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COVER LETTER

TO: Amendment Section
Division of Corporations

i Frank Acosta Inc.
NAME OF CORPORATION: | ~HOS e

e . PORODOOROI32
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence coneering this imatter to the following:

Teannine N, Rodriguez, Esg.

Name of Contact Person

JNR Law Group

Firmy Company

300 Sevilla Avenue, Soite 211

Address

Coral Gables. Florida 33134

Cay/ State and Zip Code

Jeannine@JNRLawGroup.com

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

For further informaiion concerning this matter, please call:

Jeannine N. Rodriguez, Esq. l (3()5 ) T60-4003
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following wmount made pavable 1o the Flonda Department of State:

B $35 Filing Fee (J$43.75 Filing Fee & (84375 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certificd Copy Cernficate of Status
(Additional copy is Ceruticd Cupy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmem Section Amendment Scetion

Dhvision of Corporations Division of Corporations

P.0J. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Smie 810

Tallwhassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
Frank Acusia Inc.

FILED

2022FEB 11 AM g: s\
(Name of Corporation as currently filed with the Florida Dept. of State)
POSOOMIR0332

bt LY D1 STATE
TALLAHASSEE. £

Pursuant to the provisions of scction 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o

{Document Number of Corporation (1f known)
its Artieles of Incorporation:

A. If amending name, enter the new name of the corporation:
Health Point Advisors, Ine.

ndame must be distinguishable and comain the word “corporation,” “company, " or Vincorporated " or the abhreviation "Corp..’
“thel T or Col T oo the desipnation "Corp, ™ Une, " or "Co”
“chartered, " Cpropessional association. " or the abbreviation “PA”

The  new
A professional corporation ndme must comtdin te word
B. Enter new principal office address, if applicable:
(Principal office address MUST BIEE A STREET ADDRESS )

C.

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent

tFloridu strect address)
New Resistered Office Address:

- Florida
Ty

tZip Cude)
New Repistered Agent'’s Signature, if changing Registered Agent:

P hereby accept the appoimtment as registered agent. | am familior with and accepr the obligations of the pasition.

Check if applicable

Signature of New Registered Agene, if clhanging

O The amendment(s} isfare being filed pursuant o s, 607.0120 (11) (¢}, F.8.



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessaryy

Please note the officersdirector tily by the first letter of the office ritle:

P = Prosidenr: V= Fice President: T= Treasurer: 5= Secretary: D= Director, TR= Truswee: C = Chairman or Clerk, CEQ = Chicf
Executive Officer, CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first fetter of each office held
President, Treasurer, Dirccior would e P70,

Changes should be noted in the following manner. Curresify John Doe is lisied as the ST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noied us John Doe. PTas a Change,
Mike Jones, I as Remove, aned Soffv Smith, SV ay an Add

Example:

X Change Pr Juhn Do
X Remove v Mike lones
_X Add SV Sallv Smith
Tyvpe oi’ Action File Name Address

{Check One}

1) _ Change
o Add
— Remove

2) ____Change
__ Add

Remove
3) Change

Add

Remuve

4) Chunge

Add

Remove

3) Chunge

Add

Remove

&) Change

Add

Remove




E. IfTamending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessarvy.  (Be specific)

F. If an amendment provides for an eachange, reclassification, or canceliation of igsued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




- . .

[2/1/202]
The date of each amendment(s) adoption: . if other than 1he
date this document was signed,

[2/1/2021
Effective date if applicable:

fna more than 90 dayvs atter amendment fife deie)

Note: 1f the date inserted in this block does not meet the apphicable stautory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s reconds,

Adoption of Amendment{s) (CHECK ONE)

m

The amendmentts) was/were adopted by the tncorporators. or bourd of directors without sharcholder action and sharcholder
action was not required.

O3 The amendment(s) was/were adopied by the sharcholders. The numher of votes cast for the amendment(s)
by the sharchobders was/were sufficient tor approval.

L The amendmenti(s) was/were approved by the sharcholders through voting groups. The fellowing stanemens
must be separately provided for coch voting group entitled 1o vore separareh on the amendmeni(s):

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

by

{voting group)

21872022
Dated

Signature

(Bv a director, presidegfu or other officer — if directors or officers have not been
selected, by an incorhorator ~ 1fin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Francisco Acosta

{Twvped or printed name of person signing)

President

(Titke of person signimg)



