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‘ ' COVER LFTTER

TO: Amendment Section
Divisiun of Corporations

Delray Healthcare Associates 1. Inc.
NAME OF CORPORATION:  ° ° ™ )

P1SO0O02 1468

DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitied for Giling.

Please rewurn all eotrespondence concerning this matter w the tollowing:

Michelle Wilger

Name of Contact Persan

Dielray Healtheare Associates 1, Ine.

Firndf Campany

3100 N. Federal Hwy Ste100

Addiess

Fort Lauderdale, Florida 33303

Citv/ State and Zip Code

nvw e vahoo.com

E-mail address: (o be used tor futwre annual report notification)

For further information coneerning this matter, please call:

Nadine Watson 361 302-1422
at ( )
Name of Contact Person Arei Code & Dayvtime Telephone Number

Enclosed 15 a cheek for the following amount made payvable to the Florida Department ot State:

B 535 Filing Fee [OJ542.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificare ot Status
(Addutional copy s Ceriidied Copy
enclosed) (Additiomal Copy

15 enclosed)

Matling Address Strevt Address

Amendment Section Amendment Seetion

Division of Corporations Division ot Carporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassce. Fio 32301
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Articles of Incorporation

D&\F 0\1

{Napie ul'(,nrpnr.mtm us cu]rcml\ filed with the Florida Dept. of %t.ltcl

(Document Number of Corporation (17 known)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profiv Corporation adupis the following amendment(s) to

s Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

The  new

same must be distinguisiable and comtain the word Ccorporation.” Ccompany, " ar Cincorporaied T or the abbreviation
“Corp. " “ne, T or Col " or the designation " Corp,™ “ine, " or “Co' A professional corporation name must contain the

ward Cchartered,” “professional association,” or the abbreviation "P17

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new redistered avent and/or the new revistered office address:

Name r)f:\’c.’l‘.‘ Revistered A Nt

(Florida strect addresys)

New Kevistered Office Address: . Flanda
rCity) (Zig: Code)

New Registered Aventr’s Signature, if changing Registered Agent:
I herebe acceepi the appointment ay registered agent. Fam familiar with and aecept the obligations of the position.

Steniature of New Registered Agent, if chanying
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer andfor Director being added:

iAnach ddditional sheets, if necessary)

Please note the afficerfdivector title by the fiesg letter of the office title:

P = Prosident; V= Vice Presidemt T= Treasurer: 8= Secrvenoryv: 3= Divector, TR= Trustee; C = Chairman or Clork; CEQ = Chief
Exeeutive Oyficer; CFO = Chief Financial Officer. If an officor/divecior holds move than one vitle, st the first letter of cach office
held. Presidemt, Treasurer, Divector would he DT,

Chungies showld be noted in the jollencing manner. Currently John Doe s liseed as the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named 1he Vand S, These should be neted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change Ll John Daoe
N Remove v Alike Junes
N Add sV Sally Smith
Type of Action Tide NaAmne Address
(Check One)
p Michelle Wilger 5100 N Federal lwy Ste 100

'\ -
I Change

FFort Lawderdaie, FL 33308
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

+} Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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k. If amending or adding additional Articles, enter changes) here:
(Auach additional sheets, if necessary).  (Be specific

. if an amendment provides for an exchangee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare NJdy
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The date of each amendment(s) adoption: . it ather than the
date this document was signed.

F.ltective date il applicable:

(no piore than 90 davs aiter amendment file date)

Note: 1 the date inserted in this block does not mieet the applicable statntony filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adupted by the sharelolders. The number of votes cast tor the amendimenl(s)
by the sharcholders wasfwere sufticient tor approval.

O The amendinent(s) was/were approved by the sharcholders through voting gioups. The following staemens
muest he separately provided for each voting group entitded 1o vore separvaiely an the amendmentis):

“The nunber of vates cast for the amendment(s) was/were sutficient tor approval

by

{vating group)

0O The amendment(s) wasfwere adopted by the board of directors without sharchokder action and sharchatder
action wis not reguired.

O The amendiment(s) was/were adopted by the incorporators withoat sharchalder action and sharehokler
action wis not required.

Dated (o \‘] | %--

Signiature

. L - e o
{13y a diecror, president or other ofticer — 1f directors or ofticers have not been
selected, by an incomporator — il in the hands af a recerver, rustee, or other court
appainted fiductary by that fduciaryy

. \-
COLW Y \e\\e o lagol
{Typed or printed name of person signing‘i]

Yreside Ny

(Title of person signing)
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6/7/18

RE: Florida Profit Corporation
Delray Health Care Associates 1, Inc.
Document Number: P18000021468

To Whom it May Concern:

We are requesting a correction an our Corporation for Delray Healthcare Associates 1, Inc. The
president last name is spelled incorrectly, and we would like for it to be changed pramptly if possible.

The name is currently listed as Michelle Wilber and it need to be changed to Michelle Wilger.

N&jine atson, DOO
Representgtive

Delray Healthcare Assaciates 1, Inc
561*502 1422




