Florida Department of State
Diviston of Corporations
Electronic Filing Cover Shect

07/25/23 01.:58PM PDT 954?76 -2 lBSOBiiSi 2 Yg { %2/7

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcer
(shown below) on the top and bottom of all pages of the document.

(((H23000259510 3)))

A AN

H230002593103ADC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

Ta:
Oivision of Corporations
Fax Number : (B58)617-6380 o
From:
Account Name  : E & F LATIN GROUP LLC
Account Number : 120160900949 3
Fhone : (954)384-8565
Fax Number t (954)302-4976
(=)
<
0 **Enter the email address for this business entity to be used for future
. annual report mailings. Enter only one email address please.** D
e o
= Email Address: OQL\CJZ @c'(- \?\'\‘\’\EC‘C‘OL_X\'#\"(\S}-QO(Y\
oy
[9W]

iry

CRval

COR AMND/RESTATE/CORRECT OR O/D RESICGN
PRC CONSULTANT, INC.

73

Certificate of Status 1 ]

i

Certified Copy
[P_agc Count 06

I Estimated Charge ] $43.75

Electronic Filing Menu Corporate Filing Menu He



07/25/23 01:59PM PDT '9543024976° -> 18508178380 Pg 377

COVER LETTER

TO: Amendmenl Section
Division of Carporations

NAME OF CORPORATION: PRC CONSULTANT, INC.

P23000023014

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LUZ ESPITA s

[

Namc of Contact Person
E&FLATIN GROUPLLC

Firmy Company
1820 N CORPORATE LAKES BLVD, STE. 109

Address
WESTON, FL 33326

~

City/ State and Zip Code ~J

officc(@eflatinaccoutnign.com

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please cail;

LUZ ESPITIA at ( 954 ) 384 8565

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable 10 the Florida Department of State:

(1 $35 Filing Fee W$43.75 Filing Fece & (J$43.75 Filing Fec &  [}$52.50 Filing Fee
Cenificnie of Status Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additionzl Copy
is enclosed)
Malling Address Street Addrens
Amendment Section Amcndment Scction
Division of Corporations Division of Corporalions
P.0O. Box 6127 The Centre of Tallahassee
Tallahrasee, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
lo

Articles of Incorporation
of

{Name of Corporation ag cucrently filed with the Florida Dept. of Sate)

(Document Number of Corporation (if known)

PRC CONSULTANT, INC.

P23000028014

Pursuent to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adupts the following sinendment(s) to
its Articles uf Incorpuration:

A. [f amepndipg pame, epter the ncw name of the corporation:

PATRICIA RUIZ INC
The new

nume must he distinguishable and contain the word “carporation. " “company, ” or “tncorporated " or the abbreviation “Corp.. "
“Inc.” or Co." or the designation "Corp,” “Inc.” or "Cu” A professioral corporation nanie must coniain the word

-2

“chartered, " “professional ussociation, ' ar the abbreviation "P.A. :
-5

B, Enter new principal office address, if applicabie;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew malling address, If applicable:
fMailing address MAY BE 4 POST QFFICE BOX)

D, nding the registered agent angd/pr r e 11 In Florida, enter the name of the

new repistered agent ang/gr the pew registered ofMice address:
Nume of New Registered Apent

(#lorida sirect address}

New Repisigred Qffice Address: . Florida
tZip Cadc)

Cievj

New Replstered Apent's Signature, if changing Reglstered Apent;

I hereby accept the uppoiniment ax vegistered agend. [ um fumiliar with and uccept the obligations of the position.

Signatire of New Regestered Agent, it changing

Check If sppilcable
# The pnendment(a) isare Bieing fled pursuant 1o 8. 607.0120 (1 1) (e), F.§.
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17 amending the Officers and/or Dircctars, entor the title and name of ¢ach offlcer/director bolng removed and title, hame, and
sddress of esch OfMcer and/er Director belng kdded:

{Artach additional sheets, it necessary)

Please note the officeridirector title by the first letter of the office tile:

P = President; V- Vice Prestdent; T— Treasurer; S= Secretary: D= Direcior; TR— Trustee; C = Chairman ur Clerk; CEQ - Chief
Lvecutive (Yficer; CFO = Chicf Finuncial Officer, If an officesidivector Aolds srare thun one e, tisg the fiest letter of cach office held
Proesident, Treavirer, Director would be PTD.

Changes chonld be noied in the failowing munner, Currently Juhn Doe iy listed ax the BT and Mike Jones Iy listed as the V. There v
a change, Mike Jones leaves the curporation. Sally Smith is named the V und 3. These should be nated ax John Doe. PTav o Change.
Mike Jones, V as Remove, and Sally Smith, §¥ a5 un Add,

Example:
X Change [ John Doe
&£ Remove v Mike Jones
A Add 3¥Y  Sollv Smith
‘ Tl Name Address
(Cheek One)
1) _ Change VP COBIZ GROUP. LLC 1503 NW |70TH AVE
__ Add PEMBROKE PINES, FL 33028
 _ Remove
2) ___ Change
_ Add
_ Remove
3) ___ Chonpe - -
___Add
__ Remove '
4) __ Change '
. Add
__ Remove , :,
3) ___ Change
. Add
__ Remuwve
6y ___ Change
— Add

Reomove
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E. I amending or ndding additional Articles, enter change(s) here:

(Attach additlonal sheeis, if necessary). (8o spocific)

EIN - y2-3565706

F. 1fan amendment provides for an ¢xchapge, recinssificatlon, or cancellation of Issued yhares,
provislons for implementing the amendment If not contained in the nmendaignt itself:

(f nat applicahle, indicate NiAY
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07/18/2023 ‘
The date of each amendment(s) sdoption: . if uther than the
date this document was signed,

Effective date }f applicabje:

ino more thun 90 dayn ufier amendment (e date)

Note: If the datc inserted in this block ducs not meet the appiicable statutory filing requirements, this date will not be listed us the
document’s effective date un the Departinent uf State’s rzcords.

Adoption of Amendment(s) (CHECK UNE)

= The amendment(s) was/were adopted by the incorporators, or board of girectors without sharehnlder action and sharcholder
aclion was nol required.

] The amcndment(s) was/were adapted by the sharcholders. The number of votes cast [or the amendmeni(s) ~:
by the sharchelders was/were suffizicnt for appraval.

{1 The amendment(s) wastwere approved hy the shareholders through voting groups. The following statement
must he separately provided for vach voting group entitled 1n vote separatelv on the emendmeni(s):

“The number of voles cast for the amendmem(s) wasfwere sufticient for approval

by

{voting group)

v

077131203

Dated

Siymaturc

{By o director, president or other officer — if dircetors or officers have not been
selected, by an incorporator = if in the bands of a receiver. trustee, or other coun
appoinicd fiduciary by that fiduciary)

PATRICIA RUIZ

(Typed or printed nume of person vigning)

PESIDENT - OWNER

(Title of person signing)



