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I'ey: Amendment Section

COVER LETTER
Division of Corporations

. P . . Muega Senior Services Inge
NAME OF CORPORATION:
g ae e aed s _ - POS0OO0O9THOS
DOCUMENT NUMBER:

The enclosed dArtictes of Amendment and foe are submitied tor filing

Please return all correspondence concerning this matter (o the foltowing:

Jorge Carlos Lopez Chouza

Name ol Contact Persen
Mega Senior Services. Ine

Firm. Company
6367 Trails of Foxtord Court

Address
West Palm Beach FL 33415

City Staie and Zip Code
itomegireyes-medical.com

E-mud address: cro be used for Tuture annuad repon notificaiion)

Jorge Lopez

For further information concermng this matter. please ¢all:

361 S14-1466
ur( ]
Nuame of Contact Person

Enclosed is a cheek for the following amount made pasable to the Florda Depariment of Siate;
= $3S Filing Foo [3843.75 Filing Fee &

CIS43735 Fiting Pee &
Certificite of Statos

LS
Certitied (l\\p_\'
LAdditional copy s

A0 Fihing Fee
Certilicate of Status
ciclosed)

Certilied Copy
Mailing Addvess

CAdditional Cops
i enclosed )
Street Address
Amendment Section Amendment Section
Disision of Corporations Brivision of Corporitions
POy Box 6327
Fallahassee, F1 32534

The Centre of Tallahassee

215 N Monrae Street, Sute 810
Tallahassee, FIL 32303




Articles of Amendment

I Articles of I:Jcorporaﬂon
of
Mega Senior Services, Inc
(Name of Corporation as currently filed with the Florida Dept. of State}
PO9000097803

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Tncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”
“fuc., " or Co., " or the desigration “Corp,” "l or “Co'. A professianal corporation mame must contain the word

chartered,” “professional association,” or the abbreviation "P.A."

B. Euter new principsl office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new maiting address, if appiicable:
{Mailing address MAY BE A POST OFFICE BUX)

=2
(€ A
|5 R oy
o9 = b
n = =
e
r ’J.‘_ w5 (=M e
L . ¥
D. If amending the registered agent and/or registered office address in Florida. enter the name of the Yoy TR ",__.-2
new registered apent andfor the new repistered office address: YA L
ja S XN 2] ’.’-—
Jorge Carlos Lopez Chouza LT
Name of New Registered Agent £ op A ‘{S
1840 Forest Hill Blvd # 203 -
(Florida street address)
West Palm Beach .. 33406
New Registered Qffice Address: , Florida
{City) {Zip Code)

New Registered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

X 22
r—"f—//“:

Signature of New Registered Agent, if changing
Check if applicable

{71 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {c}, F.S.




If amending the Officers andfor Directors, enter the title and name of euch afficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

F = President; V= VYice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE( = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each «ffice held,

Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as Iohn Doce, PT as a Change,
Mike Jones. V as Remove, and Sallv Sniith, SV as an Add.

Example:
X Change T Juhn Do
X Remove v Mike Jones
_X Add sV Sally Smith
Type oi Activn Title MName Address
{Check One)
X v Lorraine Gilroy 14420 Blackberry Drive
1) Change -
Wellington, FFL 33414
Add
Remove
P Jorge Carlos Lopez Chouza 6367 Trails of Fuxford Ct
2y _ Change i
X West Palin Beach, FL 33415
o Add
— Remove S Kevin Reyes Alvarez
3} Change
X 4909 Royal Ct S =
Add d =
. g
West Palim Beach, FL B = i3
Remove — rn‘ = -
I
4) Change e =2 vy
e v
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Add Lo T
.’.T"- /) -
Remove Tt oen
T
5) Change e
Add
Remove
&) Change
Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).

{Be sperific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for fmplementing the amendment if not contafued in the amendment itrell:
(if nont upplicable, indicate N/A)
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10/24/2024
The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(1o mare than 90 davs after amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
docwment's effective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

[} The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

= The amendineni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/werce sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eatitfed 1o vote separately on the amendment(s).

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

(voring group)

10/24/2024
Daied

Signature x 5‘ WQ’W Mf
{By a director, president or other officer —if direct

(Mr officers have not been
sefected, by an incorporator — if in the hands of a rCceiver, trustee, or other coutt
appointed fiduciary by that fiduciary)

Lorraine Gilroy

{Typed or printed name of person signing)
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