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Articles af Amendment

Lex
Articles of Tncorporation
of
UMC OF THE UNTTED STATES,INC
{(Nume of Corporation as currenthy filed with the Florida Dept. of State)
P1800G102868

pg 3of &

(Document Number of Corporation {11 known)

s Artieles of [neorporation.

Pursuant to the provisions of sectuon 607 1306, Floiida Swttes, this Flerida Profit Corporation adopts the following amendment(s) to

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

" e . ”

“charlered " "professional association, ' ov the abbreviation P4

B. Enter new principal office address, il applicable:

nume must be distinguishuble und contain the seord “corporation, ” “compary,  or “mcorporated " or the abbremafion “Corp., "
or Co., " or the designution "Corp,” “Ing,” o “Co’

The

A professional corpovation warie nst conttam e
¥

Hew'

wordd
=
202 Indies Drive East )
e i
(Principal sffice address MUST BE 4 STREET ADDRESY) Unit 202 = 3
= s
. - 7 e
Naples, Florida 34114 L = v
. - " . = ¢
. Enteyr new mailing address, it applicable: 207 Indies Drive East qj
(Mailing address MAY BE A POST OFFICE BOX) . 2
Unit 202 - <2
Naples. Florida 34114
D. If amending the repistered agent and/or registered office address in Floridu, enter the name of the
new repistered apgent and/or the new registered ottice address;
. , . Bruton, David
Nawme of New Registered Apent
202 Indies Drive East, Unis 202,
(Florida streel addvess;
. . Naples BN
New Registeved Qffice Address: . Flanda
tCrtvi 1Zip Codel

New Registered Agent’s Sigpnature, if chan

ing Registered Agent:
I hereby wecept the appoiniment as registered ayent. [ um familigr with and accept the obligations of the position.

D) BrUTEv

Signenive of New Regisiered Agent, if changing
Check il applicable

[0 The amendment(s) isfare being filed pursuant te 8 807 01230 11) {e). ¥ 5.
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[ amending the Officers and/or Directors, enter the title and name of each officer/director being 1remaved and tite, name, and
address of each Oficer and/or Director being added:
{ttach addinonal sheets, 1f necessary)

Please note the officer/divecter nile by the fivst letter of the vifive itie:

P = President; V= Vice President; T= Treasurev; §= Secretary; D= Direcior; TR= Trustee: C = Chairme ov Clerk; CEO = Chief
mxectdive Qfficer; CFO = (Chief Financial Qfficer. If an officer/divector holds move than one title, list the fivst letter of each office held
President, Treasiiver, Director would be PTD.

Chunges shouid be noted m the following manner. Currentdy Jubn Due 5 listed us the PST und \rke Jovies 15 histed as the 17 There 1s

e change, Mike Jones leaves the corporation, Sally Smith s nemed the I and 3. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V oas Remove, ond Sally Smith, 517 as an Add

Example:

X Change BT John Doe

S Remove

I

Mike Jopes
o Add Sally Snuith
Type af Aetien

(Check Cne)

Name

Addiess
X PS5 TR Bruton. David 202 Indies Drive East
1) Chunge
Add

Unit 202
Remove

Naples, Florida 341 i
X VP Rruton, Jodie
2) Change

202 Indies Drive East ~
Add

or . e
Unit 202 ¢S
Remove

3) Change

Naples, Florida 34114 .

T
e
i

Add

— Remuove

1
-

) Change

Add

Remove

3) Change

Add

Remove

Add

Rrmove

LI INMOANMD 10N A
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E

udditional Articles, enter chanpe(s) here:
(Astach addinonal sheets, ifnecessary).  (Be specificy

402

=

— =
- ~o
- L -
. = f ﬂwﬂ
A et
=
— W

F. Il ap amendment

rovides for an exchange, reclassifivativn, or cancellation ot issued shares

rovisions for implementing the amendment it not contained in the amendment itsell:

(i not applicable, indicate N/4)

H230002190343
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The dute ot euch amendment(s) adoption:
date this dorument was signed

Eftective date it applicable:

, it other than the

(mo move than 20U days after amendment file date}
Note: [f the date mserted mn tus block Joes not mect the applicable statutory hihing reguirements, this date will not be histed as the
document’s effective date on the Department ot State's records
Adoption of Amendment(s) (CHECK ONE)
& The amendment{s) wasiwere adopted by the incorpurators, or board of divectors without shareholder aetion and sharchoider
action Was not required.

0 The amendment(s) wasiwere adopted by the sharcholders. The munber of votes cast tar the amendment(s)
by the shacholders wasnvere suflicient for appraval

el
. =
=
s = .
i . A foam b
O The amendmentfs) was/Avere approved by the shareholders through voling groups  The followmg statement” = -R‘]
nuist be separately provided for each voting gvoup enditled o vore sepavately on the amendmeni(s): - ‘l'f) -
: . . , N . o -
"The number of votes cast (ot the amendment{s) was/were sufficient for appioval .- . —u"ﬁ
) == K
: = :
by ;. o =
(vorng group) - o
E
6/19/2023
Dated
. Pl et
Signature

{Byv a director. president or other officer —1f duectlors or officers have not bren
selected, by an incorporator — 10 in the hands of a receiver. bustee, or other court
appownted fduciary by that fiduciary)

Navid Bron

(Typed a1 printed name of person signing)
President

(Title of person signing)
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