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. : COVER LETTER

TO: Amendment Section
Division of Corporations

. - URGENT FAMILY CARLE. INC,
NAME OF CORPORATEHON:

T A .. PO90O0O 10084
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

AYESHA SOTO

Name ol Contact Person

URGENT FAMILY CARE, INC.

Fiani/ Company
5673 SW 137 AVE

Address
MIAMI FL 33183

Ciry/ State and Zip Code

URGENTFAMILY CARE@GMALL.COM

F-mail address: (1o be used For fiture annual repont notification)

For further information concerning this matter, please call:

AYESHA 50TO (305 | 385344y
Hl
Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a cheek fur the tollowing mmeunt maxde pavable to the Florida Departiment of State;

O $33 Filing Fee WS<3.75 Filing Fee & O$43.75 Filing Fee & O832.30 Filing ¥ee
Certificate of Status Certified Copy Cerinficate of Status
( Additional copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Sureet Addresy

Amendment Section Amendment Section

Division of Corporations Dyivision of Corporations
.0, Box 6327 Chifion Building

Tallahassee. FIL 32314 2661 Exccutive Conter Circle

Taliahassee, F1, 12301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 4, 2018

AYESHA SOTO
5673 SW 137 AVE
MIAMI, FL 33183

SUBJECT: URGENT FAMILY CARE, INC.
Ref. Number: PO9000100804

We have received your document for URGENT FAMILY CARE, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An officer/director must sign authorizing the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Ify

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist ||

Letter Number: 818A00024865
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Articles of Amendment,
to

Articles of lneorporation F £5 g
of L. =D

UROGENT FAMILY CARELINC 20 DE
{(Namwe of Corporation as currenthy filed with the Florida I)_;:pl. ETLT?IM Z

AY
~o

Fn".’\r PR
[POYHHIT O8O S“"‘”‘l’l Prate T it
Tap i h v GTATE

(Document Number of Corporatton (if knawn)

Pursuant to the provisions of seetion 607, 1106, Florida Statutes, this Florida Profit Corporation adopts the following amendnienli(sy to

its Articles of Incorporation:

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

N A

The new

neme must be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
CCurp,” e, T or Color the designation "Carp, ™ Clne, " or "Cao A projessionad corporation name must contain the

sword “chartered. T Cprofessional assoctarion, " or the abbreviation TP

NFA
B. Enter new principal office address, if applicable: I
(Principal office address MUST BE A STREET ADDRESS ) NIA
NIA
C. Enter pew matiling address, if applicable: A
(Muailing address MAY BE A POST OFFICE BOX) -
N/A
NAA

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

s ) N/A
Name nf New Registerod Agenrs
N'A
(Florida strect address)
. . , N/A o
New Registered Office Address: . Florida

(Cirvy 1 Zip Cende)

New Registered Agent’s Signature, il changing Registered Agent:
I hereby aceept the appoiniment ax registered agent. L am familior with and accepr the obligations of the position.

Sigeture of New Registercd Agent if changing

Page 1 of 4



If amending the, Officers and/or Directors, enter the title and name of cach pfficer/director being removed and title, name, and
address of éach Officer and/or Director being added:

(Anach additional sheets, §if necessary)

Please note the officerfdirector tidde by the jirse lener of the ofice tile:

Y= President: V= Yice Fresident: = Treasurer: S= Secrctary: D= Divecienr: TR= Trsiee: C = Chairman or Clerk: CEQ = Chief’
Excewrive Officer: CFO = Chief Finaneiad Officer. If an officertdivector holds mwre than ene tiide, list the fivst leaer of cach office
held, Presidens, Treasurer, Director wondd be PPTH.

Changes should be noted (o the joliowing marer. Curventdy dohr Dog is tisted as the PST and Mike Jones is lseed as the V. There s
a chenge, Mike Jones leaves the corporation, Soflv Smith is named the Vand 8. These should be nored as Johe Doe, PTas a Change,
Mike Jones, ¥V oas Remeve, und Sally Smith, SV as an Add.

Example:
X Change T Juhn Doc
X Remove v Mike Junces
A Add SV Sally Smith
Tvpe of Action Title Name Adddress
{Check One)
. L0 ALEXANDRA SOTO ANTISW 3T AVE
L Change
Add MIANMIT FL 33183
Retnove
Ry Change

Add

Remuove

-~

3 Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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k.. if amending or adding additional Articles. enter change(s) here:
\Adtach addivional sheets, i necessav).  (Be specificy

iNJA

F. If an amendiment provides tor an exchange, reclassification, or cancellatien ol issued shares,
provisions for implementing the amendnient if not contained in the smendment itself:
(if not upplicable, indicate Ned)

N/A

Page 3 of 4



117207201
The date of cach amendment(s) adoption: . . . if other than the

date thic docwment was signed,

11/20/201%
Fifective date if applicable:

(no more than 9t days after amendment fite date)

Note: If the date insered in this block does not meet the applicable statuory Tiling requirements. this date will not be Listed as the
ducument’s elfective date on the Department of State’s reconds.

Adoption of Amendment(s) (CIIECK ONE)

O The amendmentis) wasfwere adopted by the shareholders. The number of voues cast for the amendiments)
by the shareholders was/were sutticient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The jollowing statement
must be separately provided for coch voting growp entided o vote separately on the anendmoni(sj:

“The number of votes cast for the amendmentysd was/were suthicient for approval

by

(voting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchobder
action wits not required,

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis nat required.

117200201 R
Naled ﬂ r

Signuture

haihCa’— Liir\:.’cx;:@'{r ufficers have not been
Uin thy f):ul(lﬂ ol'a receiver, trusiee, or other court

appointed liduciary by thut fiduciary)

{By a director, president or it
sehected. by an incorporator -

AYESHA SOTL

i'Fvped or printed niume of person signing)

Clo

(Title of person signing)
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