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COYERLETIER

TO: Amendment Secuon
Division of Corporations

XCELLENT HEALTH MEDICAL CEN
NAME OF CORPORATION: EXCELTENT HEALTH MEDICAL CENTER INC

0008065
DOCUMENT NUMBER: | | 2000008065

The encloscd Articles of Amendment and tee are submited for filing.

Pleasc return al carrespondence concerning Lhis matter 1o the following:

VERDECLA, TAMARA

Name of Contact Person

Firm/ Company
1490 W 49TH PLACE SUITE 506

Address
HJALEAH, FL 33012

Ciry/ State und Zip Code
PLUZQUINOSF@HOTMAIL CCOM

E-mail address: (to be uscd for future annual repon notification)

For further information concerning this maltcr, please calt:

PEDRO LUZOUINOS

454 635-8413
o )
Wanie of Contact Person

Arca Code & Daytime V'elephone Numnber
Fnclosed is a check for the following amount made payable wo the lorida Depariment of State:

B $35 Filing Fee [1$42.75 riling Fee &  [1$43.75 Fiting Fee &

[$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional cupy is Certified Copy
enclosed) {Additiona] Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Davision of Corporations Division of Corporations

PO, Bos 6327 Clifion Buiding

Tallahassee, FL 312314

2661 Executive Center Circle
Tallahassee, FL 32301

H 20000 jOB 9 3S3
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Articlex nf Amendment
to

Articles of Incorporation
of

EXCELLENT HEALTH MEDICAT, CNTER INC

P 3/6

(Aame of Corporation as currentty filed with the Florida Dept. of State)

P1ROOOOUSNGS

(Document Number of Corporation (if known})

Pursuant w the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the foiluwing amendment(s) 1o

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

_ The new

nume must be distinguishable und contain the word “corporation, " “company,” or “incorporoted” or the abbreviation

[ I T

word “chartered " "professional asseciation, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andiur registered office Address in Fluridp, enter the name of the
new registered ageny and/or the new registered office address:

Name of New Regisicred Apent

{Florida smreet address)

New Repisiered Qffice Addross: , Florida

(City)

New Revistered Agent's Signature, if changing Registered Agent:

ip Code}

Pherehy accept the appoimiment as registered agent, [ am Jamiliar with and aceept the obligations of the position

Signature of New Regisiered Agent, if chunging

Page 1 o' 4
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ne. " ar Co,” or the designation “Corp," “Inc," or "Ca". A prafessionul corporation name must contan the
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If amending the Gfficers andor Directars. enfer the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Anach ucdditionol sheets. if mecessary)

Please noie the officer/director titie by the Siest legter of the office fitle:

P Presidens; V= Vice President; T Treasurer; S= Necretary; D= Director; TR - trustze; C = Chairman or Clerk; CLEQ = Chigf
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds mare than one tide. list the Jist letter of eack office
held. Presiders, Treasurer, Dirccior would be 111),

Changes should be noted in the Jollowing manner. Curvently Joan Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as u Change,
Mike Jones, V as Remave, and Sully Smith, SV as an Add

Fxnmple:
X Change PT John Doe
X Retnave v Mike Jones
_X Add =A% Sally Smith
Tvpe of Action Title Numeg Address

{Check One)

: Ch p HERMELINDA OLIVIA ROMERD 1450 W 45Tl PLACE STE 506
)} angc

Add IBALEAHN, FL 33012

Remove

p VERDECIA, TAMARA 1490 W 49TH PLACL STE 506
2} Change

X Add HIALEAIL, FL 33012

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove

Page 2 of 4
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E. I amending or ndding additional Articles, enter chunge(s) here:

(Attach udditional shects, if necessary).  (Be specific)

F. If an amendmeni provides far an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the smendment if not contgined in th amendment itsclf:
(if nut applicable, indicate N/4)

Poge Jof 4

H 200003080373
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99/103/2020
The date of each amendment(s) adoption: . i other than the
datc this document was signed.

09/03/2020

Effective date if applicable:

(o morg than 90 days aficr gmendmen file dute)

Note: 1 the date insericd in this block does not meet the applicable statutory filing requirements. this daic will not be fisted as the
A~enment’s effective date on the Department of State’s records,

Adaption of Amendments} {CITECK ONE)

W The amecndmen(s) was/svere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for 2pproval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The fuliowing stutement
must he separalely provided for euch voting group entitled io vote separately on the amendment(s).

“The number uf votes cast for the amendment(s} wasfwere sufficient for approval

by .
{voting group)

O The amendmient(s) was/were adopled by the bourd of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharchalder action and sharehalder
action was not reguired.

090372020

Dated

Signature M&f 9

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reeciver, trusiee, or other court
appuinted fiduciary by that liduciary)

VERDECIA, TAMARA

(Typed or prinicd name of pecson signing)
PRESIDENT

(Vitle vl persan signing)

Paged of 4
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