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COVERLETTER

ay
TO: Amendnent Section - ' - s
Division of Cotporations

i SC’\‘ F_," ht :' " O \"; -:. 1-‘.
NAME OF CORPORATION: TERSONALIZED MOBILE CLINIC SERVICES, ING

P180000Y7774
DOCUMENT NUMBER: 000

The enclosed Articles of Amendment and fee are subnitted for filing,

Please return all conespondence concerning this nmtter 1o the followi ng

Dee Vacearo-King, I'RP

Name of Comtact Person

Assonline & Berlowe, PLA.

Firuy Company
3721 Arthur Sueet

Address
Holtywood, FL 33021

Chy/ State and Zip Code

dvki@assoulineberlowe,com

E-ueul address: (to be used Tor futuré annual report notification)

For further infornmtion concerning this mutter, please call:

Dee Vaccaroo-King, @54 ) 96¢3- 1107

Nanwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flosida Departiient of State:

& $35 Filing Fee C3843.75 Filing Fee & (134375 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Stams
{Additional copy is Certified Copy
cnclosed) {Adduional Copy

is enclosed)

Mailing Address Streel Address

Amendment Seciion Amentlment Section

Division of Corporations Division of Carporations

P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suiie 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

PERSONALIZED MOBILE CLINIC SERVICES, INC.

(Name of Corpeoration as currently filed with the Florida Dep!. of State)

P13000097774

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

T new

name must be distinguishuble and contain the word “corporation. " “compuny, " ar “incorporated” or the abbreviation “Corp..
e, or Coloor the designedon “Corp.” “Ine.t or Ca’. 4 professional corporation name must contain the word

“chariered. " “professional association, " or the abbreviation "P. A"

1145 Biscavoe Point Road
B. Enter new principal office address, if applcable: Iscayne ot Rout

(Principal office address MUST BE 4 STREET ADDRESS) Miami Beach. FL 33141
C. Enter new mailing address, if applicable: 1115 Biscavie Point Road

(Mailing address MAY BE A POST QFFICE BOX)

Mianu Beach, FL 33141

D. If amending the resisiered agent and/or registered office address in Florida, enter the pame of the
new registered_agent and/or the new registered office address:

. Bonnie Segal
Name of New Registered Apent £

H145 Biscayne Point Road

{Flovidi streer address) - oo
hr il L]
. . . Miann Beach IR 1 B

New Registered Office Address: . Flondss. T
(Cityi o (Zip Codel

o

T s

-y :1-:

New Registered Agent’s Sipnature, if chapping Reovistered Aoeunl: “qp
! hereby accept the appoimiment as regisiered ugent. f am familiar with and accept the obligations of the positied?
Lagg !

wP D

b L0 °

. J o - 5
Stenature of Newe Registered Agent, (f changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant tos. 607.0120 (1) (¢), F.S,



Il amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Divector heing added:
{Attach addifional sheets, if necessary)
FPlease note the officer/director title by the first letter of the office tirle:
P = Fregident: 1= Vice President; T= Treasurer; §= Secretary: D= Directar: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financicl Officer. If un officeridivector holds miore than one title. fist the first letter of @ach office held.
Fresident, Treasuser, Drector would be PTD,
Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is iisted a the ¥ There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and 5. These should be noted as John Doe, T as a Change.
Mike Junes. V as Remove, and Saily Smith, SV as an Add.
Fxample:

X Change P John Due

X Remove v Mike Junes

_X Add sV Sally Sunth

Type of Action Title Nan Address
{Check One)

. PT Samuel Victor Bejar 214 NE 162 street
1) Change :

\dd Nouth Miami Beach, FLL 33162

Renove

- PST BONNIE SEGAL 1145 Biscayne Point Road
2) Change

X Miaon Beach, FL 331401
Add

Renvve
3) Change

Add

Rennwve

) Change

Add

Remove

5} Change

Add

Renove

&) Change

Add

Renove




E. If amending or adding additionus| Articles, enter change(s) here:
{Attach additional sheets, (f necessary).  (Be specific

F. If ap amendment provides for an exchanoe, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indivate N/4)




The date of e;u:h a:ﬁendmeut(s) adoption: . if other than the
date this document was signed.

August 17, 2020

Effective date if applicable:

{rno more than 9G days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable stawiory filing iequiremenis, this date will not be tisted as the
docunent’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONF)

® The amendmenis) was/were adopted by the incorporaiors, of board of directors without shareholder action and shareholder
action was not required.

1 The urmendment(s) was/were adopted by the shareholders. The number of votes cast for the anendment(s)
by the shareholders was/were sufficient for approval,

Ll The amendments) was/were approved by the shareholders through voting groups. The Joilowing starement
must be separately prevdded for cach voting group entitled to vote separately on the unmendmeni(si:

“The number of votes casi for the amendment(s) was/were sufficient for approval

by

vating group)

Qciober 5, 2020
Dated o

Vi

Signatuie .—/
(By a dircfor, president or otherGilicer — if directors or officers have nof been
selected, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

Bonnie Seyal

{Typed or printed naue of person signing)

pP(GS o At

(Tutle of person signing)

PST




