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COVERLFETTER

TO: Amendment Section
Division of Corporations

. < opage g iy . LAZARQO FRAGA, MILPA
NAME OF CORPORATION:

e e g . 192581
DOCUMENT NUMBER:

The enclosed Articies of Amendmenr and fee are submisted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

NERELYS PEREZ CANTILLO

Name of Comtact Person

PRIMECARE MEDICAL MANAGEMENT

Firm/ Company
TT63 NW AR ST, SUTTE 300

Address
PDORAL. FL 23166

City/ State and Zip Code

ncantillof@primecarelc.net

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

For turther infornmation concerning this matter, please cali;

NERELYS PEREZ 30
at{

.

442 - 1740

Name of Contact Person Area Code & Dayvtime Telephone Number

Lnclosed is a check tor the following amount made payable to the Florida Department of State:

O 535 Filing Fee DI$43.75 Filing Fee & [J8435.75 Fiting Fee & 832,30 Filing Fee
Certificate of Status Centified Copy Certificate of Sutus
{Additional copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 3230



Articles of Amendment i
FILED
Pnl

Articles of Incorporation
of

20I8NOY 16 PM t: 17

(Name of Corparation as currently filed with the Floridn Dept. of State) A BY OF § TATE
' ! - * L.

UL AHASSEE, FIL

LAZARO FRAGA, MDD PA

1925}

{ Document Number of Corporation (if known)

Pursant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopis the {following amendment(s) to
its Artickes ol Incorporation:

A, Hamending name, enter the new name ol the corporation:

The  new

name st he distinguishable and comuain the word “corporation,” “company, " or Cineorporated” or the abbroviation
“Corp, T e or Col 7o the desigaation " Corp. " Clne. " or Ca T professional corporation aame must contain the
word “chartered,” Cprofessienal assaciation,” or e abbreviation "PAT

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Avenr

tFlorida strect addres sy

New Registered Office Address: . Florida
(Citv) i Cler

New Registered Apent’s Signature, if changing Registered Apent:
{ herehy accept the appoimtment as registered agent, T am fumilior with and aecept the obligations of the pusition,

Signature of New Registered Agem, i changing
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If imending the Officers and/or Directors, enter the title and rame of each officer/director being removed and title. name. and
addiress of each Officer and/or Director being added:

tAtiach additional sheets. if necessary)

Please note the afficer?director title by the first letter of the office ritle:

P President. B Viee President: T Treasuwrer: N- Seervtary; D= Divector; TR Trustee; C 0 Chairman or Clerh; CEQ Chicf
Fxecutive Officer, CEO = Chicf Financial (fficer. I an afficeridivector holds more than one titde, lise the fiese letter of cach office
held Presidemt Treasurer, Direcior wouddd be 17T,

Changes should be noted in the follovwing manner, Crrrentle Joha Doe is Bsied as the ST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Scafly Smith is named the Voand § These should be noted as Jode Doe, PTas o Clage,

Mike Jdones, Voas Remove, and Sally Smith, 51 as an Add.

Example:

X Chuange rr John Doe
X Remove ¥ Mike Jones
_X Add bAY Sally Smith
Type of Action Tide Name Address
{Check Oney
N np RENE CASANOVA 1133 SE3RD AVE
1) Change
X FORT LAUDERDALL
Add
Fl.. 33316
Remove
. ne CARL G WHETSELL AT SWAST
2) Change
CORAL GABLES.FLL 33132
Add

Remove

N

) Change

Add

Remowve

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove
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E. Hamending or adding additional Articles, enter change(s) here:
{Avach additional sheets, if necessary).  (Be specific)

I, If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(if nor applicohle, indicuare N1

Page 3 of 4



NOVEMBER 14th, 2018
Thé dinte f cach amendment(s) adoption: - if other than the
dute this document was signed.

NOVEMBER [st. 2018
Efiective date W applicable:

tney more than 30 duvs after amendment file daier

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reeords,

Adoption of Amendment(s) (CHECK ONE)

W 'he amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O he amendmentts) wasiwere approved by the shareholders through voting groups. The following statement

must he separately provided for each voting growp emitled 1o vore separatehe on the amendmentis):
“The number of votes cast for the amendmentis) was/were sufticient for approval

by

fvoling group)

O The wmendments) was/were adopted by the baard of directors without shareholder action and sharcholder
action was not required.

O The amendmentist was/were adapied by the incorporators without sharehalder action and sharcholder
action was ot required.

Dated / ’/’ L//IS/

! / / /
Signature @ —

(By a director, prc:n\dt‘n[ o r officer — if directors or officers have not heen
selected. by an incorporatof il in the hands of a receiver, trustee. ar other court
appointed fiduciary by that fiduciary)

LU FZAYAS

{Typed or printed name of person signing)

MANAGER

{Title of person signing}
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