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Articles of Araendment

to
Articles of Incorparation

of

5 RLEHAD PROFESSIONAL CENTER. INC
(Name n!'Cnrﬁoration as ¢urrently filed with the Florida Dept. of State)
P10Q000GT 343

(Documen: Number of Corpuration (if krown)
Pursuuat w0 the provisions of section 607.1000, Fiorida Statutes, this Florida Profit Corporation atopis the tollowing amendment(s) o
its Articles of Incorporation:

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

name must be distinguishable and coniain the word “corporasion, " “compary,
“lne, " or Co. " or ihe desigration “Corp,” "I, ar (o
“chariered,” “professiona! associution, " or the abbreviation P A

The new
Yor “incorporaced " or the abbreviation “Corp.,”
A professionat corporation rame mus: coniain the word

B. Enter new principal office address, if applicable;

(Frincipal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicahle: ‘{?-C - m
{Mudling address MAY BE A POST QFFICE 80X) M g
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D. If amending the registered avent und/or repistered office nddress in Florida. enter the nime of the
new registered agent and/or the new registered office nddresy:
Nume of New Regiseered Azent

fFlorida soee! pddress)
New Registered Office Address:

. Florida
(Ciny

(Zip Codes
New Registered Apent’s Signatnre_if changing Registered Apent:

i herchy avcept the appointment ay registered agent. [ am jamiliar with and aceep! the obligations o)’ the posion.

Signanwre of New Reglstered Agen, if chunging
Chuech il applicable

i The amendment(s) isfare being liled pursuant Lo 5. 607.0120 (11 (e). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/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/Girector title by the first letter of the office title:
P = Presicenm; V= Vice Presiden: T= Treasurer: Sm Secrziary; D= Director: Th= Trusiee:

Executive Officer: CFQ = Chicf Finuncial Officer. If an officer/director holds mure than ane 1i;

C = Chairman or Clerk: CEQ = Cluef
Presideny, Treasurer, Director would bx PTD.

‘e, ligi the first latter of each office held
Changes should be noted in the jollowing manner, urrenily Jahn Doe is liste

d s the PST and Mike Jones is listed ¢s the V. There is
a change, Mite Janes lcaves the corporation, Sally Smith is named the V and S. These shouid be noed as John Doe. PT as ¢ Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,
Example:

X Change BT dihn Doc

X Remove Vv Mi cg
_N Add SV Sallv Spith
Typeaf Action Title Nam
{Check Oue)

Address

VP MIGUEL A PADRON
1 Change

14821 SW 202 AVE
Add

MIAMI FLORIDA 33196
— . Remove

2} Change

¢
Add

Remove
3) Change

Add

Remove

6 WY 2- AREINL

g3niid

4) ___ Change

3
3]

8t

Add

Remcve

5 Change

Add

Remove

Remove
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E. Hamending or addiag additional Arti¢les, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specific)
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F. [{an nmendment provides for an exchange. reclassification, or eancellation of issued shires,

grovisjons for implementing the amendment if not contained ig the amendment itself:
(if vot applicalle. indicate N/4)

From; Yana: Avila
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The date of each amendment(s) adoption:
date this ducument was signed.

. if ather than the
04/28/2023
Effective date if npplicable:

{no more than 99 days aiter amendmen; file daic)
Note: 1fthe dule inserted in this block docs not mee: the applicable satutory filing requirements, this date will not be listed as the
document's eifertive date ¢n the Departmen: of State’s racords.

Adoption of Ameadment(s) {CHECK ONE)

Ci The amendmeni{s) wasiwere adepted by the incorpormor
action was not required.

5, or board of dirsciors withou: shareholder actian and shareholds
[E/Thc acendmeny(s) was/were adapted by the sharsholders. The number of vates cast for the amendment(s}
by the sharcholders wav'v ere sfficient for approval,

C The amendmentfs) wasiwere approved by the sharehelders through veting graups. The Jollowing siziemen
musi be separately provided for cach voting gror
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< eriitled o vote separately an the amendmeni(s;: < ¥ ﬁ‘ﬂ
“The number of votes cast for the amendmeni(s) was/were sufficient for approval S o —- ol
e \ i
b =% oo b
¥ S >
(@oting group) g’n o P m
m R 3
T o
047282023 i .
Datec . 2E W
|-'.’:, w
Signamure _ =
(By » director, presideq%}(ﬁmr officer ~ if direciors or officers have not been
selected, by an incorporitdr -

if in the hands ofa receiver, trustee, or other court
appointed fiduciary by that Aduciary)

opied S Sl

Typed &r prin‘ed name of person s

gring)

/ &54’;/&»«7/ _

(Title of person signing)

Fram: Yanat Avila



