309

Note: Please print this page and use it as a cover sheet. Type the {ax audit number (shown
below) on the top and bottom of zli pages of the document.

B2/11/7,2823 i7:48 387617‘ O ﬁﬂzcﬂ f CORs
‘ FIorida Department of

Division of Corporations
Etectronic Filing Cover Sheet

(((H23000054603 3}))

0 O

H230000546033ABCY.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doiog so will
generate another cover sheet.

To:
Division of Corparations
Fax Number 1 {850)617-6380
From:
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120€89020€019
Phcrie : (305)552-5973
Fax Number : {385)675-5944
**Enter the emajl address For this business entity to be used for future
annual report maillngs. Enter only ome email address please.**
Emall Address: . =3
-— r~J
. N
o s =
- L
COR AMND/RESTATE/CORRECT OR O/D RESIGH B - g
WIND RIVER MEDICAL GROUP INC D;') . 2 F
" " h = EEET
— (Centificale of Status [ 0 ;- =
© ; LE fas) @
: - Certified Copy | 0 . &
= T N
i{: |Pagc Count [ 02 e =
IEslimated Charge [ $15.00
<O
o
Lo
]
]
o
=~
(
Electronic Filing Menu  Corporate Filing Mcenu Help l‘
'\
.'/ \ \\
\\
A
7



02/11/2D23 +7:40 LaZarls CORPGRATE

Articles of Amendment
to

Articles of Incorporation
of

Wind River Medical Group Inc

Slorida Document Number:  P18000063092

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the
following amendment{s) to its Articles of Incorporation:

Change Registered Agent and President to Daliany 3etancourt.

Company address remains: 800 West 48th Streeti, Suite 300, Hialeah, Florida 32012,
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These articles of amendment were adepted on _02/09/2023

The corporation has only cne group of voting stock. This amendraent was approved by the shareholders and the number of
votes cast for amendment was sufficient for approval.

Signarure

Daliany Betancourt, President
Printed Name and Titke

New Registercd Agent's Signature, if changin;

g Registered-Agent:
! hereby accept the appointment as registered agen{, T amn famitiar wilh and accept the obligations of the position.

Signature of New Registered Agent, if changing



