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COVER LLETTER
TO: Amendment Section

Division of Corporations

MEDISANA HEALTH CENTER CORP
NAME OF CORPORATION: ’ LTI ¢ o
DOCUMENT NUMBER:

20000052422

The enclosed Articies of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

GLEINYS SO1T0

Name of Contact Person

MEDISANA HEALTH CENTER CORP

Firm/ Company
Y

5301 NW 36 STREET

Address

MIAMI SPRINGS. FL 33166

City/ State and Zip Code

MEDISANATIEALTHI2@GMAIL.COM
E-mail address: (to be used for future annual report notification)

w =
—1 7—1‘ =
Tl =
R . . . . A ™~
For further infurmation coneerning this matter, please call; 2 [
L
; : ~ o 2
GLEIDIS SOTO ALONSO 303 799-3112 e e
at { Y .
Name of Contact Person Arcy Code & Davtime Telephone Number 7 2, B
B
- - ~ . - - ! '-1. u
Enclosed is a check tor the tollowing amount made pavable to the Fiorda Departiment ot State: ™
= 535 Filing Feo [J543.75 Filing Fee &

[1843.75 Filing Fee &

Certificate of Status Cenified Copy

L1852.50 Filing Fee

Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.0). Box 6327

Street Address
Amendment Section
Division of Corporatiuns
The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Taliahassee, FL 32303

Tallahassee, FL. 32314



Articles of Amendment
to

Articles of Incorporation
of

MEDISANA HEALTH CENTER CORP

{Name of Corporation as currentiy filed with the Florida Dept, of State)
P20000N32422

(Document Number ol Comporation (it known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) 1o
itz Artickes of Incorporation:

A. Il umending name, eater the new name of the corporation:

The new
ramte prist be distinguishable and camain the waord “corporation.” “company, " or Vincorporated " ar the abbreviation "Corp.. "
Tine, " or Col 7 oor the designation Corp,” e, or Ca

A professional corporation name must comtain the word
“chartered, " professional association, ™ or the abbreviation P

B. Enter new

rincipal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BRE A POST OFFICE ROX)

NI, ~
M s
~1 :‘" Cad
.:?_ ¥ k=4 " 'g
o
N. 1f amending the registered agent and/or registered office address in Florida. enter the name of the "r_ Yy ﬁ
new registered agent and/or the new registered office address: — )
e (%)
Name of New Registered Agent A P
. el -
[ - i
T
iFlorida street address) 1 Lo —
—
' - [P
New Regisiered Office Address: . Florida m
rCity) {Zipr Code)

New Registered Apent’s Signature, if changing Registered Agent;
{ hereby aceept the appoiniment as regisiered agen!.

Fam familiar with and aceept the obligarions of the position,

Sigmaure of New Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant o s. 6070120 (113 (¢). F.S.



address of ¢ach Officer and/or Director being added:
(Anach additional sheets, if necessary)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed uand title, name, and

Please note the officer/director title Iy the first lenter of the office tHile:

P = Presidemi; V= Vice President; T= Treasurer; S= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

President, Treasurer, Divector would he PTD.

Fxecutive Qfficer: CFO = Chief Financial Qfficer. If an officer/dircctar holds more than one title, list the fiest letter of each office held.

Changes should be nated in the fullovwing munner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is

Mike Jones. Vas Remove, and Sally Smith, SV s an Add.

Exaimple:
N Chanpe

a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, I'T as o Change,

X Remove
_X Add

Twpe uf Action

{Check One)
1) ___ Change
— Add
Remove
2 _E__ Change
_Add

Remove
3) Change

X_ Add

__ Remove
4y _ Change
Add

Remove
3y ____ Change
_Add

Remove
) ____ Chanpe

Add

Remove

PT

[«

ve

John Doe
Sally Smuth

Namu

RIAN E. ABREU GONZALEZ

GLEIDYS SOTO ALONSO

Address

5391 NW 36 STREET

MIAMI SPRINGS. FL 33166

5391 NW 36 STREET

Madeline Maceda Hernandez

MIAMI SPRINGS., FL 33166

5391 NW 36 STREET

MIAMI SPRINGS. FI. 33166
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F.

F. If amending or adding additional Articles, enter change(s) bere:
(Attach additional sheers, it necessary).

(Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(i aor applicable, indicate N/A)
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057192025
The date of each smend ment(s) adoption:

daic this document was signed.

. if other than the

03/19/2023
Effective date if applicable:

{no more than 90 days after amendment file date)
Note:

[T the date inserted 1n this block does not meet the applicable statutory fiitng requirements, this date will not be listed as the
document’s effective date on the Departiment of State™s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not reguired.

[0 “The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

O3 The amendment(s) was/were approved by the shareholders through vuting groups. The following statement
must be separately provided for cach voting growp emitled 1o vote separately on the amendment(s)

The number of votes cast for the amendment(sy wasfwere sufficient tor approval

by

froting prongr}

O5/19/2023
Dated

72\9//%

/ Bv 4 Wu% pre fsident or other oflicer — if directors or offigers have not been

selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiductary by that fiduciany)

RIAN E. ABREU GONZALEZ
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(Tvped or printed name of person signing) s X i
— {7 ﬁ '
President JI’ o A
=~ (%]
(Title of person signing) A —_ 2 L
TN = -,
™ - 2!
' 9 __:_r.-_. .
. [



