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COVER LETTER r

TO: Amendment Section
Division of Corporations -

INITED MEDICAL SPECIALTIES. INC.
NAME OF CORPORATION: O MEDIC cls S.INC

PL3000036301

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are subnunied for filing.

Please return all correspondence concerning this matter to the following:

CARLOS RIVEROS

~Name of Contact Person

UNITED MEDICAL SPECIALTIES, INC

Firm/ Company

2601 SW 3T T AVE STE 904

Address

MIAMI, FL 33133

Citnv/ State and Zip Code

RIVEROSFAX@GMATL.COM

EE-mail address: (to be used for future annual repors notification)

For further mformation concerning this matier. please call:

CARLOS RIVEROS ( 786- ) 370-6833

al

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 835 Filing Fee WS1375 Filing Fee & [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) (Additionai Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporaitons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
T

Articles of Incorporation
of

UNITED MEDICAL SPECIALTIES, INC.

(Name of Corporation ns currently filed with the Florida Dept. of State)

P13000056391

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) 1o
iy Articles of Incorparation:

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

The new
rame must be distinguishable and comain the word “corporation,” “campuny. " or “lncorporated” or the abbreviation "Corp., "
“Ine., " or Co.” or the designation “Corp,” “Inc,” or "Co". A professional corporation name musi comtain the word
“chartered.” “professional association,” or the abbreviation " AT

B. Enter new principal office address, if spplicable;
(Principal office address MUST BE A STREET ADDRESS )

":-.:’
raa
LA
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
~}
2
. IFamending the registered agent and/or repistered office address in Flarida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Rewisiered Awent
(Florvida stroet address)
New Registered Office Addiess: . Flarida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
FPherehy aceept the appoiniment as registered agent. Dam jamilior with and accept the oblivations of the position.

Signature of New Regisicred Agent, if changing

Check if applicable
CJ The amendment(s) is/are being filed pursuant o s. 607.0120 (11) (e), F.S.



[f 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 officersdirector ride by the first letier of the office tire:

P = President; V= Viee President; T= Treasurer; 8= Secretary; D= Director: TR= Trystee: C = Chairmuan or Clerk: CEQ = Chief
Fxecative Qfficer; CFQ = Chief Finuncial Officer. If un officerfdirector holds more than one title, list the firse letter of each office held.
President. Treasurer, Director would he PTD.

Changes should be rioted in the following manner. Curvenmtly John Doe is lisied as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leuves the corporation, Sully Smith is naned the Vand 5. These should be noted as John Deoe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, S1 as an Add.

Example:
X Change P John Doe
X Remaove ¥ Mike Jones
X Add SV Sally Smith
Tyvpe of Action Titie Nuine Address
{Check One)
x P CARLOS RIVERQOS L1010 SW 74TH COURT
1 Change .
MIAMIL L 3
Add NAMILFL 33136
Remaove
VP YALENNIMONTEAGUDO 010 NW 102 ST
R} Change
X AN MIFL 33147
Add IHAMI FL 33147
Remove
3 Change
_Add
Remove
) Change
Add
Remove
3} Change
Add

Remuove

%) Change

Add

Remove




F. If amending nr adding additional Articles, enter changpe(s) here:
(Astach additional sheets, if necessarv).  (Be specific)

ARTICLL - IV

CARLOS RIVEROS OWNS: 0% OF THE COMPANY AND STOCKS,

YALENNI MONTEAGUDO OWNS: 10% OF THE COMPANY AND STOCKS.

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/H)




The date of cach amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(ne maore than 90 davs after amendment file daie)

Note: [f the date inserted in this block does nol meet the applicable stanutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s 1ecords,

Adoption of Amendment(s} {CHECK ONE)

B The amendment(s} was/were adopted by the incorporators, or board of directors without sharehalder action and sharcholder
action was not required.

]

L1 The amendment(s) was/were cdopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval.

i1 The amendment(s) was/were approved by the shareholders thr {)‘:’h voting groups. The folfiwing starement
muxt be separately provided for cach voting growp enmtitled tf vote separaiely on the amendment(s):

ere sufficient for approval

. 7
(voling groupt

09/17/2020
Dated
Signature \ /
{By a director, president or ollerofficer — ie?dircctms or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee. or other court

appainted fiduciary by that fiduciary)

CARLOS RIVEROS

(Typed or primed name of person signing)

PRESIDENT

(Title of person signing)



