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COVER LETTER

TO: Amendment Section
Division of Corporations

ELITE MEDICAL ALLIANCE. INC
NAME OF CORPORATION: ‘ CALALLL '

POSOOOUOKT 16

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

HAMID KESHVARI-RASTI

Name of Contuct Person

ELITE MEDICAL ALLIANCE, INC

Firm/ Company

I60 CRANDON BLVD.STE R

Address

KEY BISCAYNE, Fi,

City/ State and Zip Code

334y

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

HAMID KESHVARIL-RASTI 305 ) 3a5-111H4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made pavable o the Florida Department of Siate:

= 533 Filing Fee 0J$43.75 Filing Fee & [J$43.75 Filing Fee & [JS$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
(Addinonal copy is Certified Copy
enclosed) tAdditionul Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of I‘l?k'(ll'[l(irili ion
ol
ELITE MEDICAL ALLIANCE, INC
{Name of Corporation as currently filed with the Florida Dept. of State)
ELITE MEDICAL ALLIANCE, INC

(Ducunwent Number of Corporation (il known)

Pursuant to the provisions of section 607. 1006, Florida Stues, this Florida Profit Corporarion adopts the following amendment(s} to
its Articles of Incorporation:

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

The new
e, ar "Ca’

nume must be distinguishable and contain the word “varporation,” “compeny, " ar “incorporated " or the abbreviation “Corp.,’
e, or Col U oor the designation " Corp,’ "
“chartered, " Uprofessional ussociation, ” or the abbreviation P

A professional corporation nane must contain the word
B. Enter new principal office address. if applicable:

NA
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX}

. If amending the registered agent and/or registercd office address in Florida, enter the name of the

~
(S ]
new registered asent and/or the new registered office nddress: —
Ly b
. n: . NA o
Nume of New Regisiered Agceni — }
L
— =
{Flarida sireet adidress) - '7;
; . . NA o £ ‘T
New Revivtered Office Address: . Florida - ‘g
((Cinv) tZip Codv) 4:&-
- 4

New Repistered Avent's Sienature, il changing Re

ristered Agent:
Fhereby accepi the appointment as registercd agent.

Fam familior with and accept the oblizarions of the position,

Signature of New Registered Agent, i changing
Check if applicable

= The amendment(s) isfare being filed pursuant o s, 6070120 (11 (¢). F S,



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

(Artach udditional sheets, if necessary)

Please wote the officer/director title by the first letter of the office tide:

= President: V= Viee Presidemt: T= Treasurer: S= Secretarv: D= Direcior: TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive (ficer: CFO = Chicf Financial Officer, IFan afficer/divecior holds mare than ane titlelist the first letter of each office held.
President. Treasurer, Director wouwld be PTE.

Changes shovldd be noted in the folfowing manner. Carvenidy Jotn Doe is listed as the PST and Mike Jounes iy lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe. PT as o Change,
Mike Jones. Vax Remewe, and Saliy Smith, SV as an Add.

Fxample:
X Change PT John Do
X Remove A Mike Jones
_XN Add 5V Sally Smith
Type of Action Title Name Address
(Check One)
. vV SOROUSIH AGHILGH 260 CRANDON BLVD, STE 31?
I} Change
# 187, KEY BISCAYNE. FL ‘
Add |
I
33149

Remove

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Addd

Remove

3) Change

Add

Remeve

o) Change

A

Remove




E. If amending or addinge additional Articles, enter change(s) hery:
{Attach additional sheets, i necessarvy. (Be specific)

NA

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nor applicvable, indicate NAA1)

NA




6172023
The date of each amendment(s) adoption: . if other than the
I
date this document wiss signed.

AR

Effective dare if applicable:

(na maore than 90 davy alicr amendment file dare)

Nate: If the date inserted in this block doces not meet the applicable statatory fihing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stane’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s) wasiwere adopied by the incorporaters. or buard of directors without shiarcholder action and sharcholder
achion was not required,

0 The amendmentts) was/were adopted by the sharcholders. The number of vores cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendments) wasfwere approved by the sharchoiders through voting groaps. The foflowing statement
arust he separately provided tor cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendimeni(s) wasf/were sutficient tor approval

by ‘

fvoting group}

4172001 *
Dated

(Bya Wsidcm or other officer — if direclors or oflicers have not been
y

seleded By an incorporatar — it 1 the hands of a receiver, trustee, or other court

Signat

appainicd fduciary by that Niduciary)

HANMID KESHVARI-RASTI

{Tvped or printed name of person signing)

PRESIDENT

{Title of persan signing)



