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Articies of Tncorporation
of

Mwbt{.ﬁh Mea’c&; @Nﬁ
Bgaojo_a&aas:

the o Dept. g State

(Docurmoent Number of Corporation (if known)

Pursuant to the grovisions of section 507.1006, Florida Stantes, this Flarida Prafit Corporation adoyits the following amendment(s) to
its Articles of Incorporadion:

A, I tz=r the n -0

on:

Wah Medis Sratp, UL . e The

name must be distinguishable ond cofuain tHe word “corporation,” “company,” or "incorporuied” or the nbbrevfaﬁon

“Corp.." "Ine.,” or Co.," or the designaiion “Corp, " “inc,” or "Co". A professipnal corporation name mizst conlain the
word “chartered,” “profevtional association, " ar the abbreviation "P.A."

B. Enter pew urinchsal offiee addreso, if spplicable;.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailiug addvess, if npplicable;

(Mailing addrexs MAY BE 4 POST QFFICE BOX)

D. Ifam regls igteved offics o ame of the
& tz ed & andlor the ncw unml dnm:
Name of New Registered Azent
{Flovida street address)
New, Registared Office Address: Florida
(Ciyy (Zip Coade)

ent’s chan pistered ;
I hereby accept the appoiniment as registered agent. I am familior with and accept the obligations of the position,

Signature af New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being romeved and titke, name, and
address of each Officer and/or Director being added:

(Anuch additional sheets, if necessary)

Please note the officer/director title by the first latter of the office title:

P = Prevident;, V= Vice Pragidens; T= Treasurer; 5= Secratary, D= Director; Tit= Trustee; C = (‘ha!rman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finoncial Officer. if an officer/director holds move shan one titls, list the first letter of each office
held, President, Treasnrer, Director would be PTD,

Changes should be noted in the following manner. Currently Johe: Poe iy lisied og the PST and Mik: Jones ic licted as the V. Thore is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

Esamphe:
&.Chasge PT  JohnDos
X Remave v Milce_lones
X Add SV Sally Smith
(Check One)
1) __ Changs o
— Add
-, Remove
2y ___ Change -
——Add
— Remove
3) ___ Change e
—Add
—_Remave
4) __ Change o
- Add
— Remove
3) ___ Change o
—_Add
e Remove
8 ____ Change —_
——Add
Remaove e e ——
Papc2of4 . CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
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E‘(A;ach £o i tinnal e ter cha exe:
additional sheets, if necessary).  (Be specific) ]

N

4 —————— 1 ERE
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The dnie of exch amendiment(s) adoption:
date thig document was signed.

Effective date i applesble:

, if othar than the

. {nn more than 90 dayx afler amendment file date)

Note: If the dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docinent's effective date on the Department of State's records.

yu of Amendment(s) (CHECIC ONE)
The

amendment(s) was/were edopted by the shareholders. The number of vntes cast for the amendment(x)
by the shareholders was/wers sufficicnt for approval.

O The amendment(x) was/were approved by the sharcholders through voting groups. The following statement
must be reporately provided for each voting group entitled o vote separately on the amendmeni(s):

“The aumber of votes cost for the mnmdﬁienl(s) was/were sufficient for approval

b? ™
(voting group)

[ The amendment(s) wan/were adopted by the board of directors without sharsholder action and shareholder
nction was not required.

[ The stnendment(s) waafwere adapted by the incorporators without sharsholder action and shareholder

BCHON Wag not required., -
Dated Dajlaa"bﬂ 9 et
sigmture _%_ S [E
(BY & director, presidem or othtr officer - if directors or offteers have not been

selected, by an kncorporator — if in the hands of A receiver, trustee, or other coust
appointed fidnclaty by that fiduciary)

Mamw PM&
(Typed ot printed pame of persorysigning)

(Title of percon signing)
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