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Articles of Amendment
to
Articles of Incorporation
of
DE LA HOZ, PEREZ & BARBEIT(Q, P.A.
(Nzme of Copporation as corrently filad with the Florida Dept. of State)
P940030038538
{Document Number of Corporation {if known)
Pursuant to the provisions of section 607. 1006, Flarida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation: "
Al nding aa ter the name of the corporatiaon:
JORGE E DE LA HOZ CPA PA
The mew
name must be distinguishable and cortain the word “'corparailen, ” “company,” or “incorparated” or the abbreviation “Corp.. "
“Ine.,” or Co..” or the desigration “Corp.” “Inc," or “Co". A professional corporation name must contain the word
“chartered,” “professional assoclation, ™ or the abbreviation “P.A4. "
B. Enter new pri e add if applicable: NA
{Principal office address MUST BE A STREE TADDRESS )
C. Enter new moiling addregs, if Applicabie; .
N/A o =
(Malling address E A ICER RN o
T, T e
- (:- T
L E o
L 3
P ™
D. It amendins the registered a nd/or offiee address in Florida, enter the na i ' )
new pegistered o nd/or the new office address: ‘ e )
Name of New Repistared Agen NA T
™~
- R
(Florida street address)
New Repistered Qffice Addresy: N/A . Florida_
(City}
N istered 's Slgnatu

(Zip Code)
if Repiste

| hereby accept the appointment as registerad agent [ am familiar with and acvept the oblgations of the posttion,

Signature of New Registered Agant, if changing
Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (}1) (c), F.5.

e ——



if amending the Officers gnd/or Dirsctors, enter tha title and name of each officer/director being removed and title, came, and

sddress of each Officer and/or Director being added:

{Atiach additional sheets. If necessary)

Placse note the officer/director titla by the first letier of the offfce thle: )

P = President; V=~ Vica President; T~ Treasurer; S= Secretary; D= Directar: TRe Truster; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer, If an offlcer/dirsetor holds more than one tisle, st the first letter of each affice held

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listad as tha V. There iy

a change, Mike Jones fsaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;
X Change PT John Doe

X Remove v ike

Sally Smith
Name Address

X Add

Type of Action
(Check One)

|2

b
3

|

N/A

1y ___ Change

Add

Remove

2) __ Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

— Remaove

¢} ___ Change

Add

Remove




E. Ifa ing or addins addids, icles, anter change(x) here:
(Anach addltional sheets, if mecessary).  (Be specific)
N/A
F. I mendm vides f. han, eclassification ncellatin issped sha
rovisi or impl ting the dment i ninined | mendment i R

(if not applicable, indlcate N/A)
N/A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if apvHephle:

(no more than 90 aays qfter amendimen: file date}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dale wili not be lisied as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) . ONE

0 The amendment(s) was/were adopted by the incarparstors, or board of directors withaut shareholder zetion and sharcholder
2ction wes not required.

B The amendment(s) was/were adopted by the sharehohlers. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J The smendment(s) was/were spproved by the sharcholders through voting groups. The following statemern
must be separately providad for each voting group emitled 1o vote separately on the amendmeni(s):

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

by .”
{vouing group)

bwed__/2/29 [ 2020

‘Sigmlm&éz%%@‘
(By a director, president or GtaXfticer — if directors or officers have not been

select=d, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

Cristina H. Perez

{Typed or printed name of person signing)
Secretary

(Title of person signing}



