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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2024
JOSE FERNANDO MATUTE GOMEZ
7680 UNIVERSAL BLVD SUITE 200 , @Q
ORLANDO, FL 32819 RS

[ @, .
SUBJECT: JOSE MATUTE "PA’ g G, . VR
Retf. Number: P24000025331 G

We have received your document for JOSE MATUTE "PA" and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letier. within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 824A00016852

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LEITER

TO: Amendiment Scction
Division of Cormporations

JTOSE MATUTE "PaA”
NAME OF CORPORATION: 1 00F MATUTE ™

24000023431
DOCUMENT NUMBER: | '

The enclosed Articles of Amendment and tee ave submined for tiling.

Please return all correspandence cotcerning this matier to the: following:

JOSE MATUTE GOMEZ

Namg of Contact Person
JOSE FERNANDO MATUTE GOMEZ PA

Firm/ Company
TERD UNIVERSAL BLVD SUITE 2100

Address
ORI ANDQ 1. 32819

(,'_il')’:’gtal:: zm:i_Zip Code

E-mail address: tto be used for future annual report netifreations

For further information concerning this matter, please call:

d

SARA CARPIO (4“736\5639 .

Name of Contact Persun Area Code & Daytime Telephone Number

Enclosed is i cheek for the following amount made pavabis 1o the Flonida Depurtment of State:

[T $33 Filing Fee (184375 Filing Fec & (843,75 Filng Fee & [ 155250 Filing Fee
Coruficate of Staws Certtfied Copy Certificate of Status
{(Additional copy i< Certilied Copy
enclased) {Additional Copy

15 enclosed)

Mauiling Address Street Address

Amendment Seetion Amendment Sectinn

Division of Corporsiions Lnvision of Corporations

PO, Box 6127 The Centre uf Tallahassey
Tallahassce, F1L 32314 2415 N, Monroe Street, Suite 310

Tallihassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
JOSE MATUTE "PA"

PRUNNHIZS52]

(Name of Corporatien_as currently filed with the Florida Dept, of State)

(Document Number of Corporation {if known)
s Articles of Incorporation:

Pursuant o the provisions of section 607 1006, Flmida Stanites, this Forida Profir Corporarion adopts the following amendment(sy 1o
A. If amending name, eater the new_name of the corporation:

JOSE FERNANDO MATUTE GOMEZ "P.A."

name mist be distinguishabie and comuin the word “corporation, ™ “eompany. " ar “incorparated © or the abbreviarion
Chie T or Coloor the designation " Corp,

e, oor “Ce”
Cohariered,” Cprofessivaal wssociation. ” or the ubbreviation P A

The  new
“Corp.
A professiondal corporation wame must contain the word
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRIESS }
(. Enter new tmailing uddress, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)
—3
S Q ”
—= S.—
D2
D. If amending the registered agent and/or revistered office address in I'lorida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Revistered Agent -
(Floridu streer nddress) -
New Registered Uffice Addross ,Florda
[{WHYI

t1p Condes
Mew Hegistered Apent’s Signature, if changing Regisiered Aprent:

Lherebv aceepn the appointment as registered agent. Fam fonidiar with and aceent the obli JaHons of e posfiion.
. pp i i ; 7

Cheek if applicable

Signutuie of Now Reghtered Aygent, if changin
& ! 1 X { Lty

C The apiendmentisy isfare being filed pusuant s, 6070120 (1 1) icl. FS.



If amending the Offieers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach addivional sheets, if necessaryy

Please note the officerfdirector title by the first lewter of the affice tithe:

P = Presidens; V= Tice Prexident: T= Treasurer; 8= Seerctarc: D= Divector: TR= Trastee: C = Chairman or Clerk: CEQ = Chiof
Exceniive Officer: CFO = Chicf Financial Officer. I an officeridirector holds more than mme tite, hst the first Lotier af cach office held.
Prevident. Treasurer. Divector would be PTH,

Changes vioald be noted in the filfowing manner, Curventdy Jolon Do i< listed as the PST and Mike Jones is liswd av the V. Theve i
a change. Mike Jones leaves the corpes ation, Sally Snith ox aamcd the U mad 5. Those shunile be nawed a3 Join Do PPy a Change,
Mike Janes, I as Rentove, and Sutlv Smith, SU as an Add.

Example:
A Change Pr John Doe
X Remove v Mike Jnnex
_X Add NAY Salty Smith
Fvpe ol Action Litle Name Addregs

(Check One)

B! Changy

Add

Rumowve

2y Change

Add

Remove

1

39 Change

Add

Ruemave

4} Change

~
Add *l- _IR
4

Remove

RY| Chimnge

. Add R

Remove

) Chunge

Add

Remome




E. If amending or adding additional Articles, enter chunge(s) here:
(Anach additiona sheets, i necessary). (B specific)

F. 1fan amendment provides for an exchange, ceclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsetf:
Uf rot applivable, indicare Not)




The date of cach amendment{s) adoption: . if uther than the

date this decument was signed.

D506 2024
Fifective date il applicable;

(o e than 90 days afier anendment filo dare)

Newe: 18 the date inserted in this block <dues not imeet the applicahle statutory Aling requiretents, this date will not be Hated as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK OXNE)

B The wmendmentis) was‘were adopled by the ine orparators, of hoard o directors without shareholder action and shareholder
action wis not reguired,

[ The amendimentis) wasfwere adopted by the sharcholders. The number of vises cast for he wmendimeniys)
by the sharcholders washwere sutticient for approval.

[2 The amendmentts) wasiwere approved by the sharcholders through voting wroups. The fullowing siatement
must be separutely provided for each voring groun eatitled 1 vore separatel on the amendmentis )

“The number of votes cast tor the amendmeni sy was/were sulticient tor appraval

hv

(voling groupt

(540672024
Lated

52@3%46

Nignatere
(Rv .\‘a?!mtur president or othermitider — if dircctors or officers have not been
selected. by an incorporator — 1f in the hands of 4 receiver, frustee. or other court
appointed fiductary by that Hduciary)

b F ManTE §

{'T'yped or prinied name of person signing)

tP{S(-v d!’{'--

(Title of person signing)

[EERILI



