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Articles of Amendment
to

Articles of Incorporation
of

NMB PROFESSIONAL CENTER INC.

(Name of Corporation ag currently filed with the Florida Dept. of State)

POB0OO0O25955

(Docurnent Number of Cerparation (if known)

Parsuant to the provisions of sectioz 607.1006, Florida Stwnutes, this Flarida Profit Corporation adopts the following amendment(s) to

its Armcles of Incorporaton:

A. 1f amending pame, enter the new name of the 2orporation:

The new

"o

rarne must be distinguishable and coniain the word “corporatien,

company, " or “incorporated " or the abbreviation "Corp., "

“Inc.,* or Co.," or the designadoa “Corp,” "Inc.” or "Co”. A professional corporadcn ncme mus! coniain the word

“chericred, " "professional association, " or the abbrevianon "P.AY

B. Enter new prinelpal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

e afe

Lo I

C. Enter mailing sddr applicahle;

{Mafling address MAY BE A POST OFFICE BOX) S

D. [f amending the registered apent and/or reglstered office sddress in Florida, enter the name of the
new reglstered agent snd/or the new registered office address:

JEFFREY COPPENS

Name of New Resgigter, ey

1800 NE 171 STREET
(Florida soreet cddress)

N MIAMID H , 3
New Regisieree Gffice Addresrs. ORTH EAC .I’ionda3 162

(Cirv} (Zip Code)

New R d Apent’ if changing Registered Apent:
1 hereby accept the appointment as regisiered agem. ! am jamiliar with and accept the obligations of the pesiian.

%ﬁ//’“

f{yﬁrm of.VeMﬂemd Agen, if ehanging

Check if applicable
O The amendment(s) is/ere beirg filed pursunnt 1o 8. 607.0120 {11} (e}, F.5.
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Tf armending the Officers and/or Directors, enter the title and narac of each officer/director being removed and dile, uame, and
sddress of each Officer and/er Director being added:

(4ttoch pdditional sheats. if necessary)

Flease noie the officer/direcior title by the first leter of the office riile:

P = President: V= Vice President; T'= Jreasurer; 8= Secreiary: D= Director; TR= Trustee; C = Chairman or Cles; CEO = Chigf
Executive Officer; CFO = Chigf Financial Officer. if an officer/director holds more than one title, list the first lenter of eceh office neld.
Presiden), Treasurer, Director would be PTD.

Charges should be noted in the following manner. Currentiy John Doe Ir lisied cs the PST and Mike Jones is listed as the V, There is
& changs, Mike Jones leaves the corporation, Sally Smith iy named the ¥V and §. These should be noted as John Doe, PT ar a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exampie:

X Changs 2T JeheDoe

X Remave v Mike Joges

X add 2 Sally Srmith

Type of Action Title Netne Addreas
(Check One)

PYT MARDYA COPPENS L300 NE 1 7ISTREET
1) __ Ckange .

. NORTH MIAMI BEACH, FL
Add

,

X
Remove

-
-

PV JEFFREY COPPENS 1800 NE 171STREET
2) Ctange

X NORTI MiAMI BEACH, FI-

Add iy

[

Remove T £
1) __ Change T BLAKE COPPENS 1800 NE 17ISTREET il

X NORTH MIAMI BEACH, FL 7Y™
Add

0 O\ 1y

Remove

4} __ Change

Add

Remove

5 Change _

Add

Remove

5) Change

Add

Remaove




¢

+
3

29 2024 1803 HP Fax page 4

E. If amending ar adding additipna) Articles, enter change(s) here:
(Atch additional sheets, if necessary).  (Be specific)

F. If an amepdment provides for an exchange, reclaggificution, or cancellation of {ssued thares,

slons for iimple the amen

t If npt contal

he ame
(if rot agplicoble, indicare N/A)

itsell:

LO:0HY B¢ 130420
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The date of each amendment(s) sdoption:
date this document was signzd,

Effective date [f applicable:

-, if other than the

{no more than 90 days after amendmen! file date)

Note: If the daie inserted in this biock does not meet the applicable statutory filing requiremerts, this date will not be Listed e the
document's effective date on the Deparunent of State’s recards,

Adoption of Ammendmenty(s) (CHECK ONE}

B The amendment(s) wastwere adopted by the incorporators, or board of direstors withou: sharcholder sction ane shareholder
actioh was not reqinred.

O The smendment(s) waswers adoptec by the sharchoiders. The oumber of votes east for the amendment(s)
by the sharebolders was/wers sufficient for approval.

3 The amendment(s) was/were approved by the sharchotders through vating groups. The Jellowing siatermen:
must be separately provided for each woting group entitled 1o vote separately on the omerdment(s):

The oumber of votes cast for ths amendment(s) wis/were suficicn: for approval

by , " —
{voting group) =
o -
- {—:{ =5
10/28/2024 : i
Dated Iy ~ s
N
) e i
Sigrature C_, o = L oL
{By a dirzcior, president or other officer - if directors or officers kave not besn : _:I:__ . =
selected, by an incorporalor — if in the hands of s teceiver, trastse, or other court L (o et
appointed fiduciary by that fiduciery) ‘ 2 o
—

JONATHAN COPPENS

(Typed or printed oarne of persor. signing)
SECRETARY

(Tide of persoa signing)



