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Articles of Amcadment
t
Articles of Incorporation
of
24/1MD CARE, INC .
) (Name of Corporation as curreatly filed with the Flarida Dept. of State)
P15000071352

(Document Nomber of Carporation (if known)

Pursant to the provistons of sectton 607.1006, Fiorida Stateaas, this Florida Profii Corporation adopty the fllowing amendmen(s) to

lts Articies of Incorporation:

A. If amending name, snter the new name of the corporation:

The new
namr must be dirtinguishable end contoin tha word “corporation.” “compary,” or “incorporatsd” or the abbreviation

“Corp." "ire..” or Co., " or the desigmation "Corp,™ “Inc, " or "Co". A projessional corporation name must comtain the
word “chartered " “professional axsociaiion,” or the abbreviation "P.4."
B. Enter new principal affice addyecs, i applicable:

(Principal office address MUST BE A STREELARDRESS )

[:1.3 a A/ omcedms: ) A J_
Nape of New Rezgistered Agem RAFAEL E ALFONZO ri g
3939 NW 7TH ST SUITE 206 B
(CBarida airews address) e
o

v Registered Office Adresg: WAMT 33126 .

S ———} ]
Clp) @ipCotg) T~

ew eraid Apent's Sfrnature, {f chan tered Agent:
[ heraby acotpt the appolnthient ds ragistered ageni, | am familiar with and aceepi the obligations of the position.

! li S!ﬁqwmkgmdaﬂgm& if changing
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If amending the Officers and/or Directors, ener the titls pod name of cach officer/director belng removed and site, name, and
address of each Offfcer and/or Director being added:

{Anach addtitonal sheets, if necessary)

Pisase npte the officer/divecior title by the first letter of the gffice title:

P = Presideni; V= Vice Presidani; T= Treaswrar; S= Secraiary; P= Director; TR= Trustes; C = Chatrman or Clerk, CEQ = Chizf
Execidive Qfftcar; CFQ = Chisf Finoncial Qflcer. [f an qfficer/diracior holds morn than ons title, Jise B firat letter of eack affice
kald President, Treaswrer, Director would be PTD.

Changes should be noted in the foliowing marmer. Curremly Jokn Dog is Listad ox the FST ond Mike Jonzs is lisved a5 the ¥, There is
& change, Mike Jones lsaves the corporation, Sally Smith is nomed the V and S. These should ba noted as John Do, PT' as a Change,
Mike Jorma, V ga Rirsave, ond Safly Smith, SV as an Add.

Example:
X.Change BT Jotm Do
£ Remove X Mikg Jonas
X Add 8V Sally Smith
Type of Actlon Title Name Address
{Check One) .
B RAFAEL R ALFONZO 3939 NW TTH
1) __ Change
X Add ] SUITE 206
MIAMI, FL 33126
—V
2} Change P JESUS PORRAS 3939NW7TI-1?
BUITE
Add 208
X MIAMI, FL 33124
Removes:
3) ___Chenge
Add
.. Regmve
4) ___ Change
Add
Ramove
5) ___ Changs
___Add
——. REmove
6) __ Chenge
— _Add
—— Romove
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The date of each amendment(s) adoption: , if other than the
dute this docunent was signed, .

01/07/2016
Efcctive date if applicgble:

(o more than 90 days qfter amendmend filn date)

Note: 1€ the dae inserted in this blook does not meet the applicable statutory filing requivemenrs, this dste will not be listed as the
deocument’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONT)

B The amendment(s) wasfwére adopted by the shareholders. The aumber of votes cast for the anendment(s)
by the shareholdets wasiwere sufficient for approval.

[ The amendmoent{s} way'wera appaved by the sharcholders through voting groups. Thae following stasement
must be saparatsly previded for each voiing group emtitled 1o vow ssparately on the amendmani(s): .

*The number of votes oast for the amegdmen(s) wasiwere sufficient for 2pproval

by .
footng grovp)

L[] The emendment(s) was/were adoptad by the boand of directors withour shareholder action and shareholder
aption wos not required.

[ The amendment(s) was/were adopted by the incorporators without shareholider sotion and shreholder
aation was not required.

044112016

Dated, :
(By a direotor, other officer ~ if directors ot officers bave not been

selectex], by an incorporator - if'in the hands of u restiver, trustee, or other cowt
appointed fiduciary by that fduniery) :

RAFAEL E ALFONZO

{Typed or printed name of persem signing)
PRESIDENT ’

(Title of poraon signing)
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