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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2024

ADRIANA LOPES BARROS MUNHOLI
8803 FUTURES DRIVE SUITE 5B
ORLANDO, FL 32819

SUBJECT: LUIS HENRIQUE COSSENZO CANDIOTQ P.A,
Ref. Number: P24000021858

We have received your document for LUIS HENRIQUE COSSENZO CANDIOTO
P.A. and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Florida Profig’n "?:;_
Corporation. Please complete and return the enclosed blank form(s). -,a e
r' m r,— ‘-oﬂ"
Please return your document, along with a copy of this letter, within 60 days &;’é —_
your filing will be considered abandoned. 5% <
[¥2) -
If you have any questions concerning the filing of your document, please caffa < :‘) G
(850) 245-6050. Mw ‘;
- > =
Morgan £ Lovett - P

Regulatory Specialist Il Letter Number: 224A00012787
~CENV T
: JUL 10 2024 j
.l -
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COVER LETTER
I'o: Amendment Section
Division of Corporations

NAME OF CORPORATION: JU\S HQ[T\“QA)E (DS&CIY\Q\D Cﬁtﬂ(&o‘\‘O ?A
DOCUMENT NUMBER: ?41\000%“‘65‘6

I'he enclosed Articles of Amendmenr and fee are submitted for fiting

Please return all correspondence coneerning this mater to the tollowing

dmm 16\)65 R0 \n\\}m\\o

Name of Contact Person

Demninm Camsul*nma Oed Pt Sevvices

Firm¢/ Company

4603 oot Drive g,ﬁz 3R
Address
Odowdo, Horido, 32618

City/ State and Zip Code

0dri0 0. B Preemivm iaxaa. Gown

E-mail address: (1o be used for future annual report notfication)

w
40
— =
—
zZ%
For turther information concerning this matter, please call % Py
%o
. / 4
(vio JoRes, Borros Troshol ai My d36-000  Ghm- ttpm BT
Name of Contact Person Area Code & Dayume Telephone Number J -
° 3
Enclosed 15 & cheek for the fotlowing amount made payable to the Florida Department of State m
O $35 Filing Fee AS13.75 Filing Fee & 184373 Filing Fee & (J$52.50 Filing Fee
Certificate of Stuus Certified Copy Centificate of Status
(Additional copy is Ceruficd Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Strect Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327
allahassee, FL 32314

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment

to
Articles of Incerporation
J})"lS HQIT\V{

0&,\}& (%S_Saﬂ\'_ %0 Camdioto PA.

Pd40000d4458

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

(Document Number of Corporation {if known}
its Articles of Incorporation:

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

N/A
“Ine," ar Co, "

T
name must be disiinguishable and contain the word “corporaiion,” “company, " or “incorporated ™ or the abbreviation "Corp.,
or the designation “Corp,” “Ine,” or "Co’

Pursuant to the provisiens of section 60710006, Florida Stitutes, this Florida Profit Corporation adopis the fullowing amendmieni(sy 1o

“chartered,” “professional association,” or the abbreviation "PA.7

The  new
A professional corporation name must contain the word

N/A

B. Enter new principal office address, if a

licable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

N/A

i
o B
=5 =
3>
=2 (l“_i, -
© o >
D, Iif amending the registered agent and/or registered office address in Florida, enter the name of the I f.i_] o ;‘ﬂ
new registered apent and/or the new registered office address; ??-, ~ - \
_ N/A 2% = O
Name of New Revistered Agoent ‘gﬂ 9.04 L
.
(Ftortda sireet addressy m
New Registered Office Address: N ,A . Florida
{Citv)

Zip Codu)
New Registered Agent’s Signature, if changing Repistered Agent:

[ herehv aceept the appointment us registered agent,
A 3 (& L £

Fam familiar with and accept the obligutions of the position.

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) isfare being filed pursuant 10 5. 607.0120 (11) (¢), F.8.



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:

(Attach edditional sheets. if necessarv}

Please note the afficer/director tide by the fiest leiter of the office tite:
I = President: V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer. CFO = Chief Financial Officer. It an officer/director holds more than one title, list the first lettor of each office held.
President. Treasurer, Directer would he PTI.

Changes should he noted in the following mananer. Currendy Jotn Doe & fisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corpovation, Sully Smith is named the Vand 8. These should he noted as John Due. PT as o Changve.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Check Oney

X Change

Add

Remove

2) Change

Add

Remove
3) Change

_Add
_ Remove
4y _ Change
_ _Add
— Remuve
3} Change
_Add
_ Remove
6) ____ Change
_Add

Remove

John Daoc
Mike Jones

Namge Address

(. Contidho, s Hemr‘gue Lioss Mukron_Lowe

$
!

Ocluen, b, 30504
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E. L amendin

or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessary).

{Be specific)

U\Oﬂ\f}dm% )ﬂ\? NI O{ Jr¥»€ “esir)’dfﬁ A\.mm l»‘né 1o
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F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares, X ‘-:_:3
provisions for implementing the amendment if not contained in the amendment itself: Z’; <
(if nor applicable, indicate N/ w (‘_}:‘
T
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The date of cach amendment(s) adoption: N/Pf . it other than the
date this document was signed.

Effective date if applicable: 'J/A

(e mare than 90 duvs after amendment file detel

Note: If the date inserted in this Block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

Q.q The amendment{s) was/were adopied by the incorporatars, or beard of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes case for the amendment(s)
by the sharcholders was/were sufficient fur approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
muxt he separately provided for each voting group entitled 1o vole separatety on the amendmentix):

“The number of voies cast for the amendment(s) was/were sulficient for approval

by

(voting group)

Dated 06 /OLLLIJML\

Signature J
(By a dfdetprrProsidem or other officer - if directors or ofTicers have net been
sulecte A incorporatar —~ if in the hands of a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

hyis Hexrigde (psgmdo  Comdioto

('l'yp:.‘d\or printed namef person signing)

%Yﬁﬁi&ﬁﬂ_

(Title uf person signing)
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