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COVER LETTER

TO: Amendment Section
Division of Corporations

PROHEALTH DORAL MEDICAL INC,
NAME OF CORPORATION: HEALTH DORAL MEDIC NC

- L Ple0nnn7 [nn2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

OLGA HERNANDIZ

Name of Comtact Person

Firm/ Campany

YOO SW 3T AVE SUITE 205

Address
MIAMIL FL 3386

Civ/ State and Zip Code

OLOGA@ITAXPROFESSIONAL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHLGA HERNANDEZ AL 786 , 4224300

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departiment of State:

@3 $35 Filing Fee (843,75 Filing Fee & [JS43.75 Filing Fee & [J$52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additonal copy is Cerntified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

PROHEALTH DORAIL MEDICAL INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PLoO0OOT7 1002

(Bocument Number of Corporation (it known)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment{s) 1o
its Articles of Incarporation:

A. Wlamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company, ™ or “incorporated” or the abbreviation "Corp.. "

“hae, U or Col T or the designation “Corp, ™ “Ine, ™ or o™ A professional corporation name must contain the word
Cchuartered, " Uprofessional assoclation,” or the abbreviation {047 e
. [
. o , 8247 NW 36 ST ey =2
B. Enter new principal office address, if applicable: l i -
(Printcipul office address MUST BE A STREET ADDRESS ) DORAL. FL 33166 g )
—_
o P .
o Tl
i = iuu:
‘hte Cmailine s icable: i, ]
C. [‘.nl?l.’ new muailing .ul.dre‘:».\. |f.;p‘p‘lu‘|!)l}.. ) ) 8247 NW 36 8T L w s
(Muailing address MAY BE A POST GFFICE BOX) P,
DORAL. FI. 33166 mi P
0. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. - ) URDANETA, ROSEMARY A
Name of Now Registered Avent l ‘ s !
8247 NW 36 8T
(Florida street address)
: DORAL L 33
New Regisiered Office Address: ! . Florida "
i) 120y Code)

New Registered Agent's Signature. if changing Registered Agent:
Fhereby aceepr the appointment as registered agent. L am familiar with and acecept the oblivations of the position,

Rosentary Lraaneta

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuani to s, 607.0120 (1) (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

rAttach additional sheces. if necessary)

PMease note dhe officertdirceor tide by the first feiter of the affice title:

£ = Presidem: V= Vice Presidem; T= Treasurer; S= Secretary: D= Divector: TR= Trusteer C = Charnan or Clerk, CEQ) = Chief
Exveutive Officer; CFO = Chict Financial Officer. I an officer/direetor holds more than one ttle, list the firse fetter of each office held

President, Treasurer, Director would be I'T.
Changes should be noted in the following manner. Carrentlv Join Doe ix lisied as the PST and Mike Jones is listed as the V. There is

u chage, Mike Jones leaves the carporation, Saily Smith is numed the Voand 8. These showtd ke noted as John Doe, PT as o Chanye,

Mike Jones, Voas Remove, and Sally Snnith, SV as an Add

Example:
X Change PT John Dog
X Remowve v Mike Jones
_N Add SV Sally Smith
Tyvpe uf Action Title Name Address
(Check Oney
X P URDANETA, ROSEMARY A RIIT NW 36 ST
1) Change
DORAL. FLL 33166
Add
Kemove
2} Change
G
it S
Add I Q sy
TE A e
Remove P - - B
3) Change — p
Add _ = i 3:
T ™1
Remove v m, N s
T
A

41 Change

Add

Remove

i Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessarv). (Be specific)

e (]
g L ~
-—j (o) [~==1
= mal
= ™
T =2
[ T
K X
B W)
o]
o

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 itself:
(if not applicable, indicate N2
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by

T e
H
e

P
g‘.




' 02/11/2020
The date of each amendment{s) adeption:

. if other than the
date this docoment was signed.

(271172020
Effective date if applicable;

1o move than W) davs after amendment file dutel

Note: I the date inserted in this block does not mwet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(m)

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

(3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sufficient tor approval.

O The amendmentis) wasfwere approved by the sharchalders through voting groups. The gollinving statemoent 37 23
. . . . vt ~>
must be separately provided por each voting group emtitled to vote separately on the aniendment(s): =
-n '
“The number of votes casi for the amendment(s) was/were sufficient for approval = .-
_— —aa

by

6 WY
(]

fvormg group)

H
b

K
20

02112020 AR
Dated

Kofentary Urdaneca

Signature

(B3v a director. president or other officer — if direclors or officers have not been
selected. by anincorporator — if in the hands of a receiver, trustee, or other count
appuinted Niduciary by that fiduciary)

URDANETA, ROSEMARY A

(Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing}



