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Artictes of Amendment CLARA GIRALDO E.A.
to 4080 SW 84 AVENUE SUITE C
Articles of Incorporation MIAMI, FL 33155 “
of PH.: {305) 485-9300_

TOIRAC MEDICAL SERVICES, CORP.

Nam Co ign a3 currently filed with the Florida Dept. of State)

P1300003290t

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Florida Proflt Carporation adopts the following amendment(s) to
its Articies of Incorporation:

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

The new
name must be dimngm:hable and comtain the word corparaﬂon “company,” or “incorporated” or the abbrevigiion
“Corp..” “Inc,” or Co.” or the designation * ‘Corp,” "Inc,” or "Co™ A professional corporation name nmst contain the
word * cnarrered "professional associarion,  or the abbr:wat.ron “PA

£45 5T UNIT-20
B. ter new principai office addr ifa 13435 SW $0TH UNIT-205

Enter new pringipal office sddress, if applicabic:
{Principai office ad@sW@) MIAMI, FL, 33193

" C. Enter new mailing address., if applicable; 9
{Malling address MAY BE A POST QFFICE BOX) 13435 SW 30TH ST UNIT-205

MIAML, F1.. 33193

D. If amending the registered agent snd/gr registered office address in Florids, enter the name of the
new registered apent apd/or the new registered office sddress;

Name of New Registered Agent SO AL, JOEL

15455 SW 80TH ST UNIT-205
(Flortda street address)

I
ew R, ed o : MIAMI , Florida 33193

(City) (Zip Code)

61i¢
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed snd title, name, and

address of each Officer and/or Directar being sdded:
(Aitach addtilonal sheets, if necessary)

Please nate the officer/director title by the first latter of the office title:
P = President; Ve Vice President; T= Treasurer; S= Secratary: D~ Director; TR=
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more

held President, Treasurer, Director would be PTD.

Trustee: C = Chairman or Clerk; CEQ = Chief
than one title, list the first feiter of each office

Changes should be noted in the Sollowlng manner. Curremly John Doe is fisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the

Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change PT John Doc
X Remove A Mike Jones

_X Add sv all ith
Type of Action Title Name
{Check One)

NZ OF
3 X Change P GONZALEZ, JOECL

Add

Remove

2) Change

Vand S These should be noted as John Poc, PT as o Change,

ddr

15455 SW 80TH ST UNIT.205

MIAMI, FL. 33193

Add

Remove

4) Change

Add

[——

Remove

3) Change

Add

Remove

—_—

&) Change

Add

Remove
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E. I smendjng or adding additional Articles, enler changels) bere:

(Auach additional sheets, If necessary).  (Be specific)

F. If an amendment provides for gn exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if nat contained jn the amendment itaelf:

(if not applicable, indicate N/A)

Page 3 of 4
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Nov 01 2019 09:36AM Clre Graldo Tax Firn 3054851098 page 5

The date of each Amendment(s) adoption: , if other than the
date this document was signed.

Effective date if Applicable:

{ne riora than $0 days after amenciment file date;

Note: If the dave inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
decurent’s effactive date on the Department of State's records,

Adoption of Amendmeny(s) {(CHECK QNE)

™ The emen dmenl(s) wes/were adopted by the sharsholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

8 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
mrust be separately provided for each voring group entitled 10 vete separately on the amendment(s):

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

by e
{(voting group)

0 The amendment(s} was/werc adopted by the board of directors without sharsholder action and shareholder
sction was not required.

Ol The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aCtion was not required.

10-31-2019

— ,42)&7, / /

(By a director, pfesident or other ffficer —'it?‘ectms o7 officers have not been

selected, by an incorporator ~ if7in the handfaf a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GONZALEZ, JOEL

(Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)

Pape 4 0f 4
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