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v COVER LETTER
TO: Amendment Secuun

e 3 e .
ivision of Corpordtions

PLA GONZALLZ INC
NAME OF CORPORATION: | Y GONZALEZ

P23000023045

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

CARLOS AL PLA

Name of Contact Person

PLA GONZALEZ INC

Firnv Company

[24 SEASHORE DR.

Address

ISEAMORADA. F1. 33036

City/ Ste and Zip Code

RCXPI425@GMAIL.COM

E-mail address: (1o be used for future annnal report notification)

For further information concerning this mater, please call:

CARLOS AL PLA " T80 | 531-2520
a

Nanmwe of Contact Persun Arca Code & Davtime Telephone Number
A p

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

L 835 Filing Fueu Os4275 Filing Fee & (843,75 Filing Fee & M$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Staws
(Addinonal copy is Centified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Sceetion

Division of Corporativns Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Manrac Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
10

Articles of Incorporation
of

PLA GONZALEZ INC

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

POCKET # P23000023043

(Documem Number of Corporation (i known)

Pursuant t the provisions ol section 607.1806, Florida Stututes, this Forida Profit Corporation adopts the fullowing amendmeni(s) 1o
its Articles of Incerporation:

A I amending name, enter the new name of the corporation:

N/A
' The  new

rame st be distinguishabde amd contain the word “corporation, ™ “company, " ar “incerparated " or the abbreviation < Corp. "
Che T or Col T oor e designation CCorp, T Cine, " o Co L b professional corporgtion name must comtain the word
“vhartered,” Cprofessional assaciation, " or the abhreviagon ©TPA,C

N/A
B. Enter new principal office address, if applicable: m
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

{Mailing address MAY BE A POST OFFICE BUX) -

. 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:

N/A

Nume of New Revistercd Acent

tFlorica street address)

N/A L, N
New Regisiered Office Address: i Mk lorida’
ity (7ip Code

New Registered Agent’s Sigauture, if changing Registered Agent:
Fhereby accept the appoinoment as registered agent. {am familior with and accepr the obligations of the posivion.

Signanre of New Registered Ageni, if changing



Il amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach (Hficer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/divector e b the fivse leier of the office tide:

£ = Presidens: V= Viee President: T= Treasurer; §= Secretany D= Divecior: TR= Trustee: (= Chairmun or Clork: CEO = Chiep
Exceutive Officer, CFO = Chicy Financiol Officer. Ifan officer/divector holds more than one title, fist ihe first lerer of vach office held.
President, Treasyrer, Rivector swould be PTD.

Changres should be noted in the following mamrer, Crrrenthe John Doe is Bsted as the PST and Aike Jones is listed ws the V. There is
a change, Mike Jones leaves the corporation, Sally Smithy is wamed the Viand 8. These shovdd be noted as John Doe. PT as o Changre,
Aike Joes, 1 as Remove, and Salty Smith, SV as an Add.

Fxample:

X Change BT John Doy
N Remove Vv Mike Jones
_x Add SV Sally Smith
Type of Action Title Nanme Address

{Check One)

X . ™o CARLOS A PLA [24 SEASHORE DR.
1) Change

[SLAMORADA. FL 33036
Add

Remove

PSD ANGELA M GONZALLEZ 124 SEASHORE DR.

2) Chunge

X ISLAMORADA, FL. 33036
Add

Remove
3 Changy

Add

Remove

4 Change

Add

Remove

3 Changre

Add

Romove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s} here:
{Attach wdditional sheets, if necessary). (Be specitic)

N/A

F. If an amendment provides tor an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if noe applicable, indicare N )

NI




DATE WHEN FILED
The date of cach amendmentés) adoption: . if other than the
daie this docament wis signed.

Fflective date if applicable:

(e more than Y0 duvs afier amendmen file daiel

Note: [ the date inserted in this block does not meet the applicabie statutory ling requirements. tis date will not be listed as the
docment’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopled by the rcorpuritors, or board of direclors without sharcholder action and shareholder
action wis not required.

U The amendmentis) was/were adopted by the sharcholders. The nuniber of voles cast for the amendmentis)
by the sharchuiders was/were sulficient lor approval.

[

The amendmentis) wasiwere approved hy the sharcholdurs through voting groups. The following stetennnt
must fe separately provided for cach voting group entitled 10 vowe separately on the amendment(s):

“The mumber of votes cust tor the amendment(s) was/were sufficient for approvai

N/A

fvoling group)

JANUARY 19 2024
Dated

7 7/A |

By w fhirector, president or other oflicer - it directors or officers have not been
selectbd. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciany by that tiduciarvy

CARLOS AL PLA

(Typed or printed name of person signing)

TREASURER. DIRECTOR



