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COVER LETTER

TO: Amendment Section
Division of Corporations

. v wors o GIFTED HEALTH GROUP INC.
NAME OF CORPORATION:

P, C o POOONOGT V8D
DOCUMENT NUMBER:

The enclased Artictes of Amcendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MARIE JEAN-BAPTISTE

Name of Contact Person

GIFTED HEALTH GROUP INC.

Firm/ Compaany

THDNWOISIRD STREET SUITE THOA

Address

MIAMI GARDENS, FLL 33169

Ciev/ State and Zip Code

MARIEJEANBAPTISTEGY AHOO.COM

E-mail address: (10 be used for future anoual report notification)

For further information concerning this matter, please call:

MARIZJEAN-BAPTISTE » 786 \ 201-E931
2
Name of Contact Persun Area Code & Davisme Telephone Number

Enctosed 15 a check for the following amount mide payable w the Florida Department of State:

B 533 Filing Fee E1843.75 Filing Fee & 084375 Fiting Fee & J1$32.30 Filing Fee
Certiticaie of Staius Certified Copy Certrficate of Status
{Additonul copy is Certified Copy
enclosed) iAddinonal Copy

15 englosed)

Muiling Address Strect Address

Amendmen Seenon Amendment Section

Diviston of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Sutie 8 1)

Tallahassee. FIL 32303



Articles of Amendment F l L E D
to

Articles of Incorporuation
of

W23 IAN27 PH | g5

GIFTED HEALTH GROUP TNC,

(Nume of Corporation as currently filed with the Florida Degtfof Str:l;t‘\ SN .; T.'.'"-l'
Tay "_rfj.:c;r'— - )
okl

POGOOOGTYRIS

tDocument Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Florida Profis Corporation adopts the following amendiment(s) o
its Articles of Incorporation:

A Hamending name, enter the new aame of the corporation:

The  new

mame must be distingudshable aud contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp,.
el T or Col oo the desiynation "Corp.” Cne.” or CCo " A professional corporation name must contain the word
“chartered, " “professional associaiion, " or the abhreviation TPAT

B. Enter wew principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESY )

C. Enter new mailing addeess, if applicable:
{Muiling address MAY B A POST OFFICE BOX)

D. It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Revistered Agent

(Florida streer address)

New Registered Office Address: . Florida
((.'ff'\‘l f—/_ip {ude)

New Registered Agent’s Signuture, il clhianging Registered Apent:
P hereby aceept the appoiniment as registered agent. fann familiar with and wecept the obligations of the position.

Sivnamre of New Registered Agent i changing

Cheek it applicable
00 The amendmeni(s) isfure being fibed pursuane w s, 607.0020 411y {eh 1.8



If amending the Otficers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director bheing added:

(A ttach additional sheeis, if necessany)

Please note the officerfdivecior tide by the tirst leer of the ofjice titke:

Y= Presidem: V= Viee President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CECY = Chief
FExeewtive Officer; CFO = Chief Financial Officer. I an officertdivector holds more than ane title, tist the fivst letter of eacl office held,
President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currenmtly John Doe ds listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smih is named the Voand 8, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remene, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remowe v Mike Jones
_X Add SV Sally Smith
Type of Action Tite Nunw Address
(Check One)
. v EVELYN CADET F00 NW 69TH STREET
1) Change
MIAML FI. 33138
Add
Remuove
) Change
Add
Remove
R Change
Add
Remove
41 Change
Add

Remove

R Change

Add

Remove

%) Chunge

Add

Eemove




E. IMamending or adding additional Articles, enter change(s) here:
tAtach wdditional sheets, if necessarvh,  (Be specific)

THIS IS TO ACKNOWLEDGE THAT EVELYN CADITT WAS REMOVED FROM THE CORPORATION.

FooHan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicare N/




The date of cach amend ment(s) adoption:

. if other than the
* date this document was signed.

Effective date if applicable:

(e mare than 90 devs ajter amendment file date)

Note: [ the daie inserted 1 ilas block does not meet the apphicable statwory filing requirements, this date wall not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendiment(s) (CHECK ONE)

= The amendment{s) wasfwere adopied by the incorporatars. or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendinent(s)
by the sharcholders wasfwere sufficient for approval.

(J The amendment(sy wastwere approved by the shareholders thiough voting groups. The jollowing stutement
st be separatelv provided jor each voting group entitled 10 vote separarely on the amendmeni(s):

“The number of vates cast for the amendinent{s) was/were suffivient for approval

by

(voting group)

O1/25/2023
Prated

/
Signature _ij

(By a clir(‘(ﬂr. president or other ofticer — i directors or officers have not been
selected. by anincorporator — i the hands otfa receiver, trusiee, or other court
appointed fiduciary by that Aiduciaryy

MARIE JEAN-BAPTISTE

("Typed or printed name of person signing)

PRESIDENT

(Title of person signing}



