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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; MG THERAPY,INC.

POS000090939

DOCUMENT NUMBER:

The enclosed Articles of Amendmant and fee aro submitied for filing,

Plcase return all correspondence conceming this matter (o the following:

DEGO FIGUEROA

Name of Contact Person
E&F LATIN GROUP LLC

Firmy Company
1820 N. CORPORATE LAKES BLVD STE 109
Address

WESTON, FL 13326

City/ Statc and Zip Code

DIEGO@PFLATINACCOUNTING.COM
E-maiT address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

DIEGO FIGUERDA at(”‘ ) IR4-B565

Name of Contact Person Area Code & Daytime Tetephone Numbar

Encloded is a check for the following amount madc paysble to the Florida Depuriment of State:

® $1% Filing Foc C3$43.78 Piling Fee & (384378 Flling Foc &  [J$52.50 Flling Fec
Certificate of Status Certified Copy Certificatc of Statua
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
T

Amendment Section Amendment Section

Division of Corporations Division of Corporutions

P.C}. Box 6327 The Centre of Tallahassee

Tallahasyew, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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Articies of Amendment oy ~
to s =
Articles of l:‘oorpoution > ": T
v £
MG THERAPY, INC. . ”I" ot
. it
POS00009093% - =
(Ducument Number of Corporution (if known) ot _

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Florida Profly Corporation edopts the followins'-alh;bndn@(n) to
its Artioles of Inoorporation:

The nsw
name muss be distinguishable and contain tha word “corporation, ™ "company, ™ or “Incorporat * or the abbreviation “Corp., "

“Ing.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporallon nams mus! contain the word
“chartored,” “professional azsociation, " or the abbraviation "P.A."

B, E n N 304 INDIAN TRACE
{Principei office addresy MUST D5 A STREET ARDRESS ) SUITE #324
WESTON, FL 33326

. ERier new maiting address, If ppoiicablel
(Malling address MAY BE A POST OFFICE BQX

New Regixtared Office dddrosr: » Flo

(Cip) (Zip Code)

. v
r Regigieredg Agsen pnanging Bes

B L v
1 hareby acvep! tha appoiniment as regisiered agent.

L LAY

[perey gont:
! am familtar with and accept the obligations of the pasitian.

Signature of New Registered Ageni, |f changing

Check if applicabie
0 The amendment(s) is/aro being fliod pursuant o s. 667.0120 (113 (c), F.8.
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If amendleg the Officers and/or Directors, coter the title and rama of each offiker/director being removed and title, name, and
sddrese of sach Officer and/or Director belng added:

{Attach additional sheets, If necessary)

Please nota tha officer/director title by the first lattar of the office title:

P = Prexident; Ve Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trusiee; C = Chalrman or Clark; CE(? = Chief
Bxecutive Qfficer; CFO « Chigf Financial Officer. If an afficer/director holds more than one title, lisi the first letter of vach office hoid

Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenily John Dos it lisied as the PST and Mike Jones is listed ot the ¥. There is

a changa, Mike Jones leaves the corporation. Sally Smith iy named the V and S. Thess should be noted as Jokn Doe, PT ax a Change,

Mtke Jomes, V as Remove, and Sally Smith, S¥ v an Add.

Example;
X Chango EI dehn Dec
X Removo ¥ Mike Jones
X Add SY Sally Smith
L ok L Tlile Natnd Addross
1) . Chango _—

—_Add

—_ Remove
2) __ Chango N

_ . Add

— Romova
3) ___Change S

__ . Add

__ Remove
4) ___ Change _

e Add

____ Removn
35} _____ Change -

_ . Add

____ Remove
6 _ Chango

Add
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k.
(Attach additional sheets, [/ necessary).  (Ba specific)
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‘The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dats If auplicabls:

(no more than 90 days qfier amendmani file date)

Note: If the datos Inserted in this block does not mect tho applicablo statutory filing requircmenty, this date will not be listod as tho
document's effective date on the Depertinent of State's records.

Adoption of Amondment(s) (CHECK ONE)
§ Tho amendroont(s) was/wors adopted by the incotporators, or board of directors without sharcholder action and sharcholdor
actlon was not required.

O The emendmant(s) was/woro adopted by the shareholders. ‘The number of votes cast for the amondmeni(s)
by tho sharcholders was/woro sulfielent for approval.

O The amendment(s) was/wese approved by the sharcholders through votlng groups. The fullowlng statement
must ba separately provided for each voting grup entitled (o voie ssparately on tha amendment(s):

“The rummber of votes cast for the amendment(s) was/were sufficlent for approval . o
by - = B
(voling group) et L '.--1
1 o
9/1/2021 o

Dated _

, =

Signature w2

{By a dirgotor, prosident or other officer —if direotors or offioers have not been
selocted, by an ineorparatar — if in the hands of & recaiver, lrusios, or other court

appointod fiduciary by that (lduciary)
MARIA E. GURFINKBL
(Typed or pringd name of parsen dgljing)
DIRECTOR -
(Tille !kl"pmton sipgning)




