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COYER LETTER

TO: Amendment Scetion
Division of Corporations

MEDICTA HEALTH CORD
NAME OF CORPORATION: '

P1800C0O1 7498

DOCUMENT NUMBER:

The enclosed driicles of Amendmenr and fee are submitied for fling

Please retumn all correspondence concerning this wmaner to the foilowing:

SILVIO MICHEL MESTRE DREKE

Name of Contact Person

MEDICTA HEALTH CORP

Firmv Company

7299 W FLAGLER 8T

Address
MEAMI, FE 33144 [
—
City/ State and Zip Code st r:
MEDICTAHEALTH I8@GMAIL.COM Z
Li-mail address: (1o be used Jor funire snneal report notification} :q _.';'
e
™=
For furthe: information concerning this-imatter, please call: T“U‘;
i
=
SILVIO MICHEL MESTRE DREKE R , 933-4698 a
n
Nuame of Contacl Person Avea Code & Daytime Velephone Nwnber
Enclosced is g check for the following amounl made payable 10 the Florida Depariment ot State:
= 9335 Filing Fee UJ543.75 Filing Feo & [J$43.75 Filing Fec &  £1S52.50 Filing Fee
Certificate of Stams Cettified Copy Cenificate of Status
(Additional copy is Cettified Copy
enciosed) {Additionai Copy
5 enclosed)
Mpailing Address Streel Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceture ot Tallahaszec
Tailahassee, FL 32314 2413 M. Morroe Strect, Suite 816

Trtlahassce, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

MEDICTA HEALTH CORP

(Name of Corporaiion as currently filed with the Fiorida Dept. of State)

P RI000D1 7408

{Documen: Number of Corporation (i knowa)

Pursuant ie the provisions of seclion 667.1006, Florida Sutetes, this Florida Prafit Corporation adopts the following emendment(s) o
its Articles of Incorporation:

Ao I amending naane, enier the siew name of the corporation:

The »new
name musi be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the ubbreviation “Corp.. "
“Ine, " or Co, ' or the designation "Corp.” “Ine.” ov "Co”. 4 professional corperation name musi congin the word
“chartered,” "professional association, " or the abbreviation "P.A.”

8. Enter aew principal otfice nddress, it applicabie:
{(Principal office nddress MUST BE A STREET ADDRESS )

b

g ]
A
— ~
> L
et [y i a
.,—Jl-r-i—-——'. L] orwm
C, Lnter new mailing address, if applicable: (J}; oo~ !
tMailing address MAY BE 4 POST DFFICE B(X) O Tw m
T
APy —
S ~ O
MR b
e .
. CD
Do If amending the repistered npent and/or reglstered vffice address in ¥lorkia, enter the name of the
new repistered agent and/or the new registercd oflice nddress:
. . SILV 1ICHEL MESTRE DRFEK
Nume of New Registered Apent 10 MICH MESTR E
7299 W FLAGLER ST
(Floride stree: address)
. ) MIAM 33144
New Repistered Office Address: HAMI . Florida 144
{Cin) Ziz Cuda)
New Heplstered Agent's Signature, if changing Repistered Agent:

! heralyy acceps the uppoiniment as repistered agenr. [ am familiar with end acceot the ebligations of the pusition.

Signatire of New Repistered Ageni, ii changing

Cheek if applieable
O The amendment(s) is‘are being filed pursuant to &, 6070120 (11 (e), F.S.
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If amending the Offlecrs aad/or Directory, enter the dtle and name of each officer/director being removed and title,
address of cach Officer andfor Director belny added:

{Attach additional sheets. [f recessary)

Piease note the ojflcer/divecior tile by the first leter of the office tide:

F = President; V= Vice President; T= Tredsurer S= Secrerary; D= Director: TR= Trusige:
Evecutive Officer: (10 = Chief Finmuncial Officer. ifan officer/director holds more thun one title,
Pregiden:, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Joves is s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be neted as John Doe, F

Mike Jones, Vas Remove, and Sally Smich, SV us an Add

name, and

= Chairman or Clerk; CEQ = Chief
hist the firse letter of cach office held,

ted ts the ¥ There is
Ias a Change,

Example:
X Change PT Jahn Doe
X Rcmove ¥ Mike Jones
X Add Sv Sally Smith
Type uf Action Tiile Name Adzess
(Check One)
. . P YANDRY MARTINEZ PEREZ 7299 W FLAGLER ST
1y Change
Aded MIAMI FL 33144
A 7299 W FLAGLER ST
Remove _
P H.VIO MICHFE) MESTRE DRE MIAMI FL 33144
2) Chang SH.V{ L REKE MIAMI, FIL 33144 =3
X Add 3.;.( =
. ™= Tam -
i h [ vy
. >y © ‘...“,.E
Heinove I gt [ n%]
3) Change S
——-——-——-—-—__—UT‘-_—__-
7
——__ Add m- .-_JE 4 | l
Ul = Qj
22
Remove AL Ty
L—— G
ri o

4 . Change

Add

Remove

3) hange

Add

. _ Remove

6} Change

Add

Remove

7
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E. Ifamending or adding addltionn] Articles, enter chanpe(s) here:
(Attach additiunal sheets, if necessary).  (Be specific)

He

T

ccoe§ 67452

. L d

x o
S~

" Xa= rﬂ(i1
[l | S [
P
;'r;.r;\ . . 'ﬁ ﬂ a
m-= X
T 5 O
LR
—P

o N

f

F. Il an amendment provides for an exchange, reclassification, or cancellation of issucd

provisions for fimplementing the amendment if not vontained in the amendment itsel

shares,

(if not applicable, indicare N/4)
YANDRY MARTINEZ PEREZ----- O STIARES

f:

SILVIO MICHEL MESTRE DREKE--x--- 100 SHARES

5/
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UR/2712024
The date of each amendment(s) adoption:

date this documeant was signed.

11 other than the
Effcelive date if applicable:

(o more shan 90 days afier amendmeny file date)
Note: | the date inserted in this block docs not meet the applicable stawtory fHing requirements, this date will nos be iised as the
document’s cffective date on the Department of Statz's records.

Adoption of Amendment(s) (CHECK ONE}

® The amendmeni(s) was/were adopted by the incorporaters, or board

of directors without shurcholder actien and sharehotdcr
action was not reguired.

O The amendmenys) was/were adopted by the sharcholders. The number of voic
B

§ cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

(P g
—_if ~>
T/I P £
= E "n
" . e ~—r
1 The amendment(s) was'were approved by the sharcholders throuph voting proups  7he Jollowing starement o @ pu—
~ . o ) . . e
mus! be .s'epﬂr(.'!e’[l.'pr'ut'ide‘djr'»‘ cach VLG Grot enlilied o volte Jeparalels o ine ::'Hrﬂnrinmn!g.{).' o= 2 ﬁ’
L) . o Patd
= N
“The number of votes cast for the zinendinenys) wasfwere sufficient for approvai e D
by - M B
i P h - *
(volng groty ? R [A)
D
0872772024
Dated

<5
Signature e i
(

By & director. president or other offices — ¥ direciors or officers have not been

seiecicd, by an incorporator — (f in the hands of a recelver, Tugtee, or pther court
appeinted fiduciary by that fiduciary)

SILVIO MICHEL MESTRE DREXE

(Typed or printed name of person signing)
OWNER

(Titie of person sigaing)




