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COVERLETIER

TO: Amendment Section
Division of Comporatiuns

N v
NAME OF CORPURATION: ALLURFE MED COR!

T 19000006005

DOCUMENT NUMBER:

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

Please return ull correspondence cancerning this matter (o the following:

SICILIANG, MARTA C

Name ol Contact Person

Finn/ Cnmpany
8437 NW 72ND ST

Address
MEAMI, FL 33166

City State and Zip Code

jugarcia@alluremedcorp.com

E-mai] address: {to be used for future annual report notificatiom)

Fur lurther information concerning this mateer, please call;

PEDRO LUZQLINOS at 954 ) 655-8413

Name of Contact Person Area Code & Daytime 'I'¢lephone Number

Enclosed is a check for the fullowing amount made payable (o the Flozida Depanment of State:

® $35 Filing Fee (%4375 Filing Fee &  [J$43.75 iling Fee &  [1$52.50 L'iling Fee
Certificate of Statuy Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additiomal Copy
is encloscd)
Mailing Address Street Addreas
Amendment Section Amendment Section
Division of Curpurations Division of Carporaiions
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 K. Monroz Street, Suite 10

Tallahassee, FL 32303
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Articies of Amendment
to

Arlictes of Incorporation
of

ALLURE MED CORY

(Name of Corporation ag currently flled with the Florida Dept. of State)

9000006005

{ Document Number of Corpuration (if known)

Pursuxnt 1o the provisions of section 607.1006, I‘lorida Starutes, this Flurida Profit Corporation sdupls the foliowing amendment(s)
its Articles of Incorporation:

A. M ameoding name. ¢nter the new name of the corperation;
The new

name must be distimguishable and comtain the word “corporarion,” “cumpany, " or “incorperated” or the abhreviarion "Corp., "
“Inc.." or Co.” or the designation "Corp,” "Inc.” or “Co”. A profassivnal corporation name. must contain the word
“chartered, " “professional associution,” or the abbreviation “P.A."

|

, 8437 NW 72ND ST =i

.nter_new principal office address, if appilcable: =
{Principal office addresy MUST BE A STREET ADDRESS ) MIAML. FL 33166 _::E =
in _3_‘:

e

C. Enter new mailing address, if applicable: 37 NW 72ND N _
(Mailing address MAY BE A POST QFFICE BUX) W ST =&
MIAML, FL 33166 5

0. I amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered officc agdreas:

; VIFR A.
arme of Now Regigtered agens R A

B437 NW 72ND 8T
(Flortda sirect address)

MIAMI Florids 33166
(City) (2ip Codk)

New Regisiered Office Address:

New Registered Agent's Signatuorc, if chunging Registered Agent:
I hereby aceept the appoinmment ay registered agent. { am Jwniliar with and accept the ohligativns of the position.

%9)9‘—1/\/()‘

‘.?Qnumre of New Ké'gisn:md Agent, if changing

Check if applicable
m The amendmeni(s) iv/are being filed pursuant to s. 667.0120 (11) {e), F.S.

L2 000212 627F 7
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If amendlag the Officers and/or Dircetors, cater the title and name of each officer/director being removed and titie, name, and
address of each DfTicer snd/or Director heing added:

{Antach additional sheets, if necessary}

Please nute the officer/director title by the first letter of the office title:

P = Presidens: ¥= Vice President: T Treasurer; 8= Secretury: D = Director; TR= Trustee: C = Chairman or Clerk; CE(} = Chief
Frecutve Officer: CIO Chief Financial Officer. if an officer/director hulds more than onc titie, list the first letrer of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jahn Doe is listed as the PST ard Mike Jones is listed uy the V. There is
a change, Mike Junes leaves the corparation, Sally Smith 15 named the V and $. These should be noled us John Doe, PT as a Chanye,
Mike Jones, ¥ as Remove, and Sally Smith, SV us ar Add,

Fxample:

X Change PT John Do
X Remwwve v Mike Joney
X Add sv Sally Smith

Tyvpe of Action ille Name Agddress
{Cheek One)

T

SICILIANG, MARIA 11111 BISCAYNE BLVD
3] Change

1
Add 1910

X MIAMI, FL 3318

Remove

P GARCIA, JAVIER A B437 NW 72ND ST
2} Change

MIAMIL, FL 33
X Add 1L, FL 33166

Romuove

3) __  Change

Add

Renmove

4) Change

Add

Remove

35) Change

Add

Remove

£) Change

Add

Remove
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E. If amending or adding additional Articles, cuter chanpe(s} here:

(Attach additional sheety, if necessary).  (Be speeific)

¥. If an amendment provides for an exchange, reclagsification, or cancellation of Issucd shares,

rovisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/A)

~lpo0212627 3
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05/27/2021
The date of each amendment(s) adoption:

date this document wus sipned.
05/2772021

. if other than the

£ Mective date if applicable:

(no moye than 96 days after amendment file datej

Nofe: If the date inscried in this block does not meet the applicabie statutory filing requirements, this date will noi be listed as the
document's cllective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The wrnendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

# The amendment(s) was/were adopted by the shareholders. The cumber of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

O The amendment(s) was/were spproved by the shareholdets through voting groups. The following statement
must be separaiely provided for cach voting group entitled 1o vote separately on the umendment(s}:

“~he mumber of voes cast for the amendmeni(s} was/were sufficient for approval

by " . o
(vuting group) r': ,r ‘ §
= ox

0512712021 B

Dated wn = ™~ =

prme o~ 0

r.11 (] v

31 . YO =m0

Signarure \ )g“-‘:‘-a‘-‘-‘*“—’ m.o, = =)
(By tz\ﬂim:mwrcs"idem or other officer — if directors or officers have not been 5 -
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court P
appointed fiduciary by that fiduciary) ';—: T on

SICILIANO, MARIA

{Typed or printed namc vl person signing)
PRESIDENT

(Title of purson signing}
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