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OVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CLAUDIA M PA

DOCUMENT NUMBER: P24600031516

The enclosed Aricles of Amendinent and fee are submited for filing.

Please return ali correspondence concerning this matter to the followiny:

ED KOTLER

Name of Contact Peison )
TAX ZONE INCA

Firm! Company
8865 COMMODITY CIR STT. 4

Address
ORLANDO, FL 32819

City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-mail address: (to be used Tor Tutire annial report notification)

For further information conceming this matter, please call:

ED KOTLER i

B¥8-3131
iy )

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is » check for the following amount made payable o the Florids Depertment of State:

[0 $35 Filing Fee UI$43.75 Fiting Fee & [3543.75 Filing Fee & (0§52.50 Filing Fee
Cettificate uf Status Cenified Copy Centificate of Status
{Additional copy is Certified Copy
cneclosed) {Additional Copy
is enclosed)
Madling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallghasses, FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32303

L1:8 %y <1 N hde

From' Tax Zona
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Articles of Amendment

Articles of l::,corporation
of
CLAUDIA M PA
(Nameof Corporution as eurrently fijed with the Florida Dept. of Stafe) -
P24000031516

{Document Number of Corporation (if known)

Pursuant to the provisions of gection 607.1006, Florida Stuwtes, this Florida Profit Corporartion edopts the following smendinent(s) to
-ts Articles of tncorporation:

A, Tf amending name, enter the new nawe of the carporation:

ThD new

name musdt be distinguishable and contain the word “corporation,” “company, ™ or “incorperated” or the abbreviation ‘E’F}rp_, "

“Ire, " or Cul ¥ or the designution “Corp.” "Ine.” or "Co”. A professivnal corporation name must contain thesword’ ﬂ
"chartered. " “professional assaciation, " or the abbreviation “F.A." =z

N

B. Lnter new principal office address, if npplicable: -
{Principal office address MUST RE A STREET ADDRESS) T

L]l 8l WY} ¢

C. Enter new muniling address, if spplieable;

(Mailing address MAY BE-A POST OFFICE BOX)

D, M aending the repixtered agent and/or registered office address i Floriida, enter the name gf the
pew registered ngent sad/or the new resistored olfice adidress:

Nune af New Regrivtered dpent

(Floride sireet Jd:;s.u

New Roagistered (e Addresy: . Florida_

Zip Codey

City)

{ hereby accept the oppaintment as registered agent.  { am famiitar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

From: Tax Zone
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If amending the Qlficers and/or Directors, enter the title and name of each oMficer/direclor being removed and title, name, and
address of each Officer and/or Director being ndded:

{Antach additional sheets, if necessary}

Please note the afficer/director title by the first ietter of the affice rirte:

P = President; V'~ Vice President; Te Treasurer; S= Secreiary; D Director; TR~ Trusiee; € = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. if un officer/dircctor holds more than one fitke, lise the first letter of each office held.

President, Freasurer, Director would he PTD.

Changes should be noied in the following manner., Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the carporation, Sally Smiih is ramed the V and §. These should be noted as John Dae, PT ay g Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jubhp Dog
X Remove v Mike Jomes

X Add SV Sally Simith

Type of Aglivn Tide Namc Address
(Check One)

0 CLAUDIA MONTOYA SZ3FLORAL DR
3] Change N

Add KISSTMMEE, FL 34743

Remaove

P CLAUDIA MONTOY A 523 FLORAL DR
) Change .

Add KISSIMMEE, FL 34743

Kenwve

3) Chunge

“
bt
T

A
3

Add -

Remove

gz

Lib 8 WY1 2 HINDC habe

4) Change e

Add

. Remove

5 Change

Add

_ Remove

0} Change

Add
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E. If amending or adding additionnl Avticles, enter change(s) here:
(Attach additionaf sheets, if necessary).  (He specific)

R
=]
- ~3
~ -
-
. S
[
- o
- ™~
eyt
[ p
! =
T
.Y-""r-

F. If an amendment provides for an cxchanpe, reclassiticntion, or cancellation of-lssued shares,

provisions for implementing the amendment i wat contpined in the amendment itself:
(i nat applicable, indicate N/A) ' '

Fram: Tax Zone
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The date of ench amendment(s) adoption:
date this document was signed.

. i€ other than the
Effective date if applicnhic;

(no more than 90 days afier amendment file date;
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsed as the
document's effective date on the Departinent of State's records,
Adoption of Ameadinent(s) {CHECK ONE)

 The amendment(s) was‘were adopted by the incorporators, or board of directors without shareholder aclion and sharcholder
action was not required.

#® The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

~2
=
. =
~ £
O The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement — ::_3 ¥ ﬂ
must be separately provided for each vaung group entitled to vate separaiely on the amendment{s). L == ¢ mzoe
o S ~ B
“The number of votes cast for the amendment(s) was/were sutficient for approval T s
o = ]}
by . . " o l@
(voiing groupi '_” -, 2
2%~
: . -
SO d Sy f s A
Dated_ L’L"f | £ & 0 .

s
L b f
R R %

L ‘--L’ foaty] b f_;"-r" -
(By « director, president or ther officer - if directors or pfficers have not been
selected. by an incorperator — if i the hands of o receiver, Urustee, or siher court
sppointed fideciary by that fiduciary)

O/ Ika (,,)&i; o \r"/\/_'}{-\-’((_‘,\_?,a

{Typed or printed name of perkon signing)

Signature

(Title of person signing)



