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COVER LETTER

TO: Amendment Section
Division of Corporations

& Family Health CGroup, ENC
NAME OF CORPORATION: DX Family Health Group, INC

POJO0VOLSERT

BOCUMENT NUMBER:

The enclosed Ardicles af Amendmeni and fee are submited tos filing,

Please retn all correspondence concerning this matter to the following:

Jenmiter Lambert

Name of Contact Person

B&C Family Health Growp. [oe

Firm/ Company
T NW 146 51

Address
Miami Lakes, F1 330106

Cry/ Stue and Zip Code

hefumilyhealthgrptegermail.com

E-mail address: (10 be used tor future annual ceport notification)

For further inlormation concerning this matter, please call:

Las

Jenntier ambert 03 \ 8225890

at {

Nime of Conact Person Area Code & Daytume Telephone Numnber

Inclosed is a check for the tollowing mmount made payable to the Flonida Neparment of Sate:

O 335 Filing Fee Wi43.75 Filing Fee & CI$43.75 Filing Fee &  ™3$52 30 Filing Fec
Centificate of Status Certified Copy Certificate of Status
tAadditional copy s Certified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1U 32314 2413 N. Monrue Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
; ; - —
Articles of Incorporation i || M- I)
]
nr . 2 r daee

B&C Funaly Health Group, e

e B e e
v - -~ . Pe ] !
{(Name of Corporation as currently filed with the Florida l)c;)f. af Sta)

PO0GO0ASE |

(Document Number of Carporation (if known)

Pursuant o the provisions ol section 607, 1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendimentis) to
its Articles of Incomuoration:

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

The mav
nanic must he distinguishable and conain the word “corporation,” “company. " or “incorporaied " or the abbreviation “Comp. "
“tnel T or Col T ar the dosignation: “Corp, " e, e Co " professional corporation name must contain the word

Cchartered.” Uprofessionad assaciation, o the abbreviagon TP AT

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

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

1. If amending the registered apent and/or registered oltice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Jeanifer M Lambert
Nume of New Registered Avent

TT01 NW 1401h Strect

i tarida street addressy

. Miami Lakes ., 33016
New Reovistered Office Address: l , Flonda
(Ciny (Zipy Coreder

New Repistered Agent’s Signature, if changing Registeged Qeent:
Dhereby acceept the appoiniment as registercd agent. Dagt fankiliar wigh and accept the obligations of the position.

Sr’ymr\‘m'e' I_af}\“\[ Revistered Agent, if changing

Check if applicable
I The wmendrmentisy is are being (led pursuant to 5. 6070120 (1) (©), F.S,



’ -

If amending the Officers and/or Directors, enter the title and name ot each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Mtech additional sheets, if necessaryy

Please note the oflicor/divector e v the first leter of the office tife:

P = Prosideni: V= Viee Presidens; T= Treasurer: 5= Sccretary: D= Direcior: TR= Drustee; C = Chairman or Clerk: CEQ = Chiel’
Excentive Officer: CFQ = Chief Finunciel Officer. [f an officer’director holds more than one titde, list the fivst letter of cach oflice held,
President, Treaswrer, Divector wourdd be PTD.

Changes should be noted in the foltowing manner. Crurventiy Jof Do is fisted ax the PST and Mike Jones is lisied as the V. There
a change, Mike Jones leaves the corporation, Sallv Smidh is named the Voand S, These should be noted as Joly Doe, U7 as a Clange,
Mike Jones, Voas Remove, and Satly Smith. SV as an Add.

Example:
X Change er Juhn Doc
N Remwove v Mike Jones
N OAdd SV Sallv St
Type of Agtion Tule Naje Address
{{"heck iney
. VST Fernando A Bolutir 7761 NW ldamh Street
1) Change
Miami Lakes. FIG3 U6
Add |
Remove
by Change
hY
Add
R T761 NW LA Street
__ Remove o . .
3 Change " Ricardo Zembrino Miami Lakes. F1 33010
hY
Add
Remove
. VS Jenniler [Lambert Fi6l NW 46th Strect
41 Chinge
N Miami Lakes, F1 33016
Add
Remove
T Ivan Lambert T701 NW 140th Sirect

3 Change

Miami Lakes, FE 33016
Add

Remove

A Changy

Audd

Kumowe




E. INamending or adding additienal Articles. enter change{s) here:
LAttach additianal sheets, if necessary). (Be speeific)

Purchased Effecuve Apnl 17, 20235 Transter of the 100% ot the Share 1o the New Officers Stated above w the amending

Section of the Artcles of Amendmet Form,

I, I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(o) wont applicable, indicaie N




The date of each amendment({s) adoption:
dute this document was signed.

Effective date if applicable:

Adoption ol Amendment(s)

. it other than the
tho more than M duvs afier amendmens file dute
Note; If the date inserted in this block does not mect the applicable stanntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(CHECK ONL)
action was not required.

= The amendment(s) was. were adopied by the incorporators, or board ol directors without sharcholder action and sharcholder
by the sharcholders was were sutticient lor approval.

