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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Doctor's  Choice MQV!QJ'{_M-EA‘F" Service

DOCUMENT NUMBER: PAL5p000 23230

The enclosed Artictes of Amemdment and fee are submitted tor filing.
Please return all correspondence concerning this matter e the following:

A‘tham(o Sanguily

Name of Céhtact Person

Florida Corporate  Services , LLCE

T

Firm/ Company

200{. Anahon /4‘/cv1‘-u— ; Saibe 24

Address
L oconnt Grove | £1L. 33133

CiL}'I/ State and Zip Code

nn I/\Aro/f‘t @ So(b(o/qu/ - Cawmn

E-mail address: (1o be used for tuture annual report notitication)

For lurther infurmation concerning this matier. please call:

/4'\”“«4"050 Sanguily a( 3905 , &sa- §loF
= S

Name ol Contact Person Area Code & Davtime Telephane Number

Enclosed is a check tor the tollowing amount made pavable w the Florida Department ot State:

% $35 Filing Fec 0s43.75 Filing Fee & [O$43.75 ¥iling Fee & O§52.50 Filing Fee

) Curtificute of Status Certitied Copy Cuenificate of Status
(Additional copy is Cerified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address street Address

Amendment section Amendment Section

Division of Corporations Division of Corpuorations
PO, Box 6327 Clifion Building

Tallzhussee. 1. 32314 2661 lixecutive Center Cirele

Tallahasses. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

ARMANDO SANGUILY

FLORIDA CORPORATE SERVICES LLC
3006 AVIATION AVE - STE. 2A
COCONUT GROVE, FL 33133

SUBJECT: DOCTOR'S CHOICE MANAGEMENT SERVICE INC
Ref. Number: P18000023230

We have received your document for DOCTOR'S CHOICE MANAGEMENT
SERVICE INC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 518A00019363

www.sunbiz.org
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Division of Corporations

September 5, 2018

ARMANDO SANGUILY 2ND MAILING
FLORIDA CORPORATE SERVICES, LLC

3006 AVIATION AVE - STE. 2A

COCONUT GROVE, FL 33133

SUBJECT: DOCTOR'S CHOICE MANAGEMENT SERVICE INC
Ref. Number: P18000023230

We have received your document for DOCTOR'S CHOICE MANAGEMENT
SERVICE INC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 418A00016423

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

ARMANDO SANGUILY

FLORIDA CORPORATE SERVICES, LLC
3006 AVIATION AVE - STE. 24
COCONUT GROVE, FL 33133

SUBJECT: DOCTOR'S CHOICE MANAGEMENT SERVICE INC
Ref. Number: P18000023230

We have received your document for DOCTOR'S CHOICE MANAGEMENT
SERVICE INC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 418A00016423

www.sunbiz.org

MNisrieinmn af Carnaratinne - PO ROY £2397 _Tallahaceonr Flarida 32314



Articles of Amendment
to

Articles of Incorporation
of

Ooclor'fs C,l’ior'(_—c /Mat’wuzmawL Service LAC

(Name of Corporation as curr‘:"ntlv filed with the Florida Dept. of State)

PLBO0OOLS 230

(yocument Number ol Corporation (il known)

Pursuunt to the provisions of section 0071000, Florida Statutes. this Floride Profit Corporation adopts the fullowing amendnentis) o
ils Articles of Encurporation:

A, Hamending name, enter the new name of the corporation:

The  new
name musi be disiinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviarion
“Corp, " e, or Col, " oor the designation "Corp. " Ulne, " or "Co”. A professional corporation name must comain the
word Tchurtered. ™ Uprofessional axsociarion, " or the abbrevianon P

13. Enter new principal vffice address, il applicable:
{Principul office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent

tFlorida streer address)

New Revistered Otice dddress: . Florida
(Cirvi (Zip Codel

New Registered Agent’s Siguature, if changing Registered Agent:
! hereby acecept the appoiniment as registered agenr. £ am fumiliar with and aceept the obligertions of the pusition

Sienaiwre of New Registered Agent. if changing
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It -.nm-mli:ng the Gfficers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
wddress of cach Officer and/or Director being added: ’

tAtiach aeditiunal sheets, if necessary)

Please neie the gfficer-divecror title By the first fever of the gpfice title:

£ President, Ve Viee President; T~ Treaswrer: 5o Secretary; D= Director: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Ogficer, CFG = Chief Financial Officer. [ an officer/director holds more than one title, list the first letier of each office
freldd Presider. Treasurer. Director wonld be P71,

Changes should be noted in the following marmer. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
e change, AMike Jones leaves the corporation. Sally Smith is named the Vand 5. These showld be noted as John Doe, 1 as o Change.
Mike Jones. Voas Remaove, and Sally Smith, SV as an Add

Example:
X Change pr Juhn Doe
N Remove Vv Mike Jones
_N oadd sV sally Smith
Type ut Action Title Nanmw Address

(Check One)

1y Chunge 5 Pﬁ C’Y'OY\ / f?-eo(ro M :?L/L{S_ S.w

o Add F2 Avence
L!{cmm'c Ma‘ﬂm:‘ L'F?_ -sg {‘{3

2y Change

Add

Ruemove

~

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

G) Change

Add

Kemove
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E. II':unciuling or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessaryy.  (Be specific)

F. 1Ean amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/
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Al . . . . .
Fhe date of each amendment(s) adoption: . 1t other than the
date this document was signed. )

Effective date if applicable:

{exer more than 90 dayvs after amendment file dare)

Note: 11 the date inserted in this block dues not meet the applicable statutery filing requirements. this dote wil! not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast fur the smendmeni(s)
by the sharcholders wasfwere sutticient for approval,

O3 T'he amendment(s) washwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group emtitled 1a vore separaiely on the amendmeni(s).

“The number of votes cast for the amendiment{s} wasrwere sufficient for approval

by
fvoting group)

O The amendmentts ) wasdwere adupted by the board of directors without sharcholder action and shurcholder
Acton wis nut required.

O The amendment(s) was/were adopted by the incurporators without sharcholder action and shurcholder
action sas not reguired.

g'z/olf

t *

[Jated

Signuture

. . - o4 T .
(By a dirccror. president or other oflicer — i d:rculuz:'{;r’omccrs have not been
selected, by an incorporater — i1'in the hands ot a reééiver, trustee. or other court
appuinted tiduciary by that tiduciary)

booniing, Yl /

(Ty pLd or prmlLd name of person ﬂbmné)

DKLYI_/‘MU{’

( (l"nlc ofpumm signing)
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