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COVER LETTER

TO: Amendment Secunn
Division of Corporations

NAME OF CORPORATION: _ CHAD'S MEDICAL CENTER INC.

DOCUMENT NUMBER: _N16000012291

The enclosed Articles of Amendment und fee are subnutied tor tiling.

Please return all correspondence concerning this maner to the following:

Kazim Mirza

Name of Captact Person

CHAD'S MEDICAL CENTER INC.

Firny Comprany

101 Indigo Drive

Addiess

Daytona Beach, FL 32114

Cany/ State and Zip Code

chadscenter@gmail.com
E-mail address: (o be used for fawure anoual report notitication)

For further information concerning this matter. please call:

Kazim Mirza 212

at (

) 470-9279

Nume of Contact Person Arca Code & Daxvtime Telephone Nuniber

Enclosed is u check tor the following amount made pavable to the Florida Department of State:

M 335 Filing tee O$43.75 Biling lee & O$43.75 iling bee & 085230 Filing 1ee
Ceriificate of Stais Cernhied Copy Cerntificate of Status
tAdditionzl copy is Ceritied Copy
encloseh tAdditional Copy

Is enclosed)

Mailing Address Street Address
Amendment Section Amendment Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Eaccutive Center Cirele

Tallahassee. L3230



FLORIDA DEPARTMENT OF STATE T
Division of Corporations
March 27, 2019

KAZIM MIRZA

- 'L»_'
101 INDIGO DR

DAYTONA BEACH, FL 32114

SUBJECT: CHAD'S MEDICAL CENTER INC.
Ref. Number: N16000012291

We have received your document for CHAD'S MEDICAL CENTER INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 519A00006081

www.sunbiz.org

MNiviceint nf Carnnratiorne - PO ROY-R297 _Tallabhaceans Flarida 299214
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Articles of Amendment
o
Articles of Incorporation
of
CHAD'S MEDICAL CENTER INC.

{Namw of Corporation as currently filed with the Florida Dept. of State)

N16000012291

(Lociment Number of Corporation (if known)

Prosuaan to the provisions of section 6171000, Florida Statutes. s Florida Noi For Profit Corporation adopts the ivilowing
Lendmentis) to its Articles of Incorporation:

AL M amending name, enter the new namk of the corporation:

N/A The new
v st be distinguishable and comain the word “covporation” or “incoiporated” or the abbreviation "Corp. " or “Inc.”
coamaany” or “Co." may not be used in the name.
14 Enter new principal office address, if applicable: . N/A
Fricecipal o) fice address MUST BE A STREET ADDRESS )
L N/A
N/A
¢ Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A

N/A

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

Nume o f New Registered Agent:

N/A
N/A

{Floridha streer address

New Revistered Gifice Address:

N/A Florida__ N/A
iCiy) (7Zip Code)

Svem Hepistered A

rent’s Nignature, if changing Registered Agent:

Iooeny aceepr the appoiniment as registered agent. D am fumiliar with and aecept the obligations r,_,f"rh&'p'é_}.'limng

st
e
—— a
&i-;.':
3

o

¥

N/A

Signaiure of New Registered Agent. fchangi
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If amending the Officers and/or Directors, eater the title and name of each officer/divector being removed and title, aa.e-
address of each Mlicer and/or Director being added:

(Aniach additional sheers, if necessaey)

Dicase noie the ficersdirector tide by the first letter of the e e

= President; M= Viee President: 1= Treasurer; S= Secretary: D= Director, TR = Trusiee: C = Chairmen or Clerk: CEO =
Executive Cyficer: CFO = Chicf Financial Citiver. of an o ficersdiveetor holds wore than one ride, fisr the fiest letter o feacli o) o
hoeld, President, Treasurer, Director woulid he P11,

Changes should be noted i vhe following manner, Currendy John Doe s lisied ay the PST and Mike fones D fised aathe Vo
o chgnye, Mike Jones lewves the conporation, Sally Smith iv nened the Vand S0 These should be noted as diha Boe, 7 as a0
Mike Jones, Voas Remove, and Sally Swich, SV as an Aded.

Example:
N Change Pr John Do
X Remove v Mike Janes
N A SV Sally Sl
Tvpe of Action Tile Name Adldress

(Check One)

i) Change P MIRZA, SAYEED H 1215 PALLISTER LANE

v Remove

VP MIRZA, NASIM F 1215 PALLISTER LANE

2} Change

Adul LAKE MARY, FL 32746

v Remove

3) Change N/A

Add

Remove

4) ___ Change o N/A

Add

Remove

N/A

5 Change

Add

Remove

o Change N/A

Add

Remove

Page 20i' 4



runending or adding additional Articles, enter changets) here:
Craddiienal sheets, S necessarvy, TBepeafict

N/A

Page 3 of 4



The date of each amendment(s) adoption: 04/12/2019 i other sl
date this document was signed.

N/A

(nrer more than 90 days after cmendment file daie)

Fifective date if upplicable:

Note: [If the date inserted in this block does not meet the applicable stistory filing requirements. this date will no he listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment{s) (CHUECK ONE)

L The amendment(s) wasfwere adopted by the siembers and the numoer of vates cast for the amendment(s)
was/were suiticient for upproval.

@ Ihere are no members or members entitled to vote on the amendment(s). The anendment(s) was/were
adopted by the board of directors,

MNated 04/1 21’2019

Signature C*é\’\/&/ﬁr/

(By the chairman or vice chalrman of the bofrd. president or uther officer-it directors
have not been selected. by anincerporator — i in the hands of a receiver. trustee, or
other court appointed fiduciary by rhat Aiduciarvy

KAZIM MIRZA

¢Typed or prinied name of person signing)

CIRECTOR

(Title of person signing)

Page ot 4



