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U Nev. 600091746 - No. 0852 P. 1/

ACCOUNTING MANAGEMENT SERVICES
2344 CRESTOVER LN BLDG 7
WESLEY CHAPEL, FL 33544
Tel: (813) 907-8658 Fax: (813) 907-1717
e-mail: JOSE@ACCOUNTINGWORKSHOP.COM

Fax Transmission Cover Sheet

Number Faxed To: (813) 877-1277 Date;  11/06/2009

[1] "
To: JOSEWRODRIGUE:Z// )Aw»‘/ From: JOSE $ RAMOS M.B.A.PA

Company: JOSE WILLIAM RODRIGUEZMD,PA Tel: (813) 878-222¢9

Regarding: CORPORATE CHANGE OF NAME

X _Urgent X _ Response Required For Your Review Please Comment
Number of Pages Faxed - including cover sheet: 5
Comments:
DAWN;

ENCLOSED PLEASE FIND COVER LETTER ALONG WITH T TICLE OF AMENDMENT OF THE
CORPORATION TO MATCH THE NAME TO THOSE OF THE FEDERAL TAX RETURNS,

DR. RODRIGUEZ NEED TO SIGN ON THE THIRD PAGE(PAGE 3 OF 3), AND EXPRESS MAIL TO:

FLORIDA DEPARTMENT OF STATE
AMENDMENT SECTION

P.O. BOX 6327

TALLAHASSEE,FL 32314

JOSE'

Disciaimer

This written advice is not intended or written to be used, and it cannot be used, by any taxpayer
for the purpose of avoiding penaities that may be imposed on the taxpayer.

Confidentiality Notice

- This transmiasion ia intandad only for the use of the individual or entity to which it is addressed and may
contain information that is privileged and confidential. if the reader of this message is not the intended
recipient, you are heraby notified that any disclosure, distribution, or copying of this information is strictly
prohibitad. 1f you have received this transmission in error, please notify us immediately by telephone or fax.
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: J.RODRIGUEZ P.A.
DOCUMENT NUMBER: PO7000007049

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSE W RODRIGUEZ
Name of Contact Person

JOSE W RODRIGU EZ.I!I_E) PA
Firm/ Company

2605 W SWANN AVE STE 600
Address

TAMPA FL 33608
City/ State and Zip Code

E-mall address: {0 be used for future annual report notification)

For further information concerning this matter, please call:

JOSE W RCDRIGUEZ at( 813 876-7073
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment .: F , L E D

to
Articles of Incorporation
of 2009 NOV 13 All:yy -
J. RODRIGUEZ,P.A. SEC
(Name of Corporation as currently filed with the Florida Dept. of State) TALLESI@%EE??E%&IE A
P9700000704%

(Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:
JOSE W RODRIGUEZ MD PA The new

name must be distinguishable and contain the word “corporation,” “company,” or 'incorporated” or lhe
abbreviation “Corp.,” “Inc.,” or Co.," or the designarion “Corp.” “Inc." or "Co™. 4 professional corporation

o

name must contain the word “chartered, ” “professional association,” or the abbreviation “"P.A."

B. Enter new principal office address. if applicable: . 2805 W SWANN AVE STE 600
(Principal office address MUST BE A STREET ADDRESS )
T AFL3

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) 2605 W SWANN AVE STEB00

TAMPA FL 33609

D. If amending the reglstered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addrees:

Name of New Registered Agent:
New Ragistered Office Address: (Florida street address)
, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agent. T om familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3
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If amending the Officers and/or i)irectors, enter the title and name of each offlcer/director being
emoved and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action

[ Add
[J Remove

O Add
] Remove

(] Add

[ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not ¢ontained in the amendment itself;
(if not applicable, indicata N/4)

Page 2 of 3
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The date of each amendment(s) adoption: 11/01/08
{date of adoption is required)

Effective date if applicable; 11/01/09
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. '

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled lo vote separately on the amendment(s};

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

by .‘!
{voting group)

[ The amendment(s) was/were adopted by the board of direetors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without s
action was not required.

Ider action and shareholder

Dated 11/06/09

r, president or othe{ offider — if directors of pfficers have not been
selected, by an incorporator — if in the Nands of a receiver, trustee, or other court

appeinted fiduciary by that fiduci

JOSE W. RODRIGUEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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