0230000 08¢

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below} on the top and bottom of all pages of the document

AN

To:

(((H23000322077 3)))

LA

H23000322077348C

Doing so will generate another cover sheet.

AN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Division of Corporations

Fax Number
From:

: (850)617-6380

{F'ff:.rL !
T
Account Name : ACOSTA ESTEVEZ PROFESSIONAL SERVICES ?%q;
Account Number : 128239000138 3
Phone : (385)592-5240 T
Fax Number : (385)592-5535
j:,’_ **tnter the email address for this business entity to be used for future
s annual report mailings. Enter only one email address please.**
g Email Address aaas&65+eye zfacc_‘flé}_i md.(.' /, o)
«
G: COR AMND/RESTATE/CORRECT OR O/D RESIGN
‘% INOVA PROFESSIONAL SERVICES INC
[Certificate of Status i 0 |
[Cenified Copy I 0 |
[Pagc Count H 01 J
[Estimated Charge | s35.00 |

a

Electronic Filing Menu

Corporate Filing Menu

aa 4

Q01



From:

ToRSO/76380

Da/13/,2023 0118

Hib6 P.OOGAJ

TO: Amendment Section

COVER LETTER
Division of Carporations

tf 2 3000 3220 373

NAME OF CORPORATION:

INOVA PROFESSIONAL SERVICES INC
20843
DOCUMENT NUMBER: P2300003089

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

FERNANDO SABINA

Name of Comact Person

é
ACOSTA ESTEVEZ PROFESSIONAL SERVICES
Firm/ Company :
7500 NW 25TH ST STE 111 i
R~ ?
Address b [ :
-t o i
MIAME, FL 33122 =z 9 T :
— - [ el i
City/ State and Zip Code L. =
T Wk
acostaestevezacct@gmail.com " o i § .
. _ . - o - '
E-mail address: {to be used for future annual report notification) M= < g
InEETA J
M3 o
For further information concerning this matter, please call: oo
FERNANDO SABINA 305
Name of Contact Person

3 593-5240
at | ) ?

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable o the Florida Department of State:
= $35 Filing Fee

(J$43.75 Filing Fee & 184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certifieé Copy

Certificate of Status
(Additional copy is

Centified Copy
enclosed) (Addiuoanal Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section
Division of Corporations

Amendment Section
P.O.Box 6327

Division of Corporations
The Cenire of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32203

Tallahassee, FI. 32314
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Articles of Amendment

, L2 30003220333
Articles of Incorporation
of
INOVA PROFESSIONAL SERVICES INC
{Name of Corpaoration as currently filed with the Florida Dept. of State)
P23000040894

{Documert Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Flerida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

nesw
or the designation “Corp.” “Inc.” or "Co’

“chartered,” “professional association,” ur the abbreviation "P.A. "

The
name must be distinguishable and contain the word “corporation,”” “company, " or “incorporated " or the abbreviation "Corp.,”
“Ine..” or Co." A professional corporation name must contain the word

-nter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

n P2
=3
- r~2
T . St
- %2 .
=2 T}
- e wrr—
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the s — =
new registered apent and/or the new registered office address: el w #
Qe @ §ib
Name of New Registered Ageni My R O
T w9
S E
o T -'_'_: w
(Floride street address) MR -
New Registered Office Address: . Fiorida
(Ciny (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and acceprt the obligations of the pusition.

Stgnature of New Registered Agent. if changing
Check if applicable

O The amenadment(s) is/are being fited pursuant to 5. 607.0120 (11) (e). F.S.
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(Attach additional sheets, if necessary)

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 and/or Director being added:
Please note the officer/direcior title by the first leter of the office title:

Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

P == President; V= Vice President; T= Treasurer; 5= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Changes should be noted in the following manner. Curvently John Dae is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT

John Do
X Remove

Mike Joncs
_X Add

Sally Smith

Type of Action

Title
(Check Onc)

Name

3] Change

ADRIAN MATOS GERMAN
X
Add

o)

Address

8440 NW 10TH AVE

Remove

MiAMI, FLL 33150

CANIZARES
2 Change p YURJ CANIZARE

Add
X
Remove
) Change

8440 NW 10TH AVE

3

MIAMI FL 33150 '

=
A
-2
—5 - £
=T W
-0
o 14
Add ™
Remove

4) Change

Add

Rcmove

3} Change

Add

Remove

6)

Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Atiach additional sheets, if necessary).  (Be specific)

23000322073 3

. [
v— 4

— 2
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{if not applicable, indicate N/4)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amerdment itsclf:
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230003220773

The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: [f the datc inserted in this block does not meet the applicable statutory {iling requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amerdment(s) was/were adopted by the incorporaturs, or board of directors without sharehoider action and sharchoider
action was not required.

] The amendiment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

7] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entided 16 vute separalely on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by
fvoting proup)
09/13/2023
Dated
Yy ) £ B
Signature ’ 7 (T ._;qr =
{(By a dircctor, president or other officer - if direciors ot offtcers have not been — r‘{’_l 'zﬁ
scleeted, by an incorparator - if in the hands of a receiver, trustee, or other court ‘:F_ - U
appointed fiduciary by that tiduciary) == o
P ¥
ADRIAN MATOS GERMAN o o M
e <
{Typed or printed name of person signing) My ~ @
s
ESIDENT —Z W@
PRESIDENT A

(Title of person signing)



