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Articles of Itr'l’curpnraliun
af
OMAPREM, Inc.
{(Name of Corporatiot as currently filed with the Florida Depr. of State)
11000061980

{Document Number of Corparation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Floride Statutes, this Forida Profit Curperarion adopls the following umendmeni(sy 1o

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

“Ine. " ar (o

or the designation “Comp.” “Ine,” or “Co’.
“ehurtered. " Uprofessional wsociution, " or e abbreviation TPA0

name must be distinguishable and contain the word “corporation, ™ “eompany, " ar Vincarporaicd or the ubhreviaiion "Corp..

B. Enter new principal office address, il applicuble:
(Principal office address MUST BE A STREET ADDRESS )

The

A professional corporation name must contain the word

C. Enter new malling address, if applicable:

o 62 1IDEI

(Mailing address MAY BE A POST OFFICE BOX)

~
O

gl

D. I aoending the registered apgent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

Name of New Registered Agent

(Florida strect address)
New Reglsrercd (Mffice Address:

. Florida
1)

120 Coddey

New Registered Agent's Signature, if changing Registered Ageni:

I hereby accepr the appoiniment as registered agent. | am familior with and aceept the obligations of the position.

Signatre of New Regivtered Agent. i changing
Check if applicable

M The amendment{s) isfare being filed pursnant to s, 6070120 (1) (e), F.8,
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IFamending the Officers and/or Directors, enter the title and mame of each olficer/director being removed and tide, naine, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessarv}

Please note the officerddirectar title by the first letter of the office title:

P = Presidens: V= Fige President; T= Treasurer: S= Seerctary: D= Director: TR= Trustee: C = Chairmain or Clerk: CEQ = Chivt’
Exeawtive Officer: CFO = Chief Financial Officer. If an officertdirector holds mare than one title, st the fivst levier of each office held.

Prosident, Treasurer, Divoctor wondd he PTI.

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

a change. Mike Jones leaves the carporation, Saflv Smith is named the Vand S. These should be nated as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add,

Example:
X Chunge PT John Dog
X Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action itle Name Address
(Chieck One)
=2
ABARBERA, ANDREW 4150 SW 28TH WAY =
1y _X_ Change CEo L ' € SW 2 g =
- C.) [ T\l
FORT LAUDERDALE, FL 33312; b
Add i -
— - - -
Remowve o
T
2) Change CFO FERNANDEZ, RICHARD 4150 SW 28TH WAY ;’E _‘:
e — - —_— - _"‘
X Add FORT LAUDERDALE, FL 333127
=
Remove
3 Chunge s FOGEL, RUBEN 4150 SW 28TH WAY
X \dld FORT LAUDERDALE, FL 33312
—_ F
Remove
2 Chanpe CEO, P MEARES, KEN 4150 SW 2BTH WAY
Add FORT LAUDERDALE, FLL 33312

Hx Remove

51 Change
_Add
Remove
6) _ Change
____Add

Remuve
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E. If amending ot adding additienal Articles, enter change(s) here.
{Altach wdditionat sheets, if neeessaryl. (Be specific}
~3
=
- 3
P ey
[P U
! -0
™~ -
en
, .
2 -3
=

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/4)
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The date of each amendment(s) adoption; Calother than the
date this document was signed,

Effective date if applicable:

(na miore than 90 duys aficr amendment file dutej

Note: [{ the date inserted in this block dees not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depanment of Sute's records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adepted by the incorporators, or bouard of directors without sharcholder action and sharcholder

AcHnn was not reguoired.

O The amendments) wasfwere adopted by the sharehotders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficicnt for approval. =
- r~a
. Lo
[J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement” =2 "\E
must be separatele provided for coch vouing group entitled o vote separaiefy on the amendment(si. — -
~o -
R - e . wnl
The number of votes cast for the wnendmen{s) was/were sufficient for approval .
=
by ==
fvating groupt .:S =
=
10/25/2023
Daled
ST T e
. 7ot e,
Signature " - ¢

{By a direcior, president or other oflicer — it diregtors or officers bave not been
selected. by an incomporator - if in the hands ol a receiver, trustee. or other coun
appeinied fiduciary by that fduciary)

Nat Srrith

{Typed or prnted name of person signing}

incorporator

{Title of person signing)



