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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME Ot CORPORATION: MULTIMED CARE, INC.

POSNN028518

DOCUMENT NUMBER:

The enclosed Articles of Amendmens snd fee are submitied for filing.

Please rewumn all correspondence concerning this matter to the following:

OSVALDO DURIEL PEREZ TURING

Name of Contact Person

Fim/ Company
1840 W 49 ST #229

Address
INALLEAH, FL 33012

Citys State and Zip Code &

pluzquinostighoimail.com A

E-mail address: (to be used for future annual report notificrtion)

For lunther infurmation concerning this matter, please call:

PEDRO LUZQUINOS . 954 | 633-2415
ul |

Name of Contact Person Area Code & Daytime Telephore Number

Cnclosed is a check Jor the following amount made payable o the Florida Department of State:

= $35 Filing Fee L1543.75 Filing Fee &  [J$43.75 Filing Fee & TJ$52.50 Filing Fee
Cenificate of Starus Certitied Copy Certilicate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Sectinn
Division of Corporations Division of Cerpurations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monraoe Street, Suite 10

Tallahassee, I'L 32303
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Articles of Amendment

10
Articles of incorparation
uf
MULTIMED CARE, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
POSLUOD2RS R

(Documcnt Number uf Corporation (if known)

Pursuant ta the provisions of section 607. (008, Florida Stamies, this Flo
its Anicles of Incomporation;

rida Profit Corporation adopts the tollowing amendment(s) to
A. If amending name, gnter the new name of the corporation:

name must be dishnguishable and contain the word “corporation,

“tne, " or Co”oor the desigration “Corp," “Ine.” or “Co™.
“chartered.” “professional association,”

The new
“vompany, " or “incorporared ” or the ubbreviation “Corp., "

A professional corporation nume musi contgin the word
"OF the abbreviation “P.A"

ce address, |

B. Enter y¢w principal licahle:
(Principul uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing eddress, If applicable;

(Mailing address MAY RE A POST OFFICE BUX)

~0
\_; '
0. If amending the registered auent and/or reglstered office address in Florida, cnter the name of th o o
new registered agent and/gr the new registered office address: - -
. . OSVALDO NDURILL PEREZ TURING
Nonie of New Repistered Agent
1840 W 49 ST £229

t(llorida sireer addross)

HIALEAH
New Registersd OQffice Address:

33012
, Floridy
(Citwy

1Zip Code)

New Registered Agenl’s Signaturc, {f chapping Registered Agent;

Lherehy acvept the appoiitment us registered agene. T am familiar with and aceept the aliligations of the posinon

O Suc\,QA,-a RWJ\

Signature of New Regisiered A gm’:: if chunging
Check if applicable

B The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) (e}, £.8.
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If amending the Officers and/or Direcrors, enter the title and name of cach officer/direcior being removed and title, naine, and
address of each Officer and/er Dircctor heing added:
(Anach additional sheers, if nevessary)
Please nove the officerfdirector ritle by the first letier of the office tide;
& Presidemt; ¥= Vice President; T= Treasurer: = Secretary; D= Director: TR- Trusice; C = Chairmn wr Clerk: CLO = Chigf
Execuive Qfficer; (1O = Chief Financial Officer. If un officeridirecior hotds more than ume sitte. list the first letter of vach office held.
Presidens, Treusiner, Director would be PTD.
Changes shuwld be noved in the following manner. € urrently John Doc is lisied as the PST and Mike Juney is tisted us the V. There is
u change. Mike Jomes leaves the corporation, Sally Smaith is numed the ¥ and 5. These shoutd be noied as Joinn Due, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Ade
Exumple:

X Change P dohn Do

X Remove Y Mike Jones

2 Add

12

Sally Smith
Type ol Acling Titie hame Address
(Check One)

P

. PEREZ. DUBIEL 20027 NW 85 AVE
1) ___ Change

Add HIALEAH. FI. 33015

Renove

b P OSVALDO DURIEL PEREZ TURIM L840 W 49 ST #2239 - "-
2} Change .

Add HIALEAH, FL 33012 £

Remove
) {hange

En
-

Add

|

-

— . _ Remove

4) Change

Add

Remove

3y Change

Add

 Remwove

&) Change

Add

Kemove

17270060 Yo} 6Y¥7J
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E lfamtnding or adding additlonat Artlcles, enter chanyeds) here:
{Anach additional sheets, if necessury).

{Be specific)

P 5/6

3

o

o
{0
- P

F. 1fan amendment provides for an cxchange, reclagsification, ur cancellation of fssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/4)

/23 00D YOI EYI
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117282023
The date of cack umendment(s) udoption:

date this docuinent was signed.

. if other than the
1 1/2872023
Effective date il applicable:

(o more thun 90 days after umendment file date)

Note: II'the date inserted in this block does not meet the applicable ststutory Aling requiremunts, this date will not be listed as the
document’s eflcclive date on the Department of Stare’s records.

Adoption of Amendment(s) {CHECK ONE)

0O The amendment(s) was'were adopled by the incorporators, or bourd of directars without sharcholder action and shareholder
actron was nol reyuired.

B The wmendment(s) was/were adopted by the shareholders. The number of vores cast for the amendment{s}
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through vating groups. The fulluwing statement
must be separately provided for vach woting group entitled 1o vore separately on the amendmentis).:

“The number of votes cast for the amendment(s) wasiwere sufficient for spproval
by

{voling group) ;

117282023
Dated

Signaturc O SVQQAQ P&mﬂ ‘

(By a director, president or other officer - if dizegibrs or uffivers have not been

PN
selecied, by un incorparator i in the hands ol a recciver, trustcs, or ather court
appainted fiduciary by thal fiduciary)

e,

OSVALDO DURIEL PEREZ JURINOD

{(lyped or prinicd name nf persan signing)
PRESIDENT

(Title ol person sigmng)

/LKZ,J DOO({O}/J('/}



