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. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o 5. 507.1504, F.5))

SECTIONI
(1-3 MUST BE COMFPLETED)

20000005742

(Document number of corporation (if known}

Renee Dua, M.D.P.C, Inc

(Name of corparation 4s it appears on the records of the Department of State)

Califorma 12:28/2020

3
(Incorparated under laws of) (Date authorized to do business in Flonida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CIIANGES)

4. If the amendment changes the name of the corparation, when was the change effected under the laws of' its jurisdicuion of

incorperation’?

5 Heal Doctors HIW A, P.C.

{(Name ot corporauon atter the amendmeni, adding suftix "corporation.” “company.” or "icorporated,” or appropnate abbreviauon, it
not contained in new name of the corporation)

Heul Doctoes IHWA, P.C., Inc.

(If new name 15 unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. Tt the amendment changes the period of duration, indicate new period of duration,

{New duration)

7. If the amendment changes the jurisdichion of incorparation, indicate new junsdiction,

(New jutisdiction)

8. {famending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Newne of New Registercd Agent

{Florida street address)

New Regbstered Office ddddreas: , Flonda
(Cirv} {Zipr Code}

New Resistered Agent’s Signatare, if changing Repistered Agent:
{ hereby accept the uppointinent as registered agemt. § um fumilior with and accept the obligations of the position,

Signewure of New Registered Agent, if changing
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5. If the amendment changes person, title or capacity in accordance with 07,1504 (4), indicate that change:

Title/ Capacit Niwne Address Type of Acuon
President, Rence Dua 11345 W._Olvimpic Bivd., Sie 900W CJadd

Secretary and Treasurer Las Angeles, CA - HH0GA

ERcmove
Directos Renee Dua 11845 W Olvmpic Blud _Ste 9003 JAdd
Los Angeles. CA 90064
cl'ﬂﬂ\'c
President Justin Zaghi 11845 W. Olvmpic Blvd.. Ste 300W' Badd

. - Los Angeles, CA 90064
Sceretary and Treasurcr

ta!m(.)\'tb

Director Justin Zaghi 11845 W, Olvmpic Blvd., Ste 900W GJAdd
Lus Angeles, CA 80064
CRemove
DOadd
ER(:I]'N)\ [

0. Auached is a certificate or document of similar import, evidenging the amendment, authenticated not more than 20 days prioc to defivery
vt the application 1o the Department of State, by the Secietary of State or vther ofTicial huving custudy of cotporate revords in the jutisdiction
under the laws ot which it 1s incorporated.

{Signandd of a dicectar, president or other officer - if in the hands of
areceiver or other court appointed Niduciary. by that fidneiaryy

Justin Zaghi President
(T'yped or printed name of person signing) Aritle of person signing}

FILINGC FEE 535.00
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Secretary of State.
Certificate of Amendment AMDT- Secretary of State
of Articles of Incorporation | STK-NA State of California
Name Change Only - Stock A090061 1
IMPORTANT - Read Instructions before completing this form. Filing Number
Filing Fee - $30.00 11/19/2021
Copy Fees - First Page $1.00 & .50 for each attachment page; Filing Date
Certification Fee — $5.00 I

1. Corporation Name (Enter the exact name of the corporation as it } 2. 7-Digit Secretary of State Entity
currently is recorded with the California Secretary of State.) Number

Renee Dua, M.D., P.C. 4649586

3. New Corporation Name

Enter the number, letter or other designation assigned to the provision in the Articles of Incorporation being amended
(e.g., "1.", *I", "First", or "One").

Article 1 of the Articles of Incorporation is amended to read:
Heal Doctors IHWA, P.C.

The name of the corporation is

4. Approval Statements

4a. The Board of Directors has approved the amendment of the Articles of Incorporation.

4b. Shareholder approval was {check one};

By the required vote of shareholders in accordance with California Corporations Code section 902.
The total number of outstanding shares of the corporation entitled to vote is 50,000
The number of shares voting in faver of the amendment equaled or exceeded the vote required.
The percentage vote required was more than 50%.

OR _
E] Mot required because the corporation has no outstanding shares.

Read, sign and date below {See instructions for signature requirements. Note: Both lines must be
signed.)

We declare under penalty of perjury under the laws of the State of California that the matters set forth herein -
are true and correct of our own knowledge and we are authorized by California law to sign.

11-19:21 O ds Bl . Justin Zaghi

Date’ - -1, Stnature ((:)p;nyt leave blank) Type or Print Name of President
11-19-21 e . 7 ﬁ VA Justin Zaghi

Date ‘9_fgnature {Do not leave blank) Type or Print Name of Secretary

" ey .
v

AMDT.STK-NA (REV 1202020} """ - aits 2020 Calfomia Secretary of Slale
glear Form m bizfile.505.ca.qov
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-_ } hereby certify that the toregoi

(3 transcript of age(s)

is a full true and corrbe oéjy ol the

R~ 'my ofiginal record in the custody of the
# Calfornia Secretary of Slate s office.

pEC 07 2021 (g
-

SHIRLEY N. WEBER, Ph.0., Secrelary of State

Fram; Kaity Toon




