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COVERLETTER

TO: Amendment Section
Division of Corparations

- vern. RENE GONZALEZ ARCHITECT, INC.
NAME OF CORPORATION:

POTONOOG3G56

DOCUMENT NUMBER:

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

Please retrn all correspondence concerning this mater 1o the fullowing:

RENLE GONZALEZ

Name of Contact Person

RENE GONZALEZ ARCHITECT, INC,

Firmy Company

875 MW 2IRD STREET

Address
MIAMIL FL 33125

City/ State and Zip Code

RENE@RENEGONZALEZARCIITECT.COM

E-mail address: 1o be used [or future annual seport notitication)

For further information concerming this matier, please call:

RENE GONZALEZ (3()5 ) T62-5898
at
Name of Contact Person Area Code & Daviime Telephone Numbwer

Enclosed 1s a check tor the following amount made payable to the Florida Departiment of Siate:

B 535 Filing Foe 0154375 Filing Fee & CJ543.75 Filing Fuee & Os$52.50 Fibmg Fee
Certiticate of Status Centitied Copy Certificate of Status
tAdditional copy 1s Certilied Copy
enciosed) {Additional Copy

s enclosed)

Mailing Address Strect Address

Amendment Secthan Amendment Scetion

Division of Corporations Division of Corporations
PO Box 6327 Chtton Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301




Articles of Amendment

to St
Artickes of ln;'nrpuratinn .%‘ "//::J
0 Z, 2T
RENE GONZALEZ ARCHITECT. INC. 4} R
e

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

POT000093936

{Docunent Number of Corporation {if kaown)

Purseant to the provisions of section 607, 1006, Flotida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o

its Articlex of Incorporation:

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

RENE GONZALLZ ARCHITECTS, INC.

The  new

seaee st be disiigmsheble and contain the word “carporation,” Ccompany, " or Cincorporated " oo the abbreviation

“Corp " Cimel e Col 7 oor the designation “Corp,” Vine,” or "Ce T A projessional corporation siame muast contain the

ward “chartered.” Uprofessional axsociation. ” or the abbreviation "PAT

SAME
B. Enter new principal office address. if applicable:
(Principal affice address MUST BEE A STREET ADDRESS )
C. Enter new mailing address_ if applicable: SAME

(Mailing address MAY BE A POST OFFICE BOX)

Do Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

SAME

Nane of New Registered Ayent

tFloreka strect addressy

. . . SAME
Now Revistered (tice Address:

iy

New Repgistered Agent’s Sionature, if changing Reeistered Agent:

. Florida

szp [ m’:')

[ hereby aecept the appointment as vegistered agenr. Fam familior with and cecept the oblisations of the position.

Stenattire of New Revistered Agon, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please nate the officerfdivector iitde b the fiest letter of the office title:

P o= Presidens; V= Vice President; T= Treaswrer; 8= Secretary: D= Divector; TR= Trustee! C = Chairman or Clork? CEO = Chivf

Exeentive Otkicer; CFO = Chivy Financial Oiticer, I an opticer/divector holds maore than one tide, Hst the fiest letter of cacl office
held, President. Treasurer, Dircctor would he PT1.

Chenges shedd be noted (i the following manner. Currenidy ol Doe s liseed as the PST and Mike Jones i diseed as the 1 There ds
a change. Mike Jones leaves the corporation, Sally Seith is named the Viand S These showdd be nored ax Johe Doe, PT as a Change.
Mike Jones. Vas Remove, und Safly Smith, ST ax an Add.

Exampli:
N Change rr John Doe
X Remove v Mike Jones
N OAdd sV Sallv Smith
Type of Activn Title Name Address
{Check Oned
1y Change NA
CAdd
Remove
2y Change
_ Add
Remove
31 Change
A
Remove
4y Change
_Add
Remove
5 Change
—Add
_ Remowve
A Change
_Add
Remove
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E. If amending or adding additional Articles, enter change(s
(Anach wdditional sheers i necessi). 1B specificy

NIA

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

provisiens for implementing the amendment if not contained in the amendment itself:
(i) et applicable, ndicate N7A)

NIA
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OO/ T
The date of each amendment(s) adoption: . if other than the
date this document was signed,

GIGF T
Effective date if applicable:

fno mrore than 90 duvs afier amendment file duied

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Depatiment ut State’s records

Adaoption of Amendmient(s) ({CHECK ONE)

O The amendmeniisy was/were adopted by the sharcholders. The number of votes cast for the amendinenigs)
by the sharcholders was/were sutficient for approval,

O The smendnent(s) wasiwere approved by the sharcholders through voting groups. The foffowune statement
st be separately provided for cach voting group emtitled to vote sepurately on the aneidnentfsy

“The mumbser of votes cast tor the amendnent{s) was/were sutticiens for approval

hv

(vnling grotp)

O The smendment(s) wasiwere adopted by the board ot directors without shareholder action and shareholder
action was not gequired.

A
ﬁ'i’hc amendmentis) was/were adopted by the incorporators without shareholder action and sharchoelder
action was nat required.,

66117
Irvied

Signasture 2- \JJ

{By a director, president or other offffer ~ if directors or otficers have not heen
selected, by an incorporator — if'in the hands o a receiver, trustee, or other courl

appointed fiduciary by that fiduciary)

RENE GONZALEZ

{Typed or printed namie of person signing)

PRESIDENT

{Title of purson signing)
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