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» COVER LETTER
TO: Amendment Section
Division of Corporaiions
International Doctors Agency Inc.
NAME OF CORPORATION:
N 19000003966
DOCUMENT NUMBER:
The enclosed Articies of Amendment and Tee are submitied for filing.
Please return all correspondence concerning this matter to the following:
Adam R, Seligman, Esqg.
~0
{Name of Contact Person) =
Caad
ward [Jamon PL = 3_}3
(Firm/ Company) S . =
a T
4420 Beacon Circle :_':': i“m'g
(Address) = =
West Palm Beach, FL 33407 =
- (City/ State and Zip Codc)

aseligman@@warddamon,comn

E-mail address: (o be used Tor future annual report netitication)
For further information concerning this maiter, please call:

Adam R. Seligman

561 §42-3000
at

(Name of Contact Person) {Aren Code)}  (Duytime Telephone Number)

Enclosed is @ check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee  (J843.75 Filing Fee & [0$43.75 Filing Fee &
Certificate of Stawus Centified Copy

{Additional copy is

1$52.30 Filing Fec
Certificate of Satus
Centified Copy

enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
Internationzl Doclors Agencey Inc.
{Name of Corporation as currently filed with the Florida Dept, of State)
N19000003946
(Document Number of Corporation (if knownj
Pursuant 1 the provisions of section 617.1006, Fiorida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Anicles of Incorporation
A. I amending nume, enter the new pame of the corporation
The new
nane must be distinguishable und comain the word “corporation” or “incorporated " or the abbreviation "Corp. ™ ar " InE
“Company ™ or “Co." may not e used in the nanie. 3 “"“’ -
= ]
B. Enter new principal effice sddress, if applicalile: == ¢ e
(Principal office nddress MUST BE A STREET ADDRESS ) 8 T
— -5 ‘
= FRCIRH
ut ;o4 U
@ )
C. Enter new mailing address, il applicable: - _
{(Mailing uddress MAY BIZ A POST OFFICE BOX) =

B, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered anpent and/or the new registered office address

ADAM R SELIGMAN, ESQ.
Nanie of New Repistered Agent. ! SELTGMARN, E3Q

4420 BEACON CiRCLE

(Florid: street address)
New Registered Office Address:
WEST PALM BEACII .. 33407
. Florida
ity (#ip Code)
New Registered Apent’s Sipnature, if changing Registered Agent:
fherehy accept the appoiniment as registersd agent. | am fomiliar w Jjﬁ mmr ac ceptf e oblifations of the position,
Y
Ea s
- -
o s P e
L""""--,r./ ‘%f’".

Sigrature of New Registered Agent, {f changing



r
s

E. If amending or adding additional Articles, enter change{s} here:

(attach additional sheets, if necessary),

(Be specifici

June 23, 2023 1414 To:#N15000003966 - International Doctors Agency Inc. Fax:1B506176380 P
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing rdded:
{Attach additional sheets, If necessary)
Please note the officer/director title by the first letier of the office fitle:
P = President; V= Vice Presideni; T= Treusurer; §= Secretary: D= Direcior; TR= Trustee: C = Chairman ar Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane iitle. {ist the first letter of cach affice
held, Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These should be neted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith. 8V as an Add
Example:
X Change BT John Dog
2 Remove Vv Mike Jope
N Add sV Sallv Smith
Fvpeof Action Title Name Address
(Check One) ~
et
— ~J
- e
. . — . srreesy
1} ____ Change D CHRIS EVERT 1126 S FEDERAL HWY. = 1
Add FT LAUDERDALE, FL 33316 ‘; Rl
_ . :
- 2 .
* ___ Remove - - oo
2) Change D JOHN BARNES 1126 S FEDERAL HWY- . ?_’__ k!
Add FT LAUDERDALE. FL 33316 <7 sl
X____ Remove =
) Changs D DAN BUMBY 1126 S FEDERAL HWY
Add FT LAUDERDALE, FL 33316
x Retnove
4 Change P Joseph P Cain, Jr. a/k/a Joe Cain 1126 S FEDERAL HWY
x Add FT LAUDERDALE. FL 33316
Remove
5} Change
Add
Remove
) Change
Add
Remove

6/8
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The date of each armendment(s) adoption: _if other than the
date this document was signed.

Effective date if applicable:

o more than 90 days after amendment file dote}

Note: Jfthe date inserted in this block does not mueet tie applicable siatutory filing requirements, this date will not be listed as the
document's cffective date on the Depariment of State’s records.

Adoption of Amendment(s}

(CHECK ONE)

] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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B There are no members or members eatitled to vote on the amendment(s). The amendment{s) was‘were

adopted by the board of directors. \
P

6/22/2023 7 " \
Dated e N
s /"\; )
; - ] ‘\.
! ¢ NG Y
. F \ . B
Signature ( \“--..:’ }._,J \ T

{By the chairman of vice chairman ofithe board, president or other officer-if directors
have not been selected, by an mcorpomlor - |F|n the hands of a reeciver, trusice, or
ather court appointed fiduciary by that fiduciary)

Adam R. Setigman. Esq.

{Tvped or printed name of person signing)

¥

\ T )
A s ) N .
NI

k] {'Fitle of person signing)
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