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RODRIGUEZ & PERRY

Monica L. Felder Rodriguez® PA. *Board-certified in Health Law
Pamela L. Perry

December 22, 2017

ViA FEDERAL EXPRESS

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Re: Rodriguez & Perry, P.A. Corporation Name Change and Removal of Current
President

Dear Sir/Madam.

Enclosed please find an Anticles of Amendment to amend the name of our corporation
and 1o remove our current president. A check for $43.75 is also enclosed.

Thank vou for your attention to this matter.

Very'truly voufs, /
O ;
4 'd

‘f /." 7

Pam aﬁ&y

i

— i o ZJW\
Monica Felder Rodriguez

MLR/m?
Encl.

7301 Wiles Road « Suite 107 Tel. 305-A70-980N « Fax 305-670.9933 201 Alhambra Circle » Suite 601
Coral Springs. Florida 33067 www.rplawfirm.com Coral Gables, Flarida 33134



COVER LETTER

TO: Amendment Section
Division of Corporations

? 2, 7p
NAME OF CORPORATION: _/) Z)("/(I;‘fgljf 27 %f/}/ /7 '
DOCUMENT NUMBER: 5 q q4q<g

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

Please return all correspondence concerning this matter to the following:

Tomels  ferrd

Name of Contact Person

?ﬁmc’/ a L frry i

Firm! Company

/ .
150 Vepern Hve | Ole o

Address

Coppl Geples. ¢ D314b

Citv/ State and Zip Code

LHm /9) élD/ﬁui; f; <) L GO

Efmail address’ (to be vsed for future annual report notitication)

For further information concerning this matter, please call:

D . 7S
’fp.sz Ia '?f cry w305, ¢ 70-9000;, QA0 AR \”\(g‘l

Name of Contact/Person Area Code & Davtime Telephone Number

Enclosed is a check for the following ameunt made payable to the Florida Depariment of State:

O3 S35 Filing Fee 0Os43.75 Fiting Fee &  [0543.75 Filing Fee & (832,50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Capy

is enctosed)

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, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

a4 48

(Name of Corporation as currently filed wit

h the Florida Dept. of State)
! - . : -
/‘g[r’/f’/q/rz. v /%r/g/ H

{Documert-Number of Corporatton (it Known)
its Anticles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporation:

“Corp.,” “Inc.”

/éjﬁ)f /ﬁ" _Zj /)(/ “ ['/ -pﬂ The new
name must be distinguishable and contain the ward “corporation,” “company,” or “:‘nco;-poraled" ar the abbreviation
or Co..” vr the designation “Corp.” "Inc.” or “Co”. A professional corpuration name must contain the
ward “chartered.” “professional association.” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

| 50) Venerr e
a E{,{_,Lt?’"/ &/0

C. Enter new mailing address. if applicable:

(ool Grbles Fl 33/#
{ :Wailing address MAY BE 4 POST OFFICE BOX)

SAMC. RS A, oA
e O
: v
e T 33
e
the registered agent and/or registered office address in Florida, enter the name of the =2 EE
new repgistered agent and/or the new registered office address: g ‘:)
: e : T e
Name of New Regisiered Agent %4]/2 Tl 4’; ’ZJ" fpf///\[/ s s ’&3
o - : Lo,
‘ ) 2 el
/ST Yenern Hvé e 2e0
tFlorida street address)
7y ; ' B}
New Registered Opfice Address: CC)JC/Q / é ~ _j)/ cx y—

{Citvy -~
e

e

. : .o . . R ra
New Registered Agent’s Signature, if changing Registered Agent:

Florida_ 22/ Y€

(Zip Code)

7

{ hereby accept the appoinmment as registered agent.  {am familiar with and

vept the obfigations of the position,
/
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letier of each vffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted us John Doe. PT us a Change,
Mike Jones, V as Remove, and Satlv Smith, SV as an Add,

_Example: .
X Change PT John Due
X Remove hd Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Once)

1y __ Change ?}?f 5 i Ciic-'/v'fL A‘{/{/’] ,'C' H /"-: /C/C'!" /[)\Ltjr,‘;] &2 7_{() / J(/; /(‘5 [/Qﬂ/
_AM '.S/u.‘_.(f.- o )
A Remove (ol -3{‘91- a2t Ry

2} Change

Add

Remaove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuove

5) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

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;
(f not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: __ B¢ enloge |, 203 . if other than the
date this document wus signed.

Effective date if applicable: _ Dav pun V201 ¢
N > . +
~ (no more than 90 davs afier amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

- ;
k] The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separatelv on the amendmeni(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

fvoring group)

B The amendment(s) wasiwere adopted by the board of directurs without shareholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated

/ ﬂ
/
Signature Moty B ud A

{By a director, president or other officepy= it

N ¥
dircctors og officers have not bedn
sclected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary) ’q

4
Movihea Fllor Polntd e \l\'
(Typed or primcd"namc of person signiﬁg)

P singt Cutot s[12) Uy A A a2 / |2

(Title of person signing) '
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