P05 00008y 5

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[ETRRIRRANAR

700306019607

EN.
[ Buih H w e

0ot 0 7 M




-
4 . -
r o . #

COVER LETTER

i3

FO: Amendmen Section
Division ol Curpurutions

. e - . GACMEDICAL SERVICES CORP.
NAME OF CORPORATION:

e FOSOO008 540
DOCUMENT NUMBER:

The enclosed Artiefes of Amendment and fee are submitned lor liling,

Please return all cortespondence conceming this imanter w the following;

ILEANA CROJAS

Nanme of Contact Person

CiAL MEDICAL SERVICES CORP.

Firm! Company

135833 SW 62ND TER

Address

MIAMIFL 33183

Cits? State and Zip Code

E-nuail address: (1o be used lor future annua] report notilicatiom
For turther information concerning this matter. please call:

HLEANA CROJAS ( 736 , 5386623
at

Nmne of Contact Person Aren Code & Davisme Telephone Nuber

Enclosed is a check tor the following amount made payable to the Florida Depatment of State:

B 535 Filing Fee 543,75 Fiting Fee & (543,75 Filing Fee & 0$32.30 Filing Fee
Certificate of Slatus Cenified Copy Certificate of Status
{Additional copy i Cemnfied Copy
enclosed) {Addiuonal Copy

i enclosed)

Muiling Address Street Address

Amendment Seetion Amendmen Section

Invision of Comorations Division of Corporations
IOy Box 6327 Chiten Bulding
Tulluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FIo 323001



Articles of Amendinent

L]
to
Articles of Incorporation -2'\
of O
N -
G.ALMEDICAL SERVICES CORP. <
(Name of Corporation as currently filed with the Florvida Dept. of State) ?}-
Ped
PUOSKOONRA 340 t

{Document Number of Corpuration (1 known)

Pursuant w the provisions of section 607, 1006, Florda Stawutes, this Florida Profit Corporation adopis the tollowing amendment(s) o
its Articles of Incorporation:

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

The  new
nume must be distmguishable und contain the sword Ccorporation,” Ccompany. T or Cincorpesated” o the abbreviation
“Corp " el or Col 7 oor ahe desiguation "Corp,” Cine, o “Ca A prafessional corporation ame must contain the
ward cheariered, " Uprofessional assaciation.” ar the ahbreviation C0AT

. L . . 1IR3 SW e2ND TER
B. Enter new principal office address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESYS )

MIAMIL FL 33183

(. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

[3S8ISWRIND TER

MIAML FL 33183

. I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ILEANA CROJAS
Neme o Now Registered Avomt NAC

13883 SWH2ND TER

(i aricdu soreer address)

MIAMI ... X383
New Revistered Oflice Adedyess: . Florida

i f2ip (e

New Reoistered Aoent’s Sionuture, if chansing Registered Agent:
P herehy aceepr the appointment as registered ageni, D am fumiliar with and aceept the obligations of the position

I

Sij.:rﬁ?ﬁﬁ‘n’ M Newy Rewistered Aygeni, i chaning
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If amending the Officers and/or Rirectors. enter the title and name of each officer/director heing removed and titde, name, and
address of each Officer and/or Director being added:

tertetch addiziomd shecis, if neceasan

Please note the ofticerddoector ritle by the tirst fetter of the office tide:

P o= President; V= Viee Presidenr: T= Treasurer: 5= Sceoretarv: D= Divecior: TR= Trusee: C = Chairman or Clevk: CEO = Clief
Execwsive Qfficer: CFO = Chicf Financial Officer. I an officeridivectar holds more than one e, lise the first eter of caclt affice
held. Presidens. Treasueer, Direcror would be PTI.

Cheanges should be nojed i the following pranner. Currentdy John Doe is listed ax the PST cond Mike Jones is listed ax the V. There s
e chenge, Mike Jones feaves the corporation, Sally Smith iy named the Voand 5. These shoudd be noted ax ot Doe, P av a Clange,
Mike Jones, Pas Remove, and Salfv Smirh, ST ax an Addd.

Exzmple:

N Change Pr John Do
N Remove v Mike Jones
X A sV Saily_Smith
Type ol Action Titte Nanwe Address

{Uheck One)

. P ANA M MARTINEZ KT WEST 72 TERRACE
1 Chuange
HIALEAH . FLL 33018
Add 0
Remove
. P TLEANA € ROIAS 13853 SW 62ND TER
2) Change
hY MIAMIFIL 331483
Add

Remove

2

3} Change

Add

Remove

+) Change

Add

Remove

Y. Change

Acid

Remove

M) Change

Add

Remove
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E. Ifamendine or addine additionul Articles, enter chanee(s) here;
(Anach additional sheets, i necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the smendinent if not contained in the smendment itself;
Vi noi applicable, budicale N1y
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The date of cach amendment(s) udoption: . i other than the
date this document was signed.

Eftfective date if applicable:

fio more thean 90 days arter amendmeni fife date)

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s etfective date on she Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The ameadment(s) wasiwere adapted by the sharcholders. The number of votes cast for the mnendmentfs)
by the sharcholders wasfwere sufficient for approval.

L3 The amendieni(=) was‘were approsed by the sharcholders through voting goups. The following siaicmens
musi be separately provided for cacli veiing group entitfed 1 vore separately on the amendmenifs:

“The number of votes cust for the amendiment(s) wasiwere sufficient for approval

by

fvaring gronp)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action wis not required.

O The amendments) wasiwere adopied by the incomorators without sharehedder action and shareholder
action was not reguited,

112172017 R
Dated — /)

Sign:ilurc( C ~ LN,

(\ﬁ_\' a directur, DrClSid't.'nl}r other officer - if directors or officers have not been

selected. by an incorpoerdior — iFin the hands of i receiver, trustee. or other court
appuinted tidbciary hy'that fduciary)
-

/ . ..
- ARANTMARTINEY.

{Typed or printed nume of person signing)

PRESIDENT

{Title of person signing
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