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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: Maximum Equity, Inc.

DOCUMENT NUMBER: 16000064508

The enclosced Articles of Amendment and (e are submitted tor filing.

Please return alt correspondence coneerning this matter 1o the following:

Richard Shalvoy

Name of Contact Person

Maximum Equity, Inc.

Firm/ Company

1924 NW Federal Hwy, Suite 2307

Address

Stuart, FL 34994

City/ State and Zip Code

rick.shalvoy@maximumequity.com

E-mail address: (1o be used tor fulure annual report notification)

For further information concerning this matter. please call:

Richard Shalvoy a1 800 y 931-4684

Name of Contact Person Arca Code & Daxtime Telephone Numnber

Enclosed is a check tor the ollowing amount made pavable to the Florida Department of State:

O $35 Filing lFee [P{43.75 Filing Fee & O%43.75 Filing Fee & [1$52.50 Filing Fee
Centficate of Status Cenified Copy Certificate of Status
(Additiona! copy iy Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporutions

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
ti
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Maximum Equity, Inc

(])m_umc.nl Number of Corporation (if known)
/s MNA.
rda Statutes. this corporation adopts the foliowing amendment(s) to its Articles of

P16000064 508
& rema ndenr o Of’ﬁ
Pursuant to the pruusmnx ol xuunn 6(}7 1006 l\i
Incarporation:
A If amending name, enter the new name of the corporation
The new
name must be distinguishable and contain the word “corporation,” “company,”" or “incorporated” or the abbreviation "Corp.,”
“Inc..” or Co.” or the designation “Corp.” “ine.” or "Co”. A professional corporation nume must contuin the word
“chartered, " “professional association,” or the abbreviation P A"
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
I o
=
C. Enter new mailing address. if applicable: -'i“_-'-
fMailing address MAY BE A POST QFFICE BOX) =3
- )
o
eag
D. If amending the registered apent and/or registered office address in ¥lorida, enter the name of the L —
new registered agent and/er the new registered office address: o
Name of New Registereed Agent
(Florida street address)
. Florida
1City) Zip Code)

Vew Registered Office Address

L am fumiliar with and accept the obligations of the position

New Registered Agent’s Signature, if changing Registered Apent
r .

[ herehy aceep the appointment as registered agent,
Signature of New Registered Agent, if changing
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This enthre PYe 1S /V/ﬁ’
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
A nach additional sheets, if necessary)
Please note the afficer/director title by the first letter of the affice tide:
£ = President: V= Vice President; T Treasurer; 5~ Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, (1O = Chief
Fxecative Officer; (1O = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of each office held.
President, Treasurer. Director wonld be PTD.
Changes should be noted in the foliowing manner. Curremly John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should e noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, 51 as an Add.

Fxample:
X Change Pr Juhn Do
N Remove i Mike Jones
_X Add A Sally Smith
Tvpe of Action Title Namg Address
{Check Oney
1) Change
Add
Remove
2 Change
Add ..
o, Py
$
Remove 3
3 Change "t? -
S
Add ~—~ =
_ tr ]
~ LTy
Remove I -
.. - ¥
43 Change - - o “::;
b "
Add o

Remove

3 Change

Add

Remove

6y Change

Add

Remove

faﬁe, 2ot b



E. , FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
The corporation. in zceordance with the required minimum status vote, elects o be a Florida Profit Benefit Corporation in

aecordunce with s, 607.604, F .S,

I'he purpose for which the benetit corporation is organized is to create a general public benelit and:
or high deductible insurance plans about affordable and no-cost options for healthcare screening

Promote and advocate for health equity by informing consumers with no health insurance

and diagnostic testing.

The general and/or specilic public bepefits) w be ereated by the corporation (in addition w 11s general purpese) isfare us
tollows (optional ):
Maximum Equity, Inc. provides the referral service noted above as a public benefit
with no conflicts of interest.
The additional qualilications of Benefit Dircctor(s). il any. are as follows: Many years of expenence _'__?3 oy
- I
developing consumer education programs pertaining to the benefits of healthcare screening and-. "“3"-‘;.-
diagnostic testing for general wellness purposes and early detection of disease. o “oxay
L. I sdy
T [ 9%} =
U5 e
The namets) and address(esy o' the Beneftt Directors) andfor Benetit OfTicer(s). ifany: - —
Namce and Title: o
Address:

Name and Title: Richard Shalvoy, President
Address: 1924 NW Federal Hwy, Suite 2307

Stuart, FL 34994
(Include anachment it necessary)

The corporation. in accordance with the required minimum status vote. terminales ils status as a Florida Profit Benetit
Corporation in accordance with s, 607.605, F.5. The revised purpose for which the corporation is organized is as follows

a

N/A

The additional qualifications of Benetit Director(s). it any. are no longer applicable and are hereby delewed.

Page 3ol 6



F.
a

NI

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS t1F APPLICABLE:
The corporation. in accordance with the required minimum siatus vote, eleets w be a Florida Proiit Social Purpose
Corporation in accordance with s. 607.504, F.5. The business purpose for which the social purpose corporation is organized

The public benetit for which the corporation is organized is:

The specilic public benefifs) 1o be created by the corporation (in addition w the abovey isfare as follows (optional):
The additional gualifications ol Benelit Dircetor(s). it any, are as follows: S
e &Y
- N
. v
T
X Hhre,
= i
= s
- -
- . N - . . iy PR
I'he nameqst and address(es) of the Benetit Directorsp and/or Benefit Officer(s), il uny L C: —
Wame and Title: ~ .. P _—
Fay -
Address: ™

Name and Title:

Address:

tInclude stachment if necessary)

The corparation. in accordance with the required minimum status vote, lerminates ils status as a Florida Profit Social Purpose
Corporation in accordance with s, 607.305. F.N. The revised purpose for which the corporation is organized is as follows:

o

N/A
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The additional qualitications of Benetit Director(s). if any. are no longer applicable and are hereby deleted.



If amending or adding additional_Articles, enter change(s) here:

G.
A// ﬂ (Altach additional sheets, if necessary).  (Be specific)

-~

r'lll

If an amendment provides for an exchange. reciassification, or cancellation of issued shares.

H.
provisions for implementing the amendment if not contained in_the amendment itself:
/V "7 Uif not applicable. indicate N/
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. if other than the

March 23, 2023

I'he date of each amendment(s) adoption:
fra more than 90 dayvs after amendment fife date)

date this document was signed.
Effective date if applicable: April 14, 2023

Adoption of Amendment(s) (CHECK ONE)
[{i‘hc amendmentts) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient for approval,
O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement

must be separately provided for each vaiing group emiitled to vote separately on the amendment{sj:

“The number of voles cast for the amendmenti s} was/were subhicient for approval

by
(voring group)
0O The amendment(s) was/were adopted by the board of directors without sharchotder action and sharcholder
o0
-ere

action was not required.
O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was nol required.
Dated AP 14,2023
L A
mdimcmm or officers have not been
ds ol a receiver, wustee. or other court -~ >
LN

- . A
(By a dircetor, president oo

selecied. by an incorporator — T4

Signature
appointed fiduciary by that tiductary)

Richard Shalvoy
{Tvped or printed name of person signing)

President

£ H

2l

(T'itle of person signing)
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