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Avrticles of Amendment
24/7 MD CARE, INC

43879 P.002/005

H16000015355
to
Articles of Incorporation
of
(Name of (Corporation as corrently filed with the Florida Dept. ofiState
P1300N071352
(Document Number of Corporation (if known}
Pursugnt o the provisions of scction 607.1006; Floride Statutes, this Florida Profit Corporation adopy
its Articles of Incorporation: '
A. If amending name, enter the new name of the corporation;
“Corp,”

name must be distinguishable and contain the word “corporation,” “company,” or “incurporat

wnrd “chariered,” “professional association, ™ ar the abbreviagion "F.A.T

E the fullowing amendmeni(s

Inc.,” or Co..” or the designation “Corp.” “inc,” vr “Co". A professional corporation
B. tuier new principal office address, if applicable:

(Principal office address MUST BE 4 STREE_TADDRESS)

The new
or the abbreviation

name musi contain the

C. Enter new mailing address. if applicable:
{Muiiing oddress MAY BE A POST OFFICE BOX)
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D. I amending the registered agent and/or registered office address in Florida, enter the vame oflthe 3. o
new registered agent and/or the new registered office address: o
JESUS PORRAS 3]
Namy of New Registered Agent i _ -~ iy}
3939 NW 7TH ST SUITE 206 >
(Florida street uddress)
MiamMi 33126
New Registerad Office Address: __,Floxida 7
' {City} {Zip Code)
New Registered Acent’s Sionature, if chanping Registe nt:
{ hareby accept the appotniment as registered agend. | am famitiar with and accepr the obligutions of ke pusition.
E“S‘igna:we of New Registervd Agent, if changing
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%1600001 355

1f amending the (Mhcers and/or Directors, enter the title and name of each officcr/director being removed and title, name, 4dnd
address of each Officer and/or Director beiqg added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:
P - President: V+ Vice President; T= Treatsrer; 8-+ Secretary: - Director: TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chigf Financial Qfficer. If an officer/divector holds more than one tie, Yst tha first Jetter of each office
heid President, Treasurer, Director would be PT'D.
Changes should be noted in the following mammer. Curremly John Doe is listed as the ST and Mike Jones is listed as the V. Thery is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nuted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Safly Smith. SV as an Add.

Example:
X Change: pr lohnbog
X Remuove v Mike J011¢§
_X Add 8Y Sally Smith
Type of Actjon Tithe Namg Addross
{Check Ome) '
P JESUS PORRAS 3939 NW TTH ST SUTTE 206
1} Changg :
X MIAMI, FL p312¢
Add
___ Roemove
P RAFAEL C ALONZO 3939 NW 7TH ST SUITE 206
2) Change
MIAMI, FL 33126
Add

Remmyve

3) Charige

Add

. Remove

1) Change

Add

Remove

5 Change

Add

Remove

8) Change

Add

Remove

Page 2 of 4

%L?‘EGQOD?S:?'SS




11/30/2033 06147 #3879 P.004/005

~

H16000015355

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. M an amendwent provides for ap exchange, reclassifieation, or cancellation of jssyed shares,

provisinns for implementing the amendment if pot canivined jn the amendment Hyelf:
{if not upplicable, indicute N/A) '
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01/49/2016
The date of each amendment(s) adoption:

#3879 P.005/005

, if other than jthe

daze this document was sigmed.

Effective date if apnlicable:

(no more than 90 days afler amendment file date)

Noie: If the date Inserted in this block does nol meet the applicable statutory filing requirements, QFS date will not be Tisted as the

docurment’s effective datc on the Department of State’s records.

Adoption of Amendment{s) {(CHECK O

B The amendment(y) wasfwere sdopted by the shareholders. The number of votes cast for the smendmpent(s)

by the sharcholders was/were sufficient for'approval.

3 The amendoaentis) wasfwere approved by the shareholders through voting growps. The following stgtement

must pe sepurarely provided for each voting group entitled to vote separalely on the amerdmeni(s)
“The aumber of votes cast for the amendment(s) was/wore suifleient for approval

by . .
fvoting group}

O The amendment(s) was/were adopted by the boerd of directors without sharcholder action and Sharc*mldﬂ'

action was not required.

[ The umendment(s) waswere adopted by the incorporators without shareholder aciion and shareholdJ
action was not required,

017192016

Signamre M

(Bya direttor, president or other officer — if directors or officers have not
sclected, by un incorporator — if in the hands of a receiver, trustes, or other
appoimted fiduciary by (hat fiduciary)

TESUS PORRAS

(Typed or printed nare of person signing)
PRESIDENT

{Title of person signing)
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