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COVER LETTER

TO: Amendment Section
Division of Corporations

INMUHEALTH COMMUNITY GROUP INC
NAME OF CORPORATION:

N2 1000007040
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for ling.
Please retumn all corvespondence concerning this matter 1o the following:

DANIEL DIAZ DE LA ROCHA

{Nume of Contact Person)

DANIEL DIAZ DE LA ROCHA, P.A.

(Firm/ Company)

290 NW 165 ST. MI00

{ Address)

MIAMI, FL 33169

(City/ State and Zip Codce)

DANDELAROCHA@AOL.COM

E-mail address: {to be used Tor huture annual report notitication)

For further information concerning this matter, please call:

DANIEL DIAZ DE LA ROCHA 305 949-9155
at

(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enciased is a check for the following amount made payabie 1o the Florida Department of State:

B $35 Filing Fee {1343.75 Filing Fee & [J843.75 Filing Fee &  (0552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additiona! copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporadons Division of Corparations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, I°l. 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FL 32303
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INMUHEALTH COMMUNITY GROUP INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N21000007040

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Florida Statules, this Fleride Not For Profit Corporation adopls the foilowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new nanie of the corporation:

The new
meme must be distinguishable and conrain the word "corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” ar “Co. " nay not be used in the name.

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Namne of New Registered Apeni:

(Finrida street address)
New Registered Qffice Address:

. lilorida
{Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as reyistered agent. | om familiur with and accept the obligalions of the position.

Signature of New Registered Agemt, if chunging



If amendiog the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name,
and address of each Officer and/or Director being udded:

(Anach additional sheets, if necessary)

Flease note the officer/director nitle by the first letier of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CE() = Chigf
Execurive Officer; CFO = Chief Financial Gfficer. If un officer/director holds more thun ane title. list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed us the V. There Is
a change, Mike Jones leaves the corporation. Sally Smith is named ihe V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, IV as Remove, and Sally Smith, 51" us an Add.

Example;
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Addregs
{Check One)
1) Change
Add
Remove

2) Change
Add

Remove
3) Change

Add

Remove

4) Change
Add

Remove

by Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets. ifnecessarv).  (Be specific)

ADD ARTICLE VIl

ARTICLE VIiIE - In the evemt of dissolution, the residual assets ot the organizaton will be tumed over to one or

more organizations which themselves sre exempt as organizations described in Sections 501(¢){3) and 170(c)(2) of

the Internal Revenue Code of 1986 or the corresponding Sections of any prior or future Tntemal Revenue Code, or

10 the Federal, State or local government for exclusive public purpose.




ADD ARTICLE IX

ARTICLE X

The Corporation shall have the power Lo acquire, own, maintain and use is assets for the purposes for which itis

organized; to mise funds by any legal means for the encouragement of its purposes; to acquire, hold, own. use and

dispase of real or personal property in connection with the purposes of the Corparation; to exercise all powers
purp pa P

necessary or convenient to the furtherance of the purposes for which the Corporation is organized; and to the powers

specified, the Corporation shall have the additional powers as specified in its bylaws, in furtherance of the purposes

set forth in Anicle 111 hereof.

ADD ARTICLE X

ARTICLEX

No part of the net earnings of the Corporation shall inure to the benefit of, or be distributable to its members, trustees,

officers, or other private persons, except that the Corporation shall be authorized and empowcered to pay reasonable

compensation for services rerdered and to make payments and distributions in furtherance of the purposes set forth

in Article III hereof.

SEPTEMBER 21, 2025 .
The date of each ammendment(s) adoption: ’ . if other than the

date this document was signed.

F.ffective date if applicable:

(o more than 90 dave afier amendment file daie}

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
ducument’s effective dute un the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B e amendment(s) wus/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O Therc.are no members or members entitled o vote on the amendment(s), The amendmeni(s) was/were
adopted by the board of direciors.

SEPTEMBER 21, 2025
Dated

Signature _\_W

(By the chairman or vice chairman of the board, president or other officer-if direclors
have not been selected, by a2n incorporator — of ia the hands of a receiver, trustee, or
other count appointed tiduciary by that [iduciary}

NATALIA VEGA

(Typed or printed name of purson signing)

PRESIDENT

{Title of person »igning)



