| PIW000NIS0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

r—

]

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown below) on the
, top and bottom of all pages of the document. _ S

L
¢ -~

(((H24000173318 3)))

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 5o will generate

another cover sheet. ‘
To:
Division of Corporations
Fax Nusber . (859)617-6389
From;:
Account Name @ LG TAX,INC.
Account Number : 119990000217
Phone t (395)485-2308
Fax number : (305)485-1098
**Enter the emall address for this business entity to be used for Future
annyal report mailings, Enter only one email acdress plesse.*t
Email Address;
& a‘ : COR AMND/RESTATE/CORRECT OR O/D RESIGN
L. - i .
RV MANUEL DIAZ, M.D. CORP, . .
"{_“* lw - %
L& . fCetifiomeofStates ] 0 _
' “ -}[Centified Capy - o ny 0
-~ [Page Count o . _JIL_u 05 |
S Estimated Charge e 53500
ol c
&

Electroni¢ Filing Menu  Corporate Filing Menu Help



Articles of Amendment
- to :
Artictes'of Incorporation -
of
MANUEL DIAZ, MD. CORP. C ' R

(Name of Corporation as currentlv filod with the Florida Dept. of State)

P14000084360

(Document Number of Corporation (if known) -

Pursuast to the provisious of section 607. 1006, Flarids Stanutes, this Florida Profit Corporation adoprs the following amendment(s) w’
its Articles of Incorporation: .

A. endiny name, enter the new pams of the c ration:

s
A The new
name must be distinguishoble and comtain the word “corporation,” “company, " or “fncorporated” or the abbreviation “Corp..”
“ine.” or Co.” or the designation “Corp.” “Ing," or "Co” A professional corporgiion name must contain rhe word
“chartared. " “professional association, " or the ahbreviation P4

B. Enter new principal office address, if o icable: NiA
(Principal office address MUST BE A STREET ADDRESS )
C. Egter new majligg address, if agplicable: N/A
{Mailing address MAY RE 4 POS TOFFICE ROX)
D. mend] ogistare. ered o ddre: lorid ¢ name
cred ape, the pe 2 ddress:
v New 1 d Ageni
(Florida streat address)
‘ew Register Address: , Flozida
(City) {Zip Code)

New ed Agent’ tur c ing Registered 3

f hereby aceept the appoiniment ag registered agent. [ am familiar with and accep! the obligasions of the position.

Signature of New Registercd 4 genl, if changing

Check if upplicable, - : . L
£ The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (1 1)), FS,



If amiepding the Officers and/or Directors, eatar the title s0d name of each officer/director belng ramoved and title, pame, and
address of each Gfficer and/or Director being added: .

(Arach additional sheets, if necessary) :

Please note the officer/director tle by the first letter of the office tide:

P = President; V- Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Lxecuslve Officer: CFO = Chief Financlal Officer. If an officer/direcior holds more thar one title, list the Jirst letter of each office held,

Prasident, Treusurer, Director would be PTD.

Changes should ba noted in the following manner, Currently John Doe is Histed as the PST and Mike Jones is listed as the V. There is
u change, Mile Jones leaves the corporasion, Sally Smith i named the V and 5, These showld be noted as John Doe. PTns a Change,

Mike Jones, V as Remove, and Safty Smith, S¥ as an Add.

Example:

X Change BT John e

X Remove N ike Joc
X Add SY  Sally Smith

Type of Action itle Mage ) ' . Address
(Chock Oned . . ' B

- e
) Chasge s DIAZ. YASMIL ' | 14630 SW 17T
Add MIAML, FL 33175

Remove

1) ___ Change

Add

Remove

5) __ Change —_
—_ Add
___ Remove

6) .. Change o
__ Add

Remove




E n i diti fcl chan here:

(Attech addittonal sheets, if necessary),  [Be specific)
MNA

n3 for impleqmen the amendment if not con
"\ not appllcable, indicate N/AY :

F. Ifag gmendment nrﬁ‘jd. ¢s foran agégang& reclagsification, gr Ancellotion of ixmyed shares, .
rovish : teclf: -

N/A




The date of each amendment(s) adoption: . if other than the
date this document way signed. '

Effective date If applicabie:

{no move than 90 davs after amengment Sile datey

Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date wil not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Ameodment(s) H ON

J The amendment(s) was/were adopted by the incorporators, or board of directors without shareholdey action and sharehoider
zction was 20t required.

™ The amerdment(s) was/were adopted by the shareholders. The nember of votes cast for the amendmemys)
by the shareholders was/were sufficient for approval.

O3 The amendment(s) was/wers approved by the sharcholders through voting woups. The JSollowing staiement
must be separately provided for cach voling group entitled 1o vote separately on the amendmaentt(s):

“The number of votes cast for the amendment(s) waghwere sufficient for approval

"

by

(voting graup)

MAY 13, 2024
Dated
‘ t
Signature
s ar et officer - if directors or officers have not been
scleeted, by an incorpora Jilifin the hands of a receiver, trusice, of other court
appointed fiduciary by thayfiduciary)

MANUEL DIA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

"



