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COVER LETTER
TO: Amendment Seclion
Division of Corporations
Y DOCTOR MEDICAL GROUP CORP
NAME OF CORPORATION: MY DOC DICAL GROUP CO
DOCUMENT NUMBER: P18000017611

The enclosed Articles of Amendmeni and fec are submitted for filing.

Pleaza return all correspondence conceming this matter to the followmg:

ALEJANDRO GONZALEZ

Name of Contact Person
MY DOCTOR MEDICAL GROUPR CORP

Firm/ Company

6822 W WATERS AVE

Address
TAMPA, FLORIDA 33834

City/ State and Zip Code

sg@mydoctortampa.com
E-mail address: (1o be used for future anguel report rotification)

For further information concerning this matter, please call:

ALEJANDRO GONZALEZ ot f813 ) 770-7169

Name of Contact Person Arep, Code & Daytime Telephone Number

Enclosed is a chock for the following amount made payablc to the Florida Department of State:

W $35 Filing Fee CI$43.75 Filing Pee &  (J$43.75 Filing Fea &  [1$52.50 Filiog Fes
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclased) (Additional Copy
is enclased)

Maslling Address Btreet Adgresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266 Executive Cemer Circle

Tallahassee, FL 32301

H1900032267¢ 3
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Articles of Amendment
{r] r!%:;‘.._ -
Articles of Incorporation L ) .,
of . C;x )
MY DOCTOR MEDICAL GROUP CORP .- uﬁ/
(Name of Corporation as cnrrentfy filed with the Florids Dept. of State) o
P1B000017611 P 'f‘”c
(Document Number of Corporation (if known) T rd",

Pursusnt to the-provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation zdopts the following mmdm-‘.:ntfr;) to
its Articles of Incorporation: |

The new
rame must ba distinguishable and comtain the werd “corporation,” “compamy,” or “incorpordled” or the abbreviation
“Corp, " "rc.,” ar Co.,” or the designation “Corp,” “Inc.” or *Co™. A professionad corparation name must cortain the
word "chartered, * “professianal association,” ar the abbreviation "P_4."

B Enter new principal office address, J{ appiicable:
(Principal office address MUST BE A STREET ADDRESS )

(Mdlling address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or repistered office addreny in Florida, epter the pagme of jhe
ey repistered azent agdior the new regivtered office pddreas;

e ) . ALEJANDRO GONZALEZ
Namte of New Registered Ayent
6822 W WATERS AVE
(Florida street address)
New Registered Office Address: TAMPA , Plorida 20>
(City) {Zip Code)

ﬂ Stgnature of New Registered Agert, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Aitach additlonal shaets. If necessary}

Please note tha officer/director titke by the first letter of the office fitle:
P = President; V= Yice Presiders; T= Treaswrer; 5= Secretarp, D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one tide, list the first letter of each affice
held. Presidera, Treasurer, Director would be PTD.
Changes should be nowed.in the following manner. Currently John Doe is listed as the PST and Mike Jomes is lisied-as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smilh, SV az an Add.

Example:
X Change
X Remove

_X Add

{Check One)

1} ___ Change
— Add
X_ Remove

) ____ Change
— Add
x__ Remove

3) X_ Change
____Add
—_ Remgve

4y __ Change
—_Add
__ __Remove

5) ___ Change
_ Add
__ Remove

6) . Change
— Add
__ Remove

FL Joho Doe

Y Mike Jones

SV Sally Smith

ZTitle Mame Addpess

D, vP ORLANDO PEREZ 6822 W WATERS AVE
TAMPA, FL 33534

DST RICHARD MORALES 6822 W WATERS AVE
TAMPA, FL 33634

ODeSsT ALEJANDRO GONZALEZ 6822 W WATERS AVE

TAMPA, FL 33634

Page 2 of 4
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E. If amending or ing addition i 1} he
(Atuch addifional sheets, if necessary).  (Be specific)
ARTICLE IV of the Corporation’s Articles of Incorporation filed with the Secretary of State. of Florida

is hereby amanded es follows:

"ARTICLE IV - The number of shares the Corporation is authorized to lssue is: 100"

s

Drovisions for implementing the amepdment If pot contained in the amendment itself;
(if not applicable, indioate N7A)

Page dof 4
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October 28, 2019 )
The date of esch amendment(s) adoption: , if other than the
datc this document was signhed.

Novernbet 1, 2019

Eflective date [{ applicable:
{no more than 9¢ dajs afier amendment fila date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will got be listed as the
documsant’s effective date ant the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were edoptod by the shareholders. The number of votes cast for the amendment(s)
by tha shareholdars wasiwere sufficient for approval,

{3 The amendment(s) was/were approved by the shareholders through voting groups: The following suement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approvel

by -
fvoting group)

0O The amendment(s) was‘were adopted by the board of directors without sharcholdsr action and shareholder
action was not required.

1 The amendment(s) was/were adapted by the incorporators without shareholder action and sharcholder
action was not required.

10/2872019
Dated

Signature %

irector, president ar gther officer - if directors or officers have not been
peted, by an incorporitur — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEJANDRO GONZALEZ

(Typed or printed name of person sigoing)
PRESIDENT

({Title of person signing)
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