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COVERLETTER

TO: Amendient Section
Ihvision of Corporations

Ultra Care Medical Group Inc
NAME OF CORPORATION;: 1@ Cure Medical Group Ine

18 408
DOCUMENT NUMBER: P18000003403

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

Please retumn all correspondence concerning this matier 10 the following:

Maria Reyes

Namve of Contact Person

Ultra Care Medical Group Ine

Finn' Company
27 Homestead Rd #55

Address
Lchigh Acres. Fl 33936

Ciy? State and Zip Code

taxwortdofswilgmaii.com

E-matl addre<s: (1o be used for future annual report nodficanons

For further information concerning this maiter. please call:

Maria Reyes %32 794-3758
& )

Name of Comntact Persan Arca Code & Daviume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stare:

B $35 Filing Fee (JS43.75 Filing Fee & [JS43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy i Cenified Copyv
encloyedi {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendntent Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee. FL 32101



Articles of Amendment
o
Articles of Incorporation
of
Ultra Care Medical Group inc

1Neme of Corporation as currently filed with the Florida Dept. of Seate)

PIR00000S08

{Procument Number uf Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida S1atutes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporution:

A. Il amending name, enler the new name of the corporation:
NIA

The new
adame st be distinguishuble and comain the word “earparation,” “compuny.” ur “incorporaled” or the abhreviation
“Corp.,” "I, or Co. " or the designation “Corp.” “Inc,” or "Co” A professional corporation name mst contgin the
word “chartered.” “professional associonon, " or the abbreviation “P.A. "

NA
B. Enter new principal office address, if applicable: ’
{Principal office address MUST BE A STREET ADDRESS )

=)
- ':"
- :‘ 1]
C. Enter new mailing address, il applicable; NIA . -
(Mailing address MAY BE A POST OFFICE BOX) C =y
o
s
. - ,‘n
D. }f amending the registered agent and/or regisicred office address in Florida, enter the name af the g
new registered agent and/ar the nen registered office address:
, NIy
Name of New Regéstered Apemt
(Flurida street address)
N/A

New Regivtered Otfice Address: . Flonda

tCuvy {2ip Codes

New Registered Agent's Signature, if chonging Registered Agent:
f hereby areept the uppointment as registered agens. I am jamiliar with and accept the

obligutions of the positton,

N/A

Signature of New Registered Agent. if chunging
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If amending the Offlcers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Qfficer and/or Director being added:

(Attach additional sheets, i necessary)

Please nate the officer/direcior tile hy the first detter uf the affice title;

P = President: V= Vieo Presidenr: T= Treasurer: S= Secrewany; D= Direcior: TR= T rustee; U= Chairman or Clerk; CEQ = ¢ hict
Evecuiive Officer: CFO = Chief Finuncial Ogficer. If an officer’director holds more than one wile, list the first letier of cuch office
held. President, Treasurer, Direcior wonld he PTD

Changes should be noted in the following manner. C urrenth: John Doc is listed as the PST and Mike Jones is fivied as the I There ic
a change. Mike Jones ivaves the corporation, Sally Smith is nomed the Vand 8. These should be noted as Juhn Doe, PT ax ¢ Change,
Mike Jones, V as Remove, amd Sally Smith, 5V ay an Add.

Example:
A Change

X Remove
& Add

Type of Actjon
{Check One)

1) Change
X
Add

Remove

2} . Change
Add

Remove

3 Change
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

5) Change

Add

Remove

PT Juhn Dye
v Mike Joney
5V Sally Smith
Title Namge Address
J
VP. S Aunis Recio 42 Abaco [

Lehigh Acres. F 231936
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E. If amending or adding additional Articles, enter, chappefs) here:

{Anach additional sheets, if necessury).  (Be specific
NIA

F. If an amendment provides for un exchange reclassification, or cancellution of issued shares.

provisions for implemeating the umendment if not contzined in the amendment itsell:

{if nat applicuble, indicate Nid)

NIA
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H-01/2019 .
The date of each amendment(s) adoption: . i other than the
date this document was signed.

10:01/2019

Effective date if applicable:

fnn more than W) duyvs atier amendntent file date)

Note: [ the date inserted in this biock does not meet the applicable statutory liling requirements. this date will not be lisied as the
document’s effective date on the Department of Siare’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s} waswere adopied by the sharcholders. The number of voles cast for the amendimnenits)
by the shareholders was/were sutficient for approval,

O The amendmenits) waswere approved by the shareholders through voting groups. The Jollenving statement
must he sepavately provided for cach veting group emiitled 1o vote separately on the amendmeniisy:

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy

voling group)

B The amendmenis) waswere adopied by the hoard of directors without sharchoider action and sharcholder
uction was not required.

3 The amendmentis) was‘were adupled by the incorporators withowt sharchalder action and shareholder
action was ool required,

10012019
Dated

-4
Signature }fa Qm"—}

(By a director. prcsidc“r other offiver - if directors vr officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary}

Manu Reves

(Tvped or printed name of person signing)

PresidentTreasurer

(Title of person signing)
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