~1Fhe amendments) was were adopted by the sharcholders. The number ol votes cast tor the amendment(s)

_IThe amendment(s) was were approved by the sharcholders through voting groups. The fillowing statement
by

st e separately provided for cacl voting groap entitled to vote separaiel on the amendmenifsi,

“The number of vates cast tur the amendment(s) wias/were sutlicient for approval

fvoring grrongs)

ré’ o |
o it
. (=
— - s T
e +
Dated &G ~r3-- S
o2 DR Y
Signaturg, -4 .
wrector, president or other ofticer — it dire€rors or officers have not been -
selected. by an incorporator — if in the hands of'a receiver, trusice, or other court ) -
appointed liduciary by that fiduciary) —
(Typed or pfuted name of persen signing)
(Title of person signing)




Articles of Amendment

v
Articles of Incorporation 'E’: , T
of L

B&C Familv Health Group. lue
2325 e
{Name of Corporation as currently filed with the Florida Dept. of Stan® T -y

POJODOUASET ]

{Document Number of Corporation (if known}

Pursuant o the provisions of section 6071006, Florida Statites. this Flerida Profit Corporation adopts the following amenduenis) o
1ts Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

The new

namie must be distinguishable and conrain the word “corporation,” “company, " or “incorparated " or ithe abbreviadon “Conp., ™
“Unel " or Col " or the designation Corp,” “Ine.” or "Co™, A professional corporation name st contein the word
Cehartered, Cprofessionad association, o the abbreviation "PAT

B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable;
fMuiling address MAY BE A POST OFFICE BOX|

1. If amendine the revistered agsent and/or revistered office address in Florida, enter the namte of the
new registered agent and/or the new registered office address: .

) . Jenniter M Lambert
Nasre of New Regtsiered Avenr

TI01 NAW 146th Street

(Flovide street addressy
. Miami Lakes ., 33016
New Revistered Qffice Address: . Florid:
(Cinvy (Z1p Coddes

iy with and aceept the obligations of the position.

R\

Sigm}mrv n/,\l\l Rueststered Agenl if changing

Cheek if applicable
) Phe amendmentis iz are being tiled pursnant o 5. 60701204011 (0, L5



It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Otficer and/or Director being added:

retnach addivional sheets, i necessaryi

Please note the officerddivecior sie e the first letier of the office title:

P~ Presideni: 1= Vice Presideni: T= Treasurer; 5= Secretary; D= Director: TR= Trotee: C — Chairman or Clerh; CEQ = Chief’
Evecunve Officer: CFO = Chief Finuncial Officer. [fun ogliceridirector holds more o one dide, st the fivst lerer of cach office held,
'rasident. Treesurer, Director would ov P,

Changes shewdd be neved tn the following manner. Currently John Doe s listed as the PST and Mike Jones Is lisied as the V. There is
a cnange. Mike Jones leaves the corporation, Sally Smith is numed the ¥ and S, These shoudd be nowed as John Doc. PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, 5V as an Add.

Faumple:

N Chunue br Juhn Due
N Remove v AMike Jones
o oAadd SV Sally Syt
Type of Actiog Tule Nae Address
(Check Oney
i PVET Fernaudo A Boluter 7761 NW 13eth Swect
L} Change
Miami Lakes, F133016
Add
Remove
1) Change
AN
Add
R 7761 NW 146th Sirect
~_ Remove , . ) ]
K] Chungye [ Ricurdo Zumbrio Mignn Lakes, F1 33016
x
Add
Remove
. VS Jennifer Tambert 7761 NW 146th Strewl
4) Chinge
. Miami Lakes, FE33010
Add
Kemuove
. . T [van Lambert 7761 NW ldo6th Strect
34 Change
Miamt Lakes. F1 33010
Add
Remuove

3 Change

Addd

Koemove




k. Hamendine or sddine additional Articles. enter change(s) here:
LAtach additional sheets, if necessaryy). (Be specific)

Purchused Effective April 17, 2025 Transfer of the 100% of the Share 1o the New Officers Stated above m the amending

section of the Arueles of Amendmet Form.

F. Wanamendment provides for an exchange, reclassification, or cancellatign ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vit nor applicable, indicate NCOD




The date of each amendment(s) adoption:
datte this document was signed.

Fffective date if applicable:

it other than the

(o more than 90 davs aticr amendment file dare)
Jocument’s effective date on the Department of S1aie’s records.
vdoption of Amendment(s)

(CHECK ONE)

Nate: 1 the date inseried in this block dees not meet the applicable statuiory filing reguircments. this daie will not be listed as the
action was not reguired.

= The amendment(s) was were adopted by the incorporators. or board ot directors without shareholder action and sharcholder
hy the sharcholders was were sutticient tor approval.

T The amendinents was were adopled by the sharcholders. The number of votes cast for the amendment(s)

71 The amendment(s) wasswere approved by the sharcholders through voting groups. The followiny statement
mast ke separately prrovided Jor cach voting growgy entithed 1o vote separately on the umendmentesi:
n

“The number af votes cast for the amendment(s) wus/were sutticient tor approvil

fvoting grong)

=
- = .
o -
ez
=
= -
—
oo -
— .
Dated é "{3 - 2 -0 .
j"’ -
-
Signature . e
ireetor, president or other oiiicer - it direfors ot officers have not been - —
Selected. by an incorporator — tf in the hands o'a receiver, trustee. or other court
appointed fduciary by that fiduciary)

{Fyped or pﬁmcd HAme of person signingh
WS‘ Cr ot

(Title of person signing)




