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Articles of Ameadment ' o S
. a -
Articies of Incorporation ' -
of ' _)

(Manie of Corporation us curgenthy fileil with the Flarida Depi. of State)

FRAZIL MD, INC.

P13000078221

"(Document Number of Corporation (if known)

Pursuant to the previsions of seetion 607;1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation:

A. If smending nnmie, eviter the new nome al the corparationg
The now

naine nurst be distingnishuble and contait e word “corporation,™ “company,” or “incorporated ™ or the abbraviation "Corp.,”
“Inc..” or Ca..” or the desigration "Corp,™ “Iuc.” or “Co”. A prafessional corporatiom navte must consain the word

“chariered,” “professional association, ~ or the abbreviation "P.A."

B. Enter new pringipal oflice address, il applicable;
(Principal affice addrexs MUST BE A STREET ADDRESS Y

C. Enter new maillup address, if applicahle;

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent and/or registerpd office addrese in Florida, enter the name of the
new repistered apent andior the new registered office nddress;

Name of Neve-Regisiereil Agent

{Floridu strect address)

New Regiaiered Qffice Addrers: . Florida,
(City} {Zip Code}

£ hercby accept the appointment as registercd agent. 1 am Jamiliar with and accept the abligatians of-the position.

Sigmature of New Reglsiored Agewi.if changing

Check if applicahle |
L] The amendment(s) isfarc being filed pursuant to . 607.0120 {11} (e), F.S. ,



From: Angelica Mohamad Fax: 13052638155 To: Fax: (B50) 617-6380 Page: 4 0t 5 1012612021 5:38 PM

.
l
:
!
1

IF amending the Officers and/or Direetors, cater the title ond name of cach officer/director being removed and title, nome, and
address af eack Officer and/or Director being added: |
‘(Artack additional sheels, if necexsiary) !
Please nore the ufficeridirector litle by the first fetter of the affice title: i
P = President; V= Vice President; T= Treasurcr; S= Secretary; D= Director; TR= Trustes; C = C'J'mirman or Clerk; CEQ = Chief
Exccutive Qfficer; CFQ = Chicf Financial Offficer. Ifan afficeridirector holds more than one title. list The  first lester of each office held.
President, Tredsurer, Ditecior would be PTD.
Changes should bc noted in ihe following wmanncr. Currentiy John Doe is lisicd as-the PST and Mike Jones (s fixted as the'V, There is
a change. Mike Jones leaves the corporation, Sully Smith is named the ¥ and 5. These should be noted as John Doe, FT as a Change,
Mika Jones, ¥ as Remove, and Sally Swith, SV as an Add, '
Examplc:

X Change ba g John Do

X Remove v Mike Jones

X Add Sy Sally Smith
Type of Actio Title Namg Address
{Cheek One)

X P -FRANCISCO A DA COSTA 31 SE STH STREETSUITE 3121
()] Change

Add MIAMI, FL 3313

Remove

2 ‘Change

Add'

Remove :
3} Change

Add

Remove

4) Change

Add !

Remove

3) Change

Add

Remove

6) __ Change

Add

Remove
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The date of cach amendment(s} ndaption
date this docwmont was signed.

Effective date il applicahle:

, if other than 1ke

(e merd than 90 days afier amendment file daie) b
|

Nate: {f the daie insened in this block does mt meet the applicable statuiory filing requirements, this datc v.ill not be listed as the

docurment’s ¢ffective date on the Department of State’s fecords.

Adoption of Amendment(s)

(CHECK ONF) . o
® The srocedmenis) washvere adopicd by the incorporoioss, of boid of dircctors withow shaceholder action oad shacchatde
ncuoq wax nof requited, .
B The amendment(s} washwere adopted by, the sharchotders. The number of votes cast for the smendmenl(s)
by the sharcholders washAvers suflicicnt for approval.

EI The pmendmentfs) waghvers appmaved by the shurebolders through voting proups. e following statement
must be aeparnicly provided for each voring group estitled to voie scparaiclyon the cmendmrnt{:)

S G
- B
?—, Zin
— oo
™ 0%
“The number of voucs eastfor the mnmdmcm{s) washwece sufficien: for nppraml 22O
FRANCISCO A DA COSTA = 50,
> ) = =L
(voling gmup) = R
October 26, 2021 - il :
Dated
Siphature

{By a director, pn:s;dcm or other officer — if direcions or officers kavenot bosn |
sclected, by an fucorperator - if in the hands of a recciver, trustee, or olber court i
appoimed fiduciary by that fiduciary)

PRANCISCO A DA'COSTA

{Typed or printed name of persan srgnmg)
President

{Title of person slgmng)




