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March 20, 2013

FLORIDA DEPARTMENT OF STATE

{Mvision of 1
MADELYNDONES033Q, INC wision of Corporations

3225 AVIATION AVENUE
SUITE 700
MIAMI, FL 33133

SUBJECT: MADELYNDONES0330, INC
REF: P1B000098045

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. FPlease generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for

filing, please also send a copy of the incorrect cover sheet marked
“ABRNDONED" .

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.

Diane Cushing FAX Aud. §: H19000078703
Senior Section Administrator Letter Number: 719A00005498

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: Amendment Section

Division ofCorporazim“
NAME OF CORPORATION, MADELYNDONES0330, INC
DOCUMEINT NUMBER: | F000098045

The enclosed Articiex of Amendment and fee are submined for filing,

Please retum all comrespondence conceming this mager w the following:

JENNIFER FEREZ

Name of Contsct Person
FEMWELL GROUP HEALTH, INC.

Firm/ Company
3225 AVIATION AVENUE, SUITE 700
Address
MLAMI, FLORIDA 3313}
City/ State xr.d Zip Code
JENNPEREZ@FEMWELL COM

E-mail address: (1o be used for fulera annual repart notification)

For further Informalion concerning this matter, picase call;

a( )
Name of Contact Person Ares Code & Daytime Telephone Number

Enchosed is a check for the following amount made paysble o the Florida Department of Siate:

® 335 Filing Fee [1%$43.75 Filing Fee &  [J$43.75 Filing Fer &  [J$52.50 Filing Fee
Dexpaid wimnixg acosust Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailiog Addreys Street Address
Amendment Scction Amendment Section
Division of Corporutlons Divislon of Corporations
P.O. Box 6327 Cliflon Butiding
Tallzhassee, FI1. 32314 2661 Executive Center Cirele

Tallahzssee, FL 32304
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Articles of Amendment ' ﬂf , 9 2 5
ta
Articles of Incorporation ) X .
of o .
amse of ratign a3 currentl t, of State

MADELYNDONESQ230, INC

{Document Number of Corporation (if known}

Pursuant to the provisions of section §07.1006, Florids Sistutes, this Flerida Proflt Corporation adopts the following amendment{s) 10
its Articles of Incorporation:

A, Ifamending name, enter the new pame of (he corperatian;

The new
nome must be distinguishable and contain the word “corporation " “company,” or “incorporated” or ths abbreviation
“Corp.,” “Inc.,” or Co., " or the dasignation “Carp,” "Inc,” or "Co". A professional corporation name musf contaln the
word “chartered © “professional assoclation, " or the adbreviotion “F.A."

B. Enter new prinsival office pddress, if applicable: N/A

{Principal office addrexs MUST BE A STREET ADDRESS)

C. Enter pew mpiling address, i applicabie:
(Mallng oddrexs MAY BE A POST OFFICE 80X)

D. If amending ihe rexlatersd agent and/oy registersd office sddress In Flords, enter the name of the
new reglstered wrent and/or the new vegistered office pddresy:
{Florida street address)
New Registered Office Address: Florida
(Ciry} {Zip Code)
[ y .

1 hareby accopl the appoinimrent as regisiered agent, ! am fomiliar with and occepid the obiigations of ths pasition.

Signature of New Registered Agent, if changing

Page 1 of 4
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1f ameading the Officers and/or Directors, eater the thie and oame of each officar/director being removed and title, aame, and
address of esch Officer sad/or Director beleg added:

{Attach addliional sheets, if mecassary)

Pleass nole thw officer/direztor title by the first letter of the office tiils:

P = Presidens; V~ Vice President: T= Treasurer; 5= Secretary; D= Direcior; TR= Trustes; C = Chaoirmon or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. If un afficer/director holds more than one title, list the first lelter of each office
held Prestdent, Treasurer, Director would be PTD.

Changas shauld be noied in the following manner. Curremly Jokn Doe s listed at the PST and Mike James Is listed a5 the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. Theze should br noted as John Doe, PY as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change BI  JohnQoe
X Remove Y Mikeoms
X Add SY  Sally Smith
Iyos of Action Jite MNemg Address
{Check One)
P LINDA, KELLER 3225 AVIATION AVENUE
)] Change '
MlAMLE, FLORIDA 33121
Add .
Remove
' TION AVENUE
2) _____ Change P MADELYN DONES 3225 AVIA =
X ' 4
Add MIAMI, FLORIDA 33131
Remove
3) ____ Change
Add
Remove
4) ___ Chanpe
Add
__Remove
5} ____ Change
Add
Remove
6 Change
— Add
Remove
Page2of 4

Hi%004079703 3




£ COLALDOODGLH

¥ jo ¢ adey

V/N

=il

CRTRET[™
{70 oojie|jasu

(BN orpvy ‘qEanddn Jou fi) |
¥ 9G) SUpUSENTR
[+] ¥

A

/N
V1T

€ £OLSL00006 1 H

{atfizads ag)

1339y (Bja3uT ]

“(Krosseoa f) TReYS DwoLIppo 4Ieay)
-]

3




H19000075703 3

The date of each amendmenti(s) adoption: ___, if other than the
due this document was signed.

Elfective date [f applicable:

{no more ihan 90 days cfier amendment file dase}

Mote: If the date inseried in thls block does not meet the applicable statutory filing requitements, this data wiil not be listed ns the
document’s effective date oo the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

Bl The emendment(s) wav'were adopied by the sharcholders. The number of votcs cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[J The amendment(s) washwese approved by the sharcholders through voting proups. The following stotement
must be saparately provided for each voting group entitled io vore ssparately on the armendmeni(s):

“The number of votes cast for the samendment(s) was/were sufficient for approval

by -
{woting group)

O The anendment{s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the Ineorporatars without sharcholder action and sharcholder
actlon was not required.

03/08/19
Dated
Signature m— CJA_,. %) bl
(By a director, president or other o Z if dircciors or officers have nof been

selectod, by an incorporator — {fin the hands of a recalver, trustes, or other court
appointed fiductary by that fiduciary)

Mitch Yelen
{Typed or printed name of person signing)

Registered Agent

{Thtle of person signing}

Page 4 of 2
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