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CO¥ER LETTER

TO: Amendment Section
Division of Corporations,
b 1

NAME OF CORPORATION: _B&V MIAMI POST SURGERY AND FIBRORIS TREATMENT CORP

P2
DOCUMENT NUMBER; | ~2000043509

The encloscd Articles of Amendment and fee ure submitted for filing.

Please return all comrespondence concerning this maticr to the following:

MARIA A. MORA

Name of Contact Person
MARIA A, MORA SERVICES CORP

. Kirm/ Corapany
2647 SW 2ITH CT

Address
MIAMIE, FL 33133

City/ Stute and Zip Code

cmeramania@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mnatier, please call:

Maria A M S 76
Aaria A. Mora at (EJ 3 206-7926

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following wmount 1uade payable to the Florida Department of State:

B S35 Filing Fee [1$43.75 Filing Fee'&  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Starus
(Additiona] copy is Certificd Copy
enciused) {Additional Copy
is enclosed)
Mailing Address Street Address
Amemnhnent Section Amendment Section
Division of Coerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: Maria A.
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{0
Articles of [Rcorporation o - - . -
o HITJUN -6 PH Sii)
B&V M P POST SURGERY AND FIBRORIS TREA ENTCO -
1AM TERY AND FI Rl EATM kP | SECRETARY 0OF STATE
(xame of Corporativn as currently filed with the Flg@mg FE.FL
P22000043509

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607, 1006, Florida Stannes, this Florida Frofit Corparation ndopts the following amendment(s) 10
its Articles of Incorpornsion;

A df amending name, enter the pew name of the corpuraticn:

B&V MIAMI POST SURGERY AND FIBROSIS TREATMENT CORP The  mew
) w

name miust be distinguishable and contain the word “corporarion, ™ “compuny, " or “incorporated”’ or the abbreviarion "Corp., "
“Ine, " or Co, " or the designation “Corp,™ “Mne,” or "Co”. A projessional corporation name must contain the word
“chartered,” “professiongl ussociation, " or the abbreviation “P.A."

B.. Enter new principa) office pddress. if a licahie:
(Frincipal office address MUST BE. A STREET ADDRESS)

C. Enter pew muiling address, if a licable:
(Maifing address MAY BE 4 POST OFFICE BOX)

DI amending the registered agent and/or registered office address in Florids, enter the name of the
new ceyristered agend and/or the new registered office address:

Name of New Registered A gent

(Floridu sireet address;

New Reoistered Qffice Address: . Florida
(Ciny) k (Zip Code

New Registered Agent’s Signature, if changing Repjstered Agent:

! herely accept the appointment as registered agent.  am famitior with and accept the obligations af the position,

Signature of New Registered Agent, if chunging

Check if applicable
& The amendmen(s) is'are being tiled pursuant to 5. 607.0120 (i 1) (e), F8.
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If amending the Officers nnd/or Directars, enter the titlc and aame of cach officer/director being removed and title, name, aad
address of euch Officer and/or Director being added:
(Attach additional sheers, if neLeseany
Please note the officeritirecior ritle by the first letter of the office ritle:
P = President; V= Vice Previdenrt: T= T, reasurer,;.S= Secretary; D="Director: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiai Officer. If an afficertdirector holds more than one title, list the first letier of each office held,
President, Treasurer, Director would be PTD. .
Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jonesis lisied us the V. There is
a change, Mike Jones leaves the corporation. Saily Smith is named the ¥ and S. These should be noted as John Doe, PT as u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Examipie:

X Change PT John Dog

X Remove v Mike Jones

Sally Smith

X Add

Fype of Action
{Check Oney

R

Nume Address

13 ___._Change

Adu

Remowe

2) Chang:

Add

Remove
3) Change

Add

Remove

4) Change

_Add

Remove

§) ___ Change

Add

. Remove

6) Change

Add

Remove.
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E. If amendiny or adding additional Articles, enter change(s) here:

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

¥. H an amendment provides for an exchan ¢ Inssification, or cancellation of issued shares,

provisions {or impiementing the amendment if not contained in the amicudment itself:

(if not applicable, indicate N/4)




: Mana A.
Suribi ’ **  PageGof7 2022-06-06 15:46:04 GMT 13056752631 From: Menia
Teo: Sunhiz . s -
06/06/2022
The date of each amendment(s) aduption: . il other than the
date this document was signed.
06/06/2022

Etfective date if applicable: —

(ho more than 99 duys afier amendment file date)

Note: If the date inserted in this block does not meet-the applicable swtutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B 'T'he amendment(s} was/sere adopted by the incorporutors, or board of directors without shareholder action and shureholder
action was not required.

) The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficient for, approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vorin 8 group entitled to vote separately on the amendment(s):

“The number of votes cust for the amendmeni(s) was/were sufficient for approval

by J
{voting group)

06/06/2022
Dated

Signature: (}Mf Ly (]f‘-/?ﬂ‘i{ zaizﬁ

(By a director, prqls{dcm or vther officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other Court
appointed fiduciary by that fiduciary)

CINDY CABADILLA DAMAS

{Typed ¢r printed name of person signing)
PRESIDENT '

{Title of person signing)




