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COVERLETTER

TO: Amendiment Section
Division of Corporations

. PR - CASUSALUD FLORITIAL CORP
NAME OF CORPORATION:

. e Lo PR0000O035157
BOCUMENT NUMBER:

The enclesed trticles of Amendment and fee are submitted tor filing,

Pleuse rennn all correspondence concerning this matter io the following:

MARIENILDA PIERLUISSI

Name of Contact Person

MPE CONSULTING. CORDP

Firin/ Company
2700 GLADES CIRCLE §TE 127

Address
WESTON, FL 33327

City/ State and Zip Code

marypi@mpeconsulting.net

E-mail address: (10 be used for future annual repore nntitication

For further inlormiation concerning this matter. please call:

MARIENILDA PIERLUISSI ”754 | 2164103
i
Name of Contact Person Arca Code & Daytime Telephone Number

Lnclosed s a check tor the fellowing amount made payoble to the Florida Department of State:

(] $33 Filing Fee 7154375 Filing Fee & TJ$43.75 Filing Fee & ($52.50 Filing Fee
Certificate of Status Certitied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) cAdditional Copy

is enclosed)

Mailing Address Sureet Address

Amendiment Section Amendiment Section

Divizion of Corporations Division of Corporationg

P42 Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N Monroe Streel, Suite 810

Tallahassee, FL 32303



Articles of Amendment

tu
Articles of Incorporation ' . T\"]
uf v F
ASL SALUD FLORIDA, CORP
050022 PHL6: 1S

(Name of Corporation as currently fled with the Florida Dept, of Statc)

P2O00OOY3ILST

(Documem Number of Corporagion (i known

Pursuant to the provisions of sectivn 607. 1006, Florida Suuures. this Forida Profit Corporaron adupts the following amendomeni(x) w

its Articles of Incorporation:

AL Wamending name, enter the new name of the corporation:

The new

e st he disiingrishabfe and comain the word “corporation,” “company, " or Uincorporated U or the abbreviation “Corpl,
e, " er Col 7o ahe designation "Corp, " Clie, " ar "Co T professional corporation name mnst contain the weed
Cehariered, T U propessionad association, oy the abbreviciion P
B. Enter new principal office address, if applicable:
{Principal office addross MUST BE ASTREET ADDRESS )
C. Enter new nailing address, if applicable:
(Maiting address MAY BE A PONT OFFICE BOX)
N, Ifamendinge 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:
Nipne o Newe Regisiered Agent
(Flovida sireet aedddreo
New Revistered Office Address: , Florida
(eing (Zipy Codes

New Registered Acent’s Signafure, if changing Registered Agent:
{ hereby aceepi the appoiniment as registered agoent. am familiar with and veceps the abligations of the position.

Sigmuture of New Reglstered Agent if echanging

Cheek if applicable
Z1 The amendment(s) is are being filed pursuant o s. 6070120 (11} e) F.5,



I amending the Otficers and/or Directors. enter the title and name of each ofticer/director being removed and title, name, and
addresy of cach Officer and/or Dircetor being added:

(Atrach wdditiomal sheets, if necessar

Please note dhe officer/diveciar wide by the first fetter of the oplice tide:

P = President: V= Vice President; T- Treasurer; S— Secretaryy D= Divector: TR— Trustee, C — Chairman o Clerk; CEOQ ~ Chivf
Execuiive (Yficer: CFO — Chief Financial Officer. [ an officoridivector olds mare than ene e, liseihe fivse letier of cach office held.
President, Treasurer, Director would be PTD.

Changees shonld be newed in the follonving manner. Carrentfy John Doe is lisied as the PST and Mike Jones is lisved as the Vo There is
a change, Mike Jones leaves the corporation. Saliv Smidt is nomed the Voand S, These should e noted as Jofm Doce. 7 as a Change,
Mike Jones, Vas Remaove, end Saliv Smich, SV ous an ddd.

Faumple:
X Change PT John Doc
N Remowve N Mike Jones
_N Add SV Sallv Sputh
Tvpe of Acuon Tide Name Address

(Cheek One)

1 Change

Add

Remoewe

2 Change

Add

Remove
Change

Lad

Add

Romeve

= Chanee

Add

Romove

3) Chimnge

Add

Romovy

G} Change

Add

Remowe




E. IWamending or adding additional Articles, enter change(s) here:
iAatach additional sheets, if necessary). (Be specitic)

LAST NAME OF THE SHAREHOLDERS IN ARTICLE VIFHAS TO BE CORRECTED:

IN THE ARTICLES OF INCORPORATION OF THE COMPANY, THE NAME OF ONE OF THE SHAREHOLDERS

WAS WRITTEN INCORRECTLY AS CARLOS CASTILLO. I'T HAS TO BE CORRECTED TO

CARLOS CASTRO.

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the umendment itself;
Uif et applicable, indicate MDY




MAY 2T 2020
The date of each amendment(s) adoption:

. if uther than the
date this document was signed.

MAY B2TH. 2020
Effective date if applicable:

fna mere than 90 davs afier amendmoent file dares

Note: 11 the diie nserted in this block docs oot meet the applicable stnwtory filing requirements, this dute will not be histed os the
document’s citecnve date on the Departiment of State’s reeords.

Adoption of Amendment(s) (CIIECK ONE)

& The amendments) was were adopted by the incorporators, or board of directors withow sharcholder action and sharcholder
action was not required.

1 The amemdments) was were adopted by the sharcholders, The number of voles cast tor the amendmentis)
by the sharcholders was were suflicient for approval,

21 The amendmentis) was were approved by the shareholders through voting groups. The follenwing siatemens
must he separaiely provided jor cach voting growp entitled 1o voie separately on the amendmentisi:

“The number of votes cast for the amendmemtis} was/were sufficient for approval

£

fvoting sronp)

MAYT2TH. 2020
Dated .

Signature AN
(By a director, prcsmvm ar ather officer — if direetors or officers have not been
selected. by an incorporator — il'in the hands of a recciver, trustee, or other court
appointed fiduciary by that niduciary)

MARIA CASTILLO

{(Tvped or printed name of person signing)

PRESIDENT

i Title of person signing}



