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COVER LETTER

TO: Amendment Section
Division of Corporidions

NAME OF CORPORATION: Dr- Thamar Maurice-Buter Corporation

DOCUMENT NUMBER: N22000003937

The enclosed Articles of Amendment and fee are submined for liling.

Please return all correspondence concerning this matier to the following:

Dr. Thamur Maurice

(Nume of Contact Person)

Dr. Thamur Maurice-Butler Corporution

(Firm/ Company)

Q9 NWOIRIrd Street Suie 120

{Address)

Miami Gardens, Florida 33169

(Citv/ Siate and Zip Code)

maurit@ vahoo.com

E-matl address: (1o be used for future annual report noufication)

Faor turther information concerning this matter. please call:

e Thamiar Maurice g 303 A90-6797

{Name of Contact Person) {Arca Code)  {Dastime Telephone Number)
Enclosed is a checek for the following amount made pavable to the Florida Department of State:

m S35 Filing Fee  T3843.75 Filing Fee &  T3$43.73 Filing Fee & TI832.30 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy i3 Certfied Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassec. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorpaoration

of
e, Thamar Mauarice-Buler Corporation

(Name of Corporation as currently filed with the Florida Dept. ol State)
N22000003937

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following

A. Hamending name, enter the new name of the corporation:
Infinity Heukth Community Clinic Corp.

nume musit be distingnishuabte and comain the word “corporation”™ ar “incorporated ” or the abbreviation “Corp. " or "Inc.’
“Company " or “Co." may not be used in the name,

The new
B. Enter new principal office address, if applicable:

Infinity Health Communiey Clinic
(Principal office address MUST BE A STREET ADDRESS )

Y9 NWIS3rd Street Suite 120

Miwm Gardens, Florida 33169
C. Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Infinity Heulth Community Clinic

Y9 NW IR3rd Strect Swite 120

=
cal
it
- %A
Miami Gardens, Florida 33169 -
0_::!‘
D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:
Name of New Revivtered Avent:

1y, Thuamur Maurice

Y9 NW IR3rd Strect Suite 120

New Registered (ffice Address:

tFloriha street adedress)

Miami Gardens

o 3316V
. Florida
(Cinvy tZipy Code
New Registered Agent’s Sipnature, if changing Registered Agent:
! herehy accept the uppointment as registered agent. [ am familior with and acg

ot the ebligutions of the posiion,

Signurure of New Ru_s:.i.\}rrm/ Agent if changing



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

fAitach additional sheets, if necessaryy

Pleuse note the officer/divector title by the first leiter of the office sitte:

I = Presideni: V= Vice President; T= Treusurer: S= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exeenrive Officer: CFO = Chief Financial Officer. If un officer/directar holds more than one ritde, list the first letter of cach office
held. President, Treasurer, Direetor would e PTID

Chuanges should be noted in the fotfowing manner. Curremiy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jemes, Voas Remave, and Satle Smith, SV as an Add,

lixample:

N Change Pr John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tide Mame Address
(Check One)
] Change CEO Berthony kxis 99 NW [83rd Strect Suiwe |20
X Add Miami Gardens. Florida 3369
Remove
b)) Change P.D.CH( D Thamar Maurice 99 NW 183rd Street Suite 120
X Add Miami Gardens. Florida 33169
Remove
3 Change ¢ Willes James Pierre Ir 99 NW [83rd Street Suite |20
X Add Miami Gardens, Florida 33169
Remove
4) Change 5 Divva Wileaus Pierre Y NWOIS3rd Street Suite 120
X Add Miami Gardens. Florida 33169
Remove
S Change TR Destinic Fouis 99 NW 183rd Street Suite 120
¥ Add Miami Gardens. Florida 33169

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach udditional sheers, I necessary). (8o specifivy




The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date il applicable:

tra meare Hian 90 devs afior amendment fite date)

Note: [fthe date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

LI The amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



B There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 21512025

Signature

( By the chairman or vice chainlhe board, president ot other officer-it directors
have not been selected. by an inedvporator ~ if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Dr. Thamar Maurice

{Tvped or printed name of person signing)

President

{Title of person sizning)



