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COVER LETTER

TO: Amendment Seetion
Division of Corporations

MTHAE INC

NAME OF CORPORATION:

s 21676
DOCUMENT NUMBER: P24000021676

The enclosed Articles of Amendment and fee are submitied lor iling,

Please return ull correxpondence concerning this matter to the following:

LUIS F ROSALLS CPA

Name of Contact Petson

EXECUTIVE TAX SERVICE INC

Firm¢ Company

3931 NW 173 DRIVE UNIT 9

Address

HIALEAN, FL33015

Cinv/ State and Zip Code

luisfrosales@aol.com
E-mail address: (10 be used for future annual report nonfication)

For further information concerning ihis matter, please call:

Luis Rosales . 0354 J 2436742
i

Name ot Contact Petson Area Code & Davtime Telephone Number

Enclosed is a cheek for the fillowing amount made payvable o the Florida Department ol State:

O 435 Filing Fee LIS43.75 Filing Fee & JS42.78 Fiting Fee & WSS 30 Filing lee
Certiticate of Status Certitied Copy Certiticate of Status
(Additionz] copy is Certified Copy
enclosed) f Addittonal Copy

15 enclosed}

Street Address

Anendinent Section

Divisivn oi Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suine §10
Tallahassee, FL 32303

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314



Articles of Amendment

to
Articles of Incorporation
af
MTHAE INC
{Name of Corporation as currently fited with the Florida Dept. of Stute)

P24000021676
{Document Number of Corporation {if known)

Pursuant to the provisions of scetion 607. 1006, Florida Suimes. ks Florida Profir Corporation adupis the following amendmeni(si o

its Arbicles of Incorporation:

A, ICamending name, enter the new name of the corporation:
Miiinit Thae DPM. P.A. )
The  now
aame inust be distinguishable and contain the word “corporation,” “compuny, " or Tincosporated " or the abbreviation " Corp 7
LA professional corporadinn name niast conlain the word

el T or Col T oor the designation. " Corp, 7 Clee, 7 o CCo”
Chartared. " professionad axsociation. " or the abbreviation “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address: n
—
Name of New Registered Agent

/ m
)

(Florida sieeet address) =

o

R TSAL
. Florida

t2ipr (sl ey

(Citvi

New Revistered Oifice Address:

New Registered Agent’s Signature, il changing Registered Agent:
Fam famifiar witlt und aecept the obligations of the position.

Ferehy aceept the appointient ay registered agent.

Signatare of New Registered Agem, if changing

Check if applicable
— The amendment(s) isfare being Hled pursuant to s, 6070120 (1) (¢). F.S.



I amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attaeh addittonal sheets, i necessaryy

Please nore the officeridirector dile by the first leter of the office tide:

£ = Presideni; V= Vice Prosidemt: T=_Treasurer; 5= Secreiarp: )= Divector: TR= Trusiee: C = Chainman or Clerk: CEO = Chief
Executive Officer: CFQ = Chiep Financial Officer. Ifan ofticeridirecror holds more thair one sitle, fist the first letter of cach office held,
President. Treasurer, Divector would be PTD.

Changes should be pened in the following manner, Currently John Due Us listed as the PST and Mike Jones iy lisied as the V. There is
a change, Mike Jones leaves the corporaiion, Satlv Smith i named the Vand 8. These shonld be noted as Jokn Doe, PTas a Change,
Mike Junes, Vax Remove, and Sallv Smith, SV as an Add.

Fooample:
X Change Pr Juhn Doc
N Remove v Mike Jones
_N Add 5V Sally Smith
Type of Action Title Nunw Address

{Check Ciney

Ly Change

r\dd

Remwve

2} Change

Add

Romuove
R Change

Add

Remove

4) Change

Add

Remove

5r _ Change
_Add

Rensave

6) _ Change
_Add

Remove




E. HWanending or adding additional Articles, enter changels) here:
(Atlach additional sheers, if necessarvy. (Be specific

F. 1fan amendment provides Tor an exchange, reclassilication, or ¢cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
Ut not applicable, indicate NAD




The date of ench amendment(s) adoption: . 1" other than the
datehis document was signed.

Effective date it applicabhly:

(o more than 0 davs after amendmeni file dare)

Note: [ ihe dute mseried io this Block does not meet the applicable statatory [iling requirements, this date will mot be listed ax the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(=) wasfwere adopled by the incorporsiors. or board ol dirceiors without sharcholder action and sharcholder
action was nol required,

— The amemdment(s) was/were adopted by the sharcholders, The number o votes cast for the amendment(s)
by the sharcholders wasiwere sufficien for approval:

Z The ammendmeniis) wasiwere approved by the sharcholders through voting groups. The jollowing statemeni
must be separatelv provided jor each voting growup entitled 1o vote separately on the amendnenisi;

“The number of votes cast for the amendment(st wasfwere sufticient for approval

bv

(veding gronp)

§-2-2024
Dated

5 i

(By a director. president or other ofticer — it directons or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appotnted dduciary by that fiduciarvy

Sipnature

LUIS F ROSALES

{ Tvped or printed name of person signing

INCORPORATOR

£ Title of person signing)



COVER LETTER

TO: Amendiment Section
Division of Corporations

C N
NAME OF CORPORATION: MTHAEINC

P24000021676

DOCUMENT NUMBER:

The eoclosed Alrticles of Amendment and fee are submitied for {iling.

Please return all correspondence concerning this imatter 1o the following:

LUIS F ROSALES CPA

Name of Contact Person

EXECUTIVE TAX SERVICE INC

Firny' Company
5931 NW |73 DRIVE UNIT 9

Address
HIALEAH, FL33015

Cuy/ State and Zip Cuode

luisfrosales@aol.com

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

For further information concerning this mater, pleasc cali;

Luis Rosales @54 243-6742
at { )

Name of Coneact Person Area Code & Daytime Telephone Number

Enclosed i a check for the fullowing amount made payable 1o the Flonida Deparument o1 Stale:

£ $33 Filing Fee []$43.75 Filing Fee &  £JS43.75 Filing Fec & M$52.50 Filing Fee
Certificare of Status Certitied Copy Certificate of Stams
{Additional copy is Certitied Copy
enclosed) (Additional Copy
s enclosed)
Mailing Address Street Address
Amendiment Seetion Amaendmen Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassec, FL 32303



