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g COVER LETTER

TO: Amendment Section
. T .
+ Division of Carporations

NAME OF CORPORATION: O( ,cm du Mrcl.rﬂ X V\(e ansﬁ 5 J— ncC.
DOCUMENT NUMBER: Pi3000049999 }

The enclosed Artictes of Amendment and fee are submitied for filing.

Please retumn al] comespondence conceming this matter o the following:

(f’SG "~ O ff,'za/m/

Name of Contact Persbn

C/O L /r'Qal‘rD'n Juppc’f/ je.'wc-(sl L LC

Fimy Company
/060 Woodcock £4

Address

Orlando , Fr 32503

City/ Staie and Zip Code

{4 ga fions 1 &g ma: / o
E-mad address: (to be used Tor future annoal report notification)

For further information concerning this maner, please call:

Luis Volee w07 | 50§-1235
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

O $35 Filing Fee D$43.75 Filing Fee & 843,75 Filing Fee &  B8$52,50 Filing Fee
Certificate of Status Certified Copy Certificate of Stams
{Additional copy is Centified Copy
enclosed) {Additicnal Copy
is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallzhassce, F1. 32301



Articles of Amendment
o
Articles of Incorporstion

T

-~
EN

- of 18FEB -8 AMIl: 47
' Of/ando Medical & V\/C//m‘sS, TN

(Name of Corporstion as carrently filed with the Flarida Dept. of State) -;
P 1300009999 ;

{Document Number of Corporation {if known)

a4 e
. R

"ot
T e '.,-‘,.n

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cosporation adopts the folfowing amendment(s} 1o
its Anticles of Incorporation:

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

N / A The new

name musl be diginguishable and contain the word * corporation,” “company,” or ~incorporated” or the abbrevianon
"Corp.” *Inc.” of Co,” or the designation ~Carp,” *tne” or “Co™. A professional corporation name must contain the
word " chartered,” * professional association,” or the abbresiation * P.A -

B, Enter new principa) office address, if applicable: /0 6 0 WOOJKU(K Ed
{Principal office address MUST BE A STREET ADDRESS ) Or,’a f’ld() FL 32 5,05

C. Enter new mailing address, if applicable: /
{Maiting address MAY BE A POST QFFICE BOX) 1060 Woodcock ﬁ’o/ .

Orlando . Fr. 32503

D, Ifamending the repistered agent and/or repistere flice address in Florida, enter the name of th

new registered agent and/or the new registered office address: i
Name of New Regisiered dven L, fu?a i J‘ap/pa’f Sc’-"/f(t'f,. Led

/060 Woodcock. Bd

(Flonda street adiiress)

New Regisiered Office Address: Orlandp Florida 22§03
Cutyy (Zip Londe)

New Reristeredt Agent's Sianature, if chanaing Register ed Agent:
I hereby accepi the appoiniment as registered agent. ! am famifiar with and occept the obliganons of the position.

/ wure of New Btistered Agent. if changing

Page | of 4



If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, oamne, and
address of each Officer and/or Director being added:

‘Attach additional sheets, if necessary)

Please note the officer/direcior tisle by the first letrer of the affice title:

P = President: V= Vice FPresident; T Treasurer- 5= Secretory: D= Director: TR= Trustee; = Chairman or C lerk: CEQ = Chief
Executive Officer: CFO = hief Financial Officer. if an officeridirector holds more then one title, list the first letter of each office
held. Presicdent, Treasurer. Director would be PTD,

Changes should be noted in the Joliowing manner. C urrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Salfy Smith is named the ¥ and § These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example;

X Change ET Jghn Poe

X Remove ¥ Mike Jones

X Add sV Sally Smith

Type of Action Litle Address

{Check Oney Hane

1) ___ Change P Abel Diaz. Coballero (1o Hdody Ln

— Add Sebring | Fi 3557
: r}‘ /
R

emove

2) ___ Change P (esar O. .Tr:zafﬂ/ g{o Lot zd,/,".,, S 325,/ Services, L€

XAdd (060 Weddeak Ef
—— Remove COrlendo, F_ 32503

3) ___ Change

Add

Remove

4} Change

— Add

Remove

B Change

Add

Remove
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itamending or adding additional Articles. enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific) .
Oclando Hpol.mpﬁ Wellocss, Tue. has epiered 0k

an aqffé’Hcﬂ‘f' A Ll*lﬁmftD/\ 5upporf Serdices o LLC

UJ")&.’fcbq L quhcm 5&{pporf' Services Lt Vs entticd fo

cerlan cx(coum‘s recevubles owed to Orlando Hedical B

Weilness  Tne o7 servties rendered b ok ;nfmrecls The
acconnts recewables sold to L +I{A‘lron 5upporf Serviees , LLC
ace identFied 1 the sales aqrccHh‘['a__c, Eanbt A" The
Sales agreedint was entered as of Novewber 20, 2017 and entrtics/assgas b
L.hq‘lhe)n Seppot Srdices LLC e ru@hf' fo cotlect oufs‘kmda-:?
mdcn(c’g owed o Orlaado Med cal ,SNancss!Ipc_ for services
VC-’)C’«M:A ke i+‘S POLHC"\*S“ The _;‘pcnf;{- ke~ s of ths a_sS-alnmPn*

of accounts feceidable ace iisted 5 e docunet tifiak ¢ A‘-’-sm;hﬁm}‘
Aqceentet Betwten Orlando el cal A wWellness qad Dr. Cesar—
1j11_ur(\{ and Lihgation Support Secvices, LLC. Also noie a

Sinilar i‘:}f‘ff‘ﬂ'f“f' wis_cobered ks i anotnes purchases b e

accounts do not~osesrdap.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(if nor applicable. indicate N/A)

/4///1 Alsp nste fer p purposes of c/aq/’(a/rdn Abel Cubutle DfﬂL andfor Abel Diaz Cahaller
has_no own(fsh;p r:th's nor docs he bo/c/ ay 0!(;:('? i My (‘o.qpam_i
l-/( docs nel bave e rr(,h-f 1o récerve (_"orffS/un(jﬁn(t’ o pebatf o f Prs

Couﬁan andd /)45 /e au_‘ﬁ’D’(f(/ o aﬂ’f"‘t’{ (orfz‘c/ or clar J‘;'

“’“/”"’{q Pt"'/ﬂmmﬁr ts Ocdando /'/(c/rrﬂ/.]ﬂ ness e
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. if viher than the

F.(b/’uqf:f _1’: 20 ¥
7

The date of each amendment(s) adoption:
date this document was signed.

Febroary 5, 2015

Effective date if applicable:
’ {ro more than 90 dervs after umendmeni file date)

Note: 1 the date inserted in this bloch does not meet the appticable statutory lling reguircements, this dare will not be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O “Fhe amendmentis) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sulficient lor approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups, The_following statement
must be separately provuded for each voting group entitled 1o vote separately on the amendment(s):

“The aumber of votes cast for the amendmenus) wisfwere sutticient for approval

b} -..
fvoung group)

O The amendmentts) wasiwere adopted by the board of directons without sharcholder action and shareholder
action was not reguired.

0 The smendment(s} wasiwere adopted by the incorporalars without sharcholder action and sharcholder
aclion was nol required.

Dated &/~ 3/ 2ocg

Signature /{5/ /

(By a digector, Mﬂfﬁ!wr olficer - if directors or oflicers have not been
selected, by an incorparator — ifin the hands of'a receiver, trustes, of other court
appoinied hduciary by that Niducian

>

{'I'yped or printed name ot person signing)

v"é; < C/Qﬂ—"’! é—

{Title of person signing)
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