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COVERLETTER

T Amendment Section
Divisian of Corporations

TIHE MEMCAL BRIGADES FOUNDATION INC

NAME OF CORPORATION: o

N TOU000ESRS
DOCTNMENT NUMBER: .

The enclosed Ardicles of Amendmenr and tes aee submitied tor Bling,
Please return all correspondence concerning 1his matier w the ftiiwing:

RAFAEL ULLOA

Pame ol Contdet Perses)

THE MEDICAL BRIGADES FCUNDATICN INC.

iFirm Company i

111 PARK CENTRE BOULEVARD SUITE 206

tAddiens

AMIAMI GARDENS. FL 33104

i Sty and Jin Vaded

NMENEZACCOUNTINGEIGMATL.COM

- o T-mail addressT (o beused Bor Tetire anncal repor notifiGution] o

Far tuither intarmation concerning this mater, please cull:

RAFALL ULLOA TN JONF R
s34 B
(Namue of Contact Person) tAres Codedr {Davtime Toebephone Number)

Eclosed s a check for the following amount made pavable o the Florida Deparimeni of Stade:

BB 535 Filing Fee  D3843.7% Filing bee & DIS4575 Fiiing Fee & 383250 Uiling Fee

Certificate 1 3nahes Certitied Cups Certifivate of Shitus
tAaddnional cupy is Clotitied Copy
cichomed) vhaddionz] Copy is

I netoseds

Mailing Address Street Address

Amendment Section Anmendment Seonon

Division ol Corproritions iy sion of $orperatione
PO Box 6327 Clinen Buildong

Talkahassee, FL 32374 2061 kaccutrve Uenter Ulicle

| allubasses

L2



Artiches of Amendment

to
Articies of Incorporation
of
THE MEDICAL BRIGADES FOUNDATION INC.
- N (™Name of (.'nrQur:llimT:Lx currentiy filed with the Florida Dept. of State)
N1 FO0D00R684

tDecument Sumber of Corparatinn (! Lnowint

Pursuant to the provisions of section 6171006, Flonide Suutes, this Florida Nor For Profis Carporation
armendmeni{s} to its Articles of [ncorporation.

adopts the tollowing
A. If amendiag name, enter the new name of the corperation

Hedne must be distinguishable and contain the word “corparation

! v Uineoeper ded
“Comaoany” or "Co." may not he usod in the neae

The nen

or the wbfeeviation "Corpp "ar lace 7

B. Enter new principal office address. il applicahte:
(Principul office address MUST BE A STRUET ADNDRESY )

-

- <N

‘" [
- ...~
. .o e

. -3
C. §nter sniew mailing address. if applicable: SN
(Mailing vddress MAY BE A POST OFFICE BOX, *p_ﬂ_l l

v - - \'
- n
: jaw )
D. If amending the registered agsent and/or registered oftice address in Florida. enter the name of the
new redistered agent and/or the new registered office address:
Name of New Regisiered Juosy B
PR e e! G )
New Revistored ( )f}‘I('{’ Adedress
N b s 3o s 1 -
108y LA Clades
New Regtstered Agent’s Signature, if chaneginy Registered Agent:
Faereby aecept the approintment as registorcd aoess

Fom Kevidifor softhreond aeceps See shilgations of e gosicion

Niarre of New Registered Avenr 5 chanoing
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IT amending the Officers and/or Directors, enter the title and mame of cach officer/directnr being removed and title, name, and
address of each Officer and/or Director being added:

(A ach additional sheees, i necessarny)

Pivase noie the officerdirectar title by the pirst leter of the oitice 1itle

P Presiden: 1= Viee Presidens, T s Tredasier, S Neovcrary 1) Direeier, TR Drasice: C Chadrmoy or Clerk: CFEOY Chict
Fxecutive (fficer; CFO = Chiof Financiad Cilieer Iaa cfficer directer bobids mare thanr one sivle, ot ihe firse betier of cach attice
heldd President, Treasurer, Divector would he 12D

Changes should be noted in the fotlowing mannes Curvenrdy dedue Dloc I disied s te PST and ke Jones i fisied ax the 1 There s
a change, Mike Jones leaves the corporation, Sally Smiti s avmed ihe 3 aud s Those sbowdld be pored as Lol Doe, 10 as o Cfnee

Mike Jones, Vas Remove, and Scilly Smivh, SV s an Add

Example:

o Change PT John e
A Remove v Mike fongs
X Add SV Sally Sinith

Tvpe ot Action Title NEme Address
(Cheek )

AT JULIA LELOA =1 AMBROESE

1) Change
NEWPORT BEACH CA U265T

X
A
__ Remove —

2y Change

o dd _

Remeove

3y ___ Change _ — — _

A _

___ Remove —_
43 _._ Change e

o Add - o

___ Remove

3y ___ Change

o Add
_____ Hemove
61 ___ Change .
AN o L
_ Remogve
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E. I amending or adding additional Articles. enter chanpe(s) here:
Cattach additional sheets, I necessary).  fBe specitics

Pave 30l 4



The date of euach amendment(s) adoption:

. other than the
dule 1his docwement was signed.

Eiffective date if applicable;

rch more o OO duss Qe amendien Nile dates

Note; 1fthe date inserted in this biock does nue meet the applicable sttutors Nlieg requirements, this date will not be Histed a5 the
document’s etfective date on the Department of Siz's records,

Adeption of Amendment(s) {(CHECK ONEY

The amendment(s) was/were adopted by the members amd the zumber o votes east {or the amendimeniis)
was/were sufticient for approval,

1

Ther2 are no members or members entitled to vote on the amendinent{sy. The amendmenits) was were
adopted by the board of directors.

Slil"ﬁ@?li[{ﬂ miT
Dated L /

A

- A the ch:zlrmun or e Aairfhan of the boarl, president or other ofticer-if directors
have not been seiectad, by an incorpomator — i in the hands ot u receiver, irustee, or
other court appeointed Aduciary by that Hduciary )

RAFAEL LLEOA

Civped or prined name of person signing)

PRESIDENT

Vil ot person signieyy
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