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COVERLETTER

TO: Amendment Section
Drvision of Corporations

Universal Medical Instiiute., ing
NAME OF CORPORATION:

N2HNUHMNI2049
BOCUMENT NUMBER:

Phe enclosed Articles of Amendment and fee are submisted for filine.
Picase relurn all canespondence concerning this matier to the fallowing:

Dima Samim

(Wame of Contac: Perzon)

Haiversal Medicad fnstitute, Inc

{(Firm/ Conpany)

Ou NIV EREA STUSTE 133A

(Addressy

NMiami. FL 33168

(City/ State and Zip Lode)

admin @ miamilreechnic org

T:omail address: (to be used Tor Tutare annual soport iotification;
i or npther anformation concerning this matter, please calk:
P sunm 954 1255079

at ——
(Name of Contact Person) {Arca Code)  (Daytime Telenhone Number}

Unclosed i3 i cieck for the following amount niade payable to the Florida Deparimeni ol State;

W S35 Filing Fee  13843.73 Filing Fee &  OS43.75 Filing Fee & CIS32.50 Filing bec

Certificate of Staius Cerutied Cupn Certiticaty of St
{Additional copy is Cerutied Copy
enclosed) tAcdional Copy is
ticlosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cuorporations Division of Corporations

PO, Bux 6327 The Centre o Tallakassee

Tallahassee, FL 323104 o 2405 NOMonroe Street, Saite 810

-

tallahassee. FU 37302
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Articles of Amendment
to

Articles of Incorpuration
of

Lmversad Mediea! Instiiute, Ine

(Namg of Corporation as currently filed with the Florida Dept. of State)
N IOHRHH3 200 _
o {Document Number nf(_'orp(}rmit‘;;(if kriown}

Purstiunt 10 the provizions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the ioltowing

amendmeniis) fo it Articles of Incorporation:

A. Hamenading name, enter the new name of the corporation:
Tt,h’ W
Tar Ve

er Cincorporated” or the abbreviation “Cary.’

name must ke distinguishable and comtain the word “corporation
“Company” er “Co.” mav not be used in the name.

#. Loler aew priecipal olfice sddress, if applicable:
CPrincipal office address MUST BE A STREET ADDRESS )

-
-
C. Eunfer new muiiing address, if applicable:
fMailing uddress MAY BE A POST OFFICE BOX) o
e
... =3
7 ©
'™ 1 [ .
. S .
D. IWumending the registered agent and/or registered office address in Florida. enter the same of the :_ :—_: i’-“‘""
nesw registered avent and/or the new registered office address: ;;.': \ ams,
i 2 T
. . ..
Nume of New Registered Ageni: . e Y
LWL =
— N o
. I .2 NN = » Y
tE eridar sirods adidronst
New Regisiered Office Address:
I loride
(Ui (2 Cede
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby acoepr the appoimment as registered agent. [ am fumifior with and accep: the obiicacions of the position.
Signuture of New Registered Agent, i} changing
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If amending the Mlicers and/or Directors, enter the title and name of each officeridirector being removed and title, name,
and address of each Officer and/or Director being added:

fditach edditionad sheets, if necessary}

Pivase nowe the officeridirector title by the first fetier of the office title:

= Pregideni V= Viee President: T= Treasurer: S= Secretary: D= Director: TR+ Triniee; O = Chairman or Clerk: CLOY = Uhief
Evecuiive Gfficer, CFO = Chief Finuncial Officer. If an officer/dirsctey holds more than one tide, livi the first ieiior of eacly office
Seld, Presideny, Treasurer, Director wondd be PTD,

Checges shondd be noied In the Jollowing manner, Curremtly Joki Dov is listed ay the PST and Mike Jones is fisted a5 ihe 7 Thoere is
a viange. Mike Sonies leaves the corporation. Sally Smith is named the Vand 8. These should be noted as Jodn Dog, PT us a Change,
Mike dones, Voas Remove, wid Salfv Smith, SV oas an Add

Lxample:
X Change Pr John Doe
X Kemove v Mike Jongs
oA SY sallv Smith
Tipe ot Action Fitie Naime Address

o heek Oingd

it} ____ Change h Uzma Qureshi 5900 SW 193 Terr
X __'é"“‘tid . ) FI ) auderdale, FIL 3332

__ Remove

b2

i Change 1D Suadia Z Siddigui TG94 NW 66 Termes
L/ Add : Parkiand. F1. 33067

Remove
. Uhange
... Add .
___Remove

fas

43 Change
Add

Remaove

3 Change

Add

_ Remaove

S
ok

- Change
Add

Remove

E. H amending or adding additional Articles, enter chanve(s) here:
(arach adidiiienal sheets, ifrecessury). (Be specific)

Pleaze see attached.
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.

- [
The date of each amendment(s) adoption: - _ . . it other than the
date this document was stened.
Fifective date il applicable: e e

fner more than 90 doavs ofter amendeient fiic duie)
3 i .

Moter Hthe date inserted in this block does not meet the applicable stantory ftling requirements, this date will not be listed as the
doctiment’s effective date on the Department of State’s records.

Adoption of Amendmeint(s} (CHECK ONE)

B The amendmient(s} was/were adopted by the members and the number of votes cust fur the amendment(s)
swas‘were sutticent for approval,
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L3 hers are 5o memnbers or members entitled to vote on the amendment{s). The amendmentis) was/were
adopted hy the board of directors.

[2/3/24)2]
Dated

DocuSigned by:

Signature % M'Kﬂ/ @0@1’1’1

7 ODIRETACE. : A - T

(BT TREHa A DT vice chairman of the board, president or ather ofiicer-if director:
have not been selected. by un incorporator — i in thie hunds ot a receiver, trestee. or
other court appointed fiduciary by that fiduciary)

Zithur Qureshi

(Typed or printed naime of person signing)

Director

C¥ithe of porson sizning
) i SNt



