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November 4, 2016 '

FLORIDA D
jan of Corporations

CLARA GIRALDD P.A. Division 0 P

4080 SW B4TH AVENUE

SUTIR C-

MIZMY, FL 33155

SUBJECYT: CLARA GIRALDO P.A.
REF: P59000001447

We received your electroniecally transmitted document.. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheat.

TEE NAME CHANGE INDICATED CAN NOT B® READ. IF THPR SUFFIX IS EA, THIS WILL
NOT BE ACCEPTABLE. TBE CURRENT SUFFIX ON OUR WEBSITE IS P.l. PLEASE
CORRECT ACCORDINGLY. '

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

If you have any questions conéerning the filing of your decument, please
call (B50) 245-605D.

Susan Tallent FAX Avd. #: B16000271767
Regulatory Speaialist It Letter Number: 316A00023759

1§ NOY -4 9 1133

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Articies of Incorporation
of
CLARA GIRALDO P A,
ame of Corpor prrently flled with the Florida 1l State)
PYON00001447

{Document Number of Corporation (if kown)

Pursiant ta the provisions of section 87,4006, Florida Statutcs, this Flerida Profit Corporation adopis the following amendment(s) to
ita Articles of Incorporation:

A. ILamending name, cnier: the new pawe of the corporation;
CLARA GIRALDO ENROLLED AGENT, INC. ™
LI {41

name must he di.uingm‘:bable and contain ihe word “mrpmmmn “company,” ar “incorporaicd” or the abbrevistion
“Corp.,” "Ine.," or Co.” or the daignanon “Corp,” “Ine,” ar "Ca

A projessional corporation name musi contain the
word “chartercd,” “professional associaiion, ™ or the abhrmanan PAY

B. rincipal o A

'licn =
—?‘%C-—O’
(Pn‘nczpnl office address MUST gg mﬂlﬂ' QQDREﬁ) £y
g T
4 T
=TE o
o 7
C. Enter new mailing ad, if ‘_;" o !,_—9
(Mailing address MAY BE A POST OFF. gg@') g =z O
e —
2T, 7w
-
D. If amending the r ent aipd/or red office address in Florida, enter me cf the
pew registered sgent and/or the vew pemivtered office pddress:
Nome stey: et "
{Florida street address)
Registered QOffice 4 g5 » Flarida,
fCity) (Zip Code)
New Repistere ent® i chan g L
T hereby aceept the appnintment as repixtered

agent, I am familiar with and seceps the obligotions nf the position.

Sipnature of New Registered Agent, if changing

CLARA GIRALDO P.A.

4080 8W 34 AVENUE SUITE C
MIAMI, F), 33166
PH.: (305) 485-9300
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If amending the Officers andfor Directors, exter the title and name of pach afficer/director bein); romoved and title, aame, and
address of each (MTicer and/or Dircctor heing added:
(Attach addiifonal sheets, if’ neccs.;:?) e fist lotar of fhe affcs il

no : ¢ rst lettsr g ; !
’;limfgrﬂ:;&?: ?fiicgéztm;;ﬂ 'f‘v=t I;easum; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finnncial Offtcer. If an afficer/divactor holds more than one fiile, list the Jirst letter of each office
heid, Prexident, Treasuper, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is livied as the PST and Mike Jones ip listed as the V. Thare tx
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thera showld be noted as John Doe, PT os a Change,

Miks Jones, V as Remove, and Saily Smith, SV ag an Add.

Example:
X Change PT  JohmDog
A Remove b4 Mikp Jones
X Add SY  SsllySmith
Type of Action Titlg Name Address
{Check One)
1}y ___ Chenge - N o
o Add |
Remove
2) ___ Changg e
. Add
— Remove
3) ____ Change e __
. Add
_ Remove
4) __ Change -
—__Aad i
Remove
5) ___ Change -
— Add
o Remave
6) Change N .
e Add
— ctamsomuo s
Page2ofd ;ﬁi&g‘z‘:“ S:ISVESNUE SUTTE ¢

PH.: (105) 485.9300
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E. If ampending or adding addidonal Articles, enter change(s) bere:
(Attach additional sheets, if necessary).  (Be specific)

F. If an awend t provitles for & bange, veclasgification, or cancellation of issued sha
provisions for huplementing the amendment if not contained in che amendmant itself:

(if not applicable, indicate N/4)

T s

Page 3 of 4

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485-9300
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The date of each amendment(s) adopton: , if other than the
dote this documen: was signed.

Fifeetive date )f apptleable:

(o maore than 90 days aficr amendment Sfile date}

MNote: If tha datc inscrted in this block does not meet the applicable statutory Gling requircments, 15ia date will not be listed a5 the
document’s effective datc on the Department of State’s reeords,

Adoption of Amendment(s) (CHECK ONTY)

W The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wag/were suffisicnt for approval.

[3 The emendment(s) was/were approved by the shareholders through voting grovps. The following siarement
must he scparately previded for each voting group emtitled 1o vole separaiely on the amendmenifs!:

“The mimbes of votes cast for the amendment{s) wasiwere sufficient {or approval

by . .!’
(vofing group)

[ The amendment(s) was/were adopted by the bodrd of directors without sharcholder action and sharcholder
action was not required.

2 The amendment(s) wasAwere adapted by the incorporators without shareholder action and sharcholiler
Action was not roguired.

11/04/2016
Dnted /:{a /\ \ﬁ f)
. : !

!

, presidentor other Hiocr — if directors or officers have not been
an incorporator .- if in the hands of a recefver, trugtee, or other coust
appointed fiduciary by that fidusiacy)

CLARA QTRALIDO

(Typed or printed name of person signing)
PRESIDENT

(Title of perpn m'gr‘ﬁng)

SOLARA GIRALDO P.A.
80 SW 34 AVENUE SUITE C
MIAMI, F1, 33155

PH.: (305} 485-9300
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