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COVER LETTER

TO: Amendment Section
Division of Corporations

ALLMED GROUP CORPORATION
NAME OF CORPORATION: ) MED GROUP CORPORATIO!

P13000074317

DOCUMENT NUMBER:

The enclosed Articles af Amendment and Tee are submitied for filing,

PMease return all correspondence concerning this matter o the following:

ANTONIO REGOJO

Name of Contact Person
AVENIDA LEGAL LLC

Firm/ Company
12330 BISCAYNE BLVD STE 110

Address
MIAMI FL 33181

City/ State and Zip Code

INFO@AVENIDALEGAL.COM

E-mail address: (1o be used fur future annual report notification)

For further information concerning this matter. please call:

ANTONIO REGOJO at (305 ) 814-8200

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department ot State:

= S35 Filing Fee [1543.75 Filing Fee & LJ$43.75 Filing Fee & L1$32.30 Filing Fec
Certificale of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Addiional Copy

i5 enclosed)

Mailing Address

Street Address

Anmendment Scetien Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N, Monroe Street, Suite 310

Tallahassee, FiL 32303
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Articles of Amendment "2 o

to .. sy

. . o Y

Articles of Incorpuration ‘ )

of -

ALLMED GROUP CORPORATION SR

(Name of Corporation as currently filed with the Florida Dept. of State}

P13000074417

(Document Number of Corperation (if known)

Pursiant 1o the provisions of section 607.1006, Florida Stautes. this Florida Profir Corporaticn adopts the following amendment(s) to
its Articles of Incorporation:

A, Il amending pame, enter the new name of the corporation:

AGENTES PRIVADOS MOCH INC. o

- The  new
neme must be distinguishabie and coniain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp., "
‘I or Co. 7 or the designation “Corp.” “Ine,” or "Co™. A professional corporation name must contain the word

“churtered,” Uprofessional association, " or the abbreviation "P.A47

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

C. Enter new mailing address, il applicable:
{Maiting address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or repistered office address in Florida, enter_the name of the

new registered agent and/ur the new registered office address:

Name of New Registered et

(Fiorida sireet address)

. Florida .

New Registered Office Address:
tChvy (2w Cudey

New Registered Agent’s Signature, if changing Registered Agent:
[ herebyv ecept the appointment as registered cgem. Fam familior swith and accept the obligations of the position,

Signanire of New Registered Agont if changing

ChecK if applicable
0 The amendment(s) isfare being filed pursuaitt to 5. 607.0120 (11) (). F.5.



If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and tite, name. and
address of each Officer and/or Director being added:
(Arech additional sheets, if necessary)
Please note the officer divector title by the fivst letier of the office tiile:
P = President: 1= Vice Presideni: F'= Treasurer: §= Secercrary: D= Direcior: TR= Trustee: (= Chairman or Clerk; CEQ = Chicf
Fxecurive fficer: CHO = Chief Financial Officer. (P an officeridirector holds more than aie ditle. list the first lenter of cach office held.
Presidem. Treasweer, Direcror wonld be PTO.
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is menned the 1V and 5 These shoald be noted as Jokin Doe, PT as a Chunge.
Mike Jones, Vas Bemove, and Sally Smith, S as an Aded.
Fxample:

N_Change I John 3o

Remowve \Y Mike Jones

[~

_ XN Add sv Sallv Smith

(a4

Tvpe ol Action Titl
{Check One)

i) Change

. Add

Remove

) Change L

. Add

Remove
3 Change -

Add

Remove

W+ Change

Add

Renmoye

3 Changy

Add -

Remove

a) Change

Add

Remove



F. 1 amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

I-. If an amendment provides for an exchuange, reclassification, or cancellation of issued shares,
provistons for implementing the smendment if not congained in the amendment itself:
Lif non applicable. indicaie N1)




The date of each amend ment(s) adoption: . i ather than the
date this document was sipned.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: [T the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

C7 The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The felfewing stevement
must be separately provided jor each voting group entitled 1o vote separately o the apendmenifs):

“The number of votes cast for the amendimentés) was/were sutficient for approval

by

{voiing group)

02/07/2024
Dated

[ ¢

Stgnature &

{By a directer, president or other officer - if direeters or olficers have not been
selected. by an incorpormtor — it in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

PAULO C. MOROCHOQ ESCANDON

{Tvped or printed name of person signing)

PRESIDENT

(Tisle of person signing)



