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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

MARTA VILLANUEVA

M D R S CORPORATION

370 SW 67 TERRACE
PEMBROKE PINES, FL 33023

SUBJECT: MD R S CORPORATION
Ref. Number: P04000036649

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

ON PAGE 2 OF 4, DIEGO FERNANDO RODRIGUEZ IS LISTED AS THE
PRESIDENT- SEE PRINTOUT PROVIDED. PLEASE CORRECT HIS TITLE

ACCORDINGLY.

THE DATE OF ADOPTION CANNOT BE AFTER THE DATE THE DOCUMENT
WAS SIGNED.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 218A00014849
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www.sunbiz.org

Divicion of Corporations - PO BOX 63927 -“Tallahas<cee Florida 39314
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COVER LETTER

TO: Amendment Section
Division of Corporations

v e . AMDRSCORPORATION
NAME OF CORPORATION:

POHOD0036049

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submtied tor filing,

Please 1eturn all conespondence concerning this matier 10 the following:

MARTA VILLANUEVA

Name of Contact Person

M DR SCORPORATION

Firm’ Company

370 SW o7 TERRACE

Address
PEMBROKE PINES FI 31023

Cry! State and Zip Code

MDRSCORP@HOTMAIL.COM

v
E-mml address. (10 be used for future annual report nonfication)
For further information concerning this mauer, please cull:
MARTA VILLANUEVA {‘)Sd ) 5135959
at
Name ol Contaci Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Departnent of Siate:

B S35 fling Fee [J$43.75 Filing Fee & [S43 75 FAing Fee &  £JS852.50 Filing Fee
Certificate of Status Cernfied Copy Certficate of Status
{Addittonal copy 1s Centfred Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Pivision uf Corporanons Division of Corporations
PO Box €337 Chfion Building

Tallahassee, FL 32314 2061 Execunve Cemer Circle

Tallahassee. 1. 32301



N - -
Articles of Amendment
fo
Articles of Incorporation
of

M DRSS CORPORATION
{Name of Corporation as currently Aled with the Florida Dept, of Siate)

PO40000366-19
(Document Number of Corporation (if known)

s Arnicles of lncorporation:
The new

A. I amending niume, enter the new name of the corporation:

e st be disiigtoshable wid contain the word Teorporation. " Cesmpany, o Ciscorporated T oo the ahbreviation
C A professiomnal corporation nasie mnst contain the

“Carp " CIne D o Cul T e she desivnation “Corp, T Chae. T or 0y
word “chartered ” Cprofessional wssaciation,” or the ahbrevigion P A

Pursnani 10 the provisions of section 6071006, Flonida Staunes. this Flaridu Profit Corporution adoms the following amendment(s) o

B. ¥nter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS )
W Ny
—m 9
oy em T
0
(. Enter new mailine address. if applicable: ’_-__" g -rg
{Muailing address MAY B2 A POST OFFICE BUIN) %E ' ——
< ™ i
[ 22 X aull o
e = N
- LS
e w.
—~i F oaad
N. If amending the registered agent and/or registered office address in Florida, enter the name of the e N
new registered avent andfor the new registered office address:
. MARTA VIETLANUEVA
fame af New Rewsmseered Agend
ITOSW 6T TERRACH
tFforda sereet adidreg
o A3023
CFlonda

PEMBROKIE PINES FL
iy (£ Cadey

Now Registered ¢ lice Address:

New Hepistered Avent's Signature, if changing Registered Agent:
! herchv aveept the appointment os regisierce ageni. 1 am famitiar with and accepr e obligarions of the posioen,

A
!
| v {
S (Ao \.L
v Signaire of Now Resiiered Agemi, if changing
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1f amending the Officers and/ur Directors, enter the title and name of cach officer/director heing removed and title, name, and
address ol each Officer and/or Direcior being added:

CAiach wdditional shecis, i necessan)

Please mene the officer-divector fitde Dy the fiee letter of the office ride:

= Pregiden: V- Vieo President; T= Freaswrer; S Secvetare; D= Divector: TR= Prustee; O = Chairman or Clerk; CEQ = Chiet
Execunive Opficer: CFO = Chiep Financial Otficer. It an officerddirector folds more then oue tide. list e tirst fener of cach oflice
hedd. President, Treasurer, Direcior woudd be PTH,

Chanees showid be noted v the jollowing manner, Curvemthy Jodve Dioe o lisivd as the PST and Mike Jonexis listed ax the 8V There i
a changpe, Vike Jones leaves the corporarion, Sallv Smirly oo named e 1 oand N These siemded he nened ax o Do, BT as ¢ Chage,
Mide donev, Vs Rewove, md Sty Sewith, SU v an Adul.

Exaimpde:
N Change Pr Jaim Doy
N Remove A Mike Joies
N A NS Sully Snnth
Tape of Acuon Titig Nunwe Address
(Cliech Uiy
1 t P DIEGO RODRIGUEZ 370 SW 67 TERRACE
(ROTCY
\dd PEMBROKE PINES FL 33023
U
X
Ruomove
. i VP MARTA VILLANUEVA 370 SW 67 TERRACE
2 [RUTCY
\dd PEMBROKE PINES FL 33023
it
Rueiove
. ot P MARTA VILLANUEVA 370 SW 67 TERRACE
3y wange
x ] PEMBROKE PINES FL.33023
A
Remuove
4y Change
Addd
__ Ruomove
Ay Chunge
Add

Haemove

ay Change

Addd

Remmoe

Puae 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach wdifivional sheets, if necessuryi, (Be specific)

F. 1f an amendiment provides [or an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment il not contained in the amendment itself:
(U'nm‘ upplicuhh.‘, ndicare Nid)y

Page 3 of 4



7/30/2018
The date of each amendment(s) adoption: . it other than ihe

date this document wis staned.

IMecrive date if applicable:

e store than 90 davs after amendment file dure)

Nete: 14 the dae inscricd in this Block does not meet the applicable stiutory iling reqoirements, this date will not be listed as the
document’s etfeetive dite on the Departmient of Staie”s records.

Adoption of Amendment(s) (CHECK ONE)

0] The amondmentes) was/were adopted by the sharchulders. The number of votes cast fur the amendmieni(s)
b the sharcholders was were sufticient tur approval,

O The amendment(s) wastwere approved by the sharcholders thirough voting groups. The following statenens
must he separaieh provided for cacl voting group eatitled to vote separatelv on the amendmeniis):

“The number of votes cast for the amendmeni(s) wastwere suthcient for approval

by

fvaring yronp)

B e amendment(s) wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

O The amendireni(s) wasfwere adopted by the incorporutors without shareholder action and sharcholder
action way not reguired.

7/30/2018
Prated

a
Signaure JL ”[)»JL(-WM ‘

{Bv a direcior, prosident or other oftiver = if directors or ofticers v e not been
selected, by an incorparator - it in the hands o' a receiver. trustee, or other coun
appotnted Nduciary by that hduciany)

MARTA VILLANUEVA

{Typed or privted name of person signing)

PRESIDENT

{ Tilke of person signing)
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