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COVER LETTER
TO: Amendment Section
Ervision of Corporations
) THE MEDICAL BRIGADES FOU NDATION N
NAME OF CORPORATION:
N17000008654

DOCUHMENT NUMBER:

The enclosed Articles of Amendment and fe¢jare submitted for filing,

Please return all correspondence concerning ghis matier 1o the ollowing:

RAFAEL ULLOA

iNume of Comaet Persons
THE MEDICAL BRIGADES FOUNDATIC lI\ INC.
(e Company g

LT PARK CENTRE BOULEVARD SUIRE 206

- CAddressy

MIAMEGARDENS. FLORIDA 33169

B (it State and ip Codey T )
JIMENEZACCOUNTINGEGMAIL.COM |
F-mailaddress: (ih oe nsed for folure antual /opoi nouiicaiony T T

For further information concerning this matier, pleuse call:

RAFAEL ULLOA TR 200-04 ] 3

{(Name of Contadt Person) ¢ fArea Caded  (Davtime Telephone Number)

Enclosed is o cheek for the following amount made pas able 1o the Floidi Department of Stare.

B S35 Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & TJ$32.50 Filing Fee

Certificate of Stus Certitied Copy Certiicate of Status
iAddiional copy s Certitied Copy
cnelosed) tAadditional Copy s

Inclosed)

Mailing Address Street Address
Amendment Section Amendment Section
(vision of Corporations Dis o 0f Corporations
PO, Box 6327 Chiton Butlding

Tallahassce. FI. 32314 2a60 foaeciloa e Comer Crreele

Pabtahassee, L 22300




THE MEDICAL BRIGADES FOUNDATI

N1TTOND00R6HS

{Name of Corpor

Avrticles of Amendment
to
Artictes of Incorporation
of
IANERNG

1tion as currently fled with the Florewda Dept. of State)

—

I

Pursuam 10 the provisions of section 617.1004
amendment{s) to 118 Articles of Incorporution;

.‘\-

]’[’cumcm Number of Corparation {if hnown)

Florida statues, this Flarida Not For Profis Corporation adopts the following

Hamending name, enter the new name of the corporation:

e must be distinguishable and contain

word Cewrpenralion
“Company” or *“Co. " may not be used in mv‘

o

C.

fhe e
Cincorperaicd  or the abbreviation " Corp o Tlee
rene
B. Enter new principal office address if agiplicable:
(Principal office address MUST BE A STREET ADDRESS )
: o
S CaE
. . . . e~
Enter new mailing address. if applicable: o=
= —— et . PO <N o
{Mailing address MAY BE A POST OFFICE BON) i Yo Y
oM -
—_— PA L o § U
™t
-2 J
13 ==
4
S
D. If amending the registered agent and/oriregistered office address in Florida, enter the name of (77
new registered asent and/or the new redistered office address: Dﬂj o
Neme of New Registered Aglun
- el feari o st et b
New Rewistered Office Adcdioss:
I
| . I U NTa TS
| QeI

New Registered Agent's Signature, if chang

A ey

L hereby aceepr the appoiiment as registered

e Registered Agent:

LN

fany B voith and wceepi the oblivations of the positicn

Nogtire of Sew Regoiered e, i changing

Pave | nf 4




If amending the Officers and/or Directors
adldress of each Officer and/or Director be
felttach additional shevts, i necessarn
Piease note the officer’direcior title by the pir
l)
Execuiive Opficer; CHO = Chief Financial O

hoted President, Treasurer, Divecror wonfd

Chuanges should be noted in the following ma
a change, Mike Jones leaves the corporation.
Mike Jones, Vas Remove, and Sallv Smith, N

Prosident: V= Viee President: T= Treast

citer the title and name of each officer/director being removed and ttle, name, and
ng added:

A7 fetter of the aftice title

rer. N Directer, TR frustec, € Chaienreny or ClerA (L) Chict
] . e
icer 1 an ofiicer divecsor Gafds moee than one giide, lise ihe fiese teties of cach ofiiee
1

Seeretary, )

iner Cuerentiv Jodur Dos dx isted as thie PN osd Vke dones is disted as the 1 There 6
Saftv Smivh iv nomed ihe UV and 8 These o beonored as ol Doe T as O hange,
NI

Tets qor el

Example:
X Change PT John Doe
X Remove v Mike Jenis
N Add 5V Sally Smith
Type ot Action Title Mame Address
(Check One)
. AT ISEPH ZINERCHO FTHSW ST AN
by Change
DANTE, FLORIDA 33314
Add
Remove e
2) Change
Add .
Remove
3 Change
Add . o
Remove
|
4} Change A
____Add e
Remove

3y Change
Add

Remove

i Change

Add

Remove

Page 2 0f 4




k.

IMamending or adding additional Articlgs, enter change(s) here:
Gattach wdditional sheets, if necessary), [Be specitics

Pave 3 uf 4




The date of each amendment(s) adoption:

datv this document was signed.
=

Fffective date if applicable:

fHh

Note:
document’s etfeciive date on the Departiment

Adoption of Amendment(s) (¢

If the date inserted in this block does

e il Y0 denes aples amessdmen file dates

i eed the applicaile stawsion Bl

1 Stae s records,

requarentents, this dute will not be listed as the

T

e

IECK ONE)

The amendment(s) was/were adopted by

wis/were suflicient for approval.

L] Fhere are no members oF members entitl

adopted by the hoard of directors,
f\lJ(.llJb

:HTI U}

[Dated

the members and the number of voies cast tor the amendmentisy

The amendmentis) wis were

sl 10 vore on the amendment{(s),

chmrm.m L!T vi

/h
ave not been selecte 1

other court appointed

RAFAEL

UTLOX

te chairmaf of the board. president er other oificer-if directors

d. by anincorporater — 11 i the hinds ot arecelver, frustee, or

Aduciars by that fduciarn

PRESIDENT

UTvoed or printed nume of pum- sfening)

tUie o person signiine

Pave $af 4
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