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COVER LETTER

TO: Amendment Section
Division of Carporutions

TDIAGNOSTIC INC
NAMIE OF CORPORATION: RT DIAGNOSTICING

POGOOODITSTI

DOCUMENT NLUMBER:

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

Please return all correspondence concerning this matter o the following:

ROBERTO DELGADP

Name of Contact Person

RT HMAGNOSTIC INC

Firm/ Compans

SS415 SW 24 8T SUITE 203

Address

MIAME FLORIDA 33153

City/ State and Zip Code

infofrndiagnostic.net

E-mail address: (1o be used for future annual report notification)

For turther infarmation concerning this mareer. please calk:

ROBERTO DELGADO . 505 ' 559-2121
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Floridu Depariment ot State:

= S35 Filing Fee 1543.75 Filing Fee & TI843.73 Filing Fee & 1183250 Filing Fee
Certificate of Staus Certified Copy Centificate of Status
{Additional copy is Certified Copy
enciosed) {Addgitionai Copy

15 enclosedy

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 325104 2413 N. Mvonroe Street. Suite 8i0

B

Tallzhassee, FIL 32303



Artieles of Amendment

fo
Articles of Incorporation
uf
RT DBIAGNOSTIC INC
POGONDO3TNTI

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

A. If amendine nanme. enter the new name of the corporation:

Pursuant 1o the pravisions of section 607.1006. Floridu Statutes. this Florida Prafit Corporution sdopts the following amendmentis) to
N/A

The  new
name must be distinguishable and comain the word “corporation,” “campeny, " ar “incorporaied” or the abbreviation " Corp..”
chic, " or Col T oor the designation CCorp.” Cine. " or TCa” 0 professional corporation name mnst contain the word
“chartered, ™ professional assuciation.” or the abbreviation “P.1"
. L N \ . INSA
B. Enter new prinecipal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS ) NAA -
(AT -
NAA
3
C. Eanter new muiling address, if applicable: NIA
(Muailing address MAV BE A POST OFFICE BON -
NFA 1
—
NAA r
1. If amendine the registered avent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office anddress:
. - - NJA
Name of New Revistered Algent
NFA
tHlorida sireel address)
. . " NJA
New Registered Offfve Address:

L, NAA
 Florida
(i

1#ip Codes
New Reecistered Avent's Sienature. if changing Registered Avent:

I hereby accept the appointment as revistered agent.

Fam fumilior wich aned acoept the obligations of the position.

NA
Check if applicable
=

Signature of New Registered Agent. if changing
The amendment(s} isfare being filed pursuant o 5. 607.0120 (11 e), F.S.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adiress of ench Officer and/or Director heing added:

(Autach additional sheets, if necessary)

Please note the officer divector title by e first fetter of the office title:

= Presiden; 1= Viee Presidem: T= Treasurer: S= Secretary; D= Director; TR= Trustee; O = Chairman or Clerk; Q) = Chicf
Fxecusive Officer: CFO = Chicf Financial Officer. Ifan officeridivecior holds more than one title, List the firse levier of cach office held
President, Treasurer, Divector would be P11,

Changes showld be noted in the following manner. Curremdy John Dov s fisted as the PST and Mike Jones s listed as the 17 There s
a change, Mike Jones leaves the corporation. Natty Swiith i named the Vand 5. These shoald be noted as John Doe, T as a Change,
Mike Jones, Vs Remove, and Saflv Smith. 517 as an Add

Example:

X Change BT John Doe
X Remove ¥ Mike Jones
_N Add hAY Sally Smith
Tvpe of Action Thle Name Address
(Check One}
. v JENNIFER DELGADO S41355SW 23 ST SUITE 203
B Change

X MIAMIL FLORIDA 33155
Add

Ruetove

2y Change

Add

Kemave
3) Change

Add

Remove

4} Change

Add

Remove

3j Change

Add

Remove

6) Change

Add

Remove




F. Ifamendine or adding additional Articles, enter chanve(s) here:
{Atach additional sheers, if necossary). (Be specific)

NA

F. I an amendmens provides for an exchanee, reclassification, er cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicvahfe, indicate N7:1)

N/A




The date of euch amendment(s) adoptinn: . 1f other thun the

date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file dane)

Note; If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendinent(s) {CHECK ONE)

® The amendment(s) was/were adepred by the incorporators. or board of directors withous shareholder action and shareholder

action was not required.

{J The amendment(s} wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendmentis} was/were approved by the shareholders through voting groups. The following statemen
miust he separately provided for cach veting group eatitled (o vote separately on the amenednienits):

“The number of votes cast for the amendment(s) was/were sufficient for approval

5 NIA
v

TVvoringr ot

11972020
Dated

Signature :
{Bv a dirdctor. président or other officer — if dircctors or officers have not been
selected. by an incorpurator - if in the hands of a receiver. trustee, or other court
appoint®d tiduciary by that fiduciary)

ROBERTO BELGADO

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



