your f£iling wil: ke considered abandoned.

If you have any guestions concerning the £iling of your document, please
call (B50) 245-6050.
Tammi Cline

FAX Zud. #: H23009002096
Regulatory Specialist II Supervisor Letter Number: B823A00000202

P.O BOX 6327 — Tailahassee, Flonda 32314

From. Tax Zone
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COVER LETTER
TO: Amendment Seciion
Division of Corporations
MITCHELLE M S RAMOS
NAME OF CORPORATION: M7 CHELLE MARIE RAMOS PA S
22000093674
DOCUMENT NUUMBER: P2200003387 e e e
The enclosed Articles of Amendment snd lee are submitted for filing,
Pleass return atl correspondence conceorning this matier 1o 1he following: _
[
-—\"_.:..'
EDKOTLER i
0 ‘(:-i'-'ﬁ
Name of Contact 'erson v 77
TAX ZONE INC '-';;
“irm/ Company %?1 <
mTh
865 COMMODITY CiR STE 4 Mg
Address ?J?.‘a
T
ORLANDO, FL 12819
City/ State and Zip Code
ACCOUNTANT@TANZONEFL.COM

E-mafl address: (to be usetd for future annual report notification) -
For further information concerning this matter, nlease call:
B> KOTLER

407 288-3131
at{ )
Mame of Contact Person

Area Code & Daytime Tefephone Number
Fnelosed is & check for the follawing amount made pavable to the Florida Department of Siate:
= 335 Viling Fee

(154375 Filing Fee & (182373 Filing Tee &
Certificate ot Stamux

[1822.50 Filing Pec
Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
Mauiling Address

Amcndment Section
Division of Carporations
P.() Box 6327

18 enclosed)
Street Address
Amcendment Section

Division of Corporations
The Centre of Tatlahassee
Tallahassee, FI1. 32314

2415 N, Monroe Suect, Suite 10
Tallahassce, FL. 32303

03"’%\:3

From: Tax Zone
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Articles of Amendment
to
Artleles of Tncorporation
of
MITCHELLE MARIE RAMOS PA
(Name of Corporation as currently filed with the Florida Dejpt, ot StAflte]-
P2z000093874

(Documert Number of Corparation (if known)
Pursuaat o the provisions of section 607. 1008, Florida Statutes, this Florida Profit Corparation adopis the following amendment(s) 1o
its Articles of Incorporation
. . Lt =
If amending name, enter the ey mine of the corporation ',_.(;_) = "'ﬂ
T~ B
MICHELLE MARIE RAMOS PA e S
f.'hc W e
name must be distinguishable and contain the word “corporation,” “company, " er “ineorpovated " or the ahbfewam&a Coip,”
“Inc..” wr Co., ' or the designation “Corp,” “Ine,” or “Co”. A professional corporgtion name musi cont:;n !hp e m
“chariersd,” “professional asscciation,” or the abbreviation A
B Futer new principal office addvess. if applicable:
{Principal office addross MUST BE A STREET ADDRESS )

C

=
s

R @
My W
—Z: o
T
C. Enter vew madling address, if appleable:
(Mailing addvess MAY BE A POST OFFICE BOX)

0. It amending the registered agent and/or registeved office address in Florida, enter the name of the
new registered agent and/or the new repistered office address
Nume of New Registered Agont

MICHELLE RAMOS

(Florida strev! adelress)
New Repistervd Qfiics Address:

_, Florida
(Ciry)

Al Code)
New Registered Agent’s Siunatuee, it changing Repistered Agent

{ hierehy accept the appoiniment as registered agent, T am fonilior with and accept tie oblizations of the position

I S ST
Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant o s. 607.0120 (113 (e, F.8
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If winending the Officers andéor Divectors, enter the title and nnme of each officer/director heing vemoved and title, name, and
address ol each OtTicer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/direcior title by the firsi letter of the ojfice title:

P = President; V= Vice President; T= Treasurer; S= Seervetary; D= Director; TR= Trustze; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Finuncial Officer. If an officerfdivecior holds more than ane iitle, list the first lever of each office held.
Presidews, Preasurer, Divector would ba PTID.

Changes should be noted in the following manner. Currently Join Doe is listed as the PST und Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥V and §. These vhoald he noted as John Doe, PT as a Change,
Mike Jones, I© as Remove, and Sully Sniith, SV as an Add.

Example:

A Change PT John Doe

X Remove Y Mike Jones
N Addd sV Sally Swmith
Type of Action Tile Nane Addiess
{Cheek One)

. P MITCHELLE RAMOS 14028 SYCAMORE TRIE DR
1) Change L _
. ORLANDQ, FL 32828
_Add

___Remave

. & MICHELLE RAMOS 14028 SYCAMORE TREL DR
2} __._ {hange o
X ORLAND, F1. 32828

N add ANTO,

Remove
1) Change

s Add

__ Remove

43 Chapge —

CAdd

_ Ramove

by Change _

.. Add _

Remove

Remove
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I, If amending or adding additional Avticles, enter change(s) here:
{Astach additioncl sheets, if necessary).  (Be specific)
» B
=t ﬁ‘
P =T\
LSS R
T3 - r
T o
247
el
Mur @

F.

(if not applicahle, indicate Nid)

[f an amendment parovides for an exchange, reclassification, ov enncellation of issyed shares
provisions for implementing the amendment if not contained in the amendment itsell:
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The date of each amendment{s) adoption
daie his dociment was signed

From: Tax Zone

Elfective date it applicable

Note:

. if other than the

fmo mare than 50 days after amendment jile datel
document’s effective date on the Department of State’s records

If the date inserted in this block does not meet the applicable stateary Ging requirenients, this date will tot be histed as the
Adoption of Amendment(s)

(CHECK ONE)
aclmn WwWas 1ot IUqUI]Ld

(71 The amendment(s) wastwere adopted by the incorporators, or boaid of divectors without sharcholder aciion and -shd'f.::n!du

= The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suffictent for approval
T <

& B A
= L’) " Cm
< T T T
Vol *® :
Py - r :
Xy O :
O The amendment{s} was‘were approved by the sharcholders through vouing groups. 7he foflowing statemesit 35;"'_ o m '
mst he seporately provided for each voting proup entitled o vote separcicly on the amendment(s) Orf"\?,, = O
T R
“The number ol voles cust for the amendment(s) was/were sufiicient for approval "3‘,', D
- g
b . (L8 \
‘l : .
fuoting proup}
Dated \b{\\ ,((L,, A e 23
Signature

U,x &’/‘AU{L(,O A oSS

(".‘
(Byu director, prcblduu or viher officer - if directors or officers have not been
selected, by an incorporator ~
appointed duciary by that fduciary)

if' i the hands of a receiver, musice, o ather cowt

. ] ‘- S
e Cirokt \lm_(_.i‘f\c; D
(T'yped or printed name o1 person signing)

Y

(Title of person signing)




