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November 20, 2019

FLORIDA DEPARTMENT OF STATE

vis) raf)
GENESIS MEDICAL PROVIDERS Inc  DrisionofComporations

10751 sSW 124 CT
MIAMI, ¥L 33184US

SUBJECT: GENESIS MEDICARL FROVIDERS INC
REF: P19080035075

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete cdocument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The complete document was not received. Please refax the complete
document, incliuding the electronic filing cover sheet.

If you have any questions concerrning the filing of your document, please
call {B50) 245-6050.

Claretha Golden Fax Aud. #: Hi9000338796
Regulatory Specialist II Letter Nuxber: 619400023749

P.O BOX 6327 - Tallahassee, Flonda 32514
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Articles of Antendiment
10 NG LI X .
Articles of [ncorporation IGISEDY 19 AR 10! b5
of

GENESIS MEDICAL PROVIDERS INC

{IName of Corporation as currently filed with the Florida Dept. of State}

PLOO0OB0O350TS

{Documen: Number of Corporation (if known)

Pursuant 1o the provisiens of section 607.1006, Ficrida Stawies, this Florida Profit Corporation acops the following amandment(s) 1o
its Articles of incorporation:

A. If amending name, enter the new name of the corperation:

The new
agme must be distinguishable and contein the word “corporation, “company,” cr “incorperated” or ihe abbreviation
“Corp.” “Inc.." or Co.,"” or the designation “Corp,” “Inc." or “Co”. A professional corporazior name must contain the
word “ckariered " “professional association, " or the abbreviation “P.4 "

B. Entec pew principal office address. if applicable:

{Principal office address AUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered peent andsior resistered office address in Florida. enter the name of the
new registered agent and’or the new registered office address:

Name pf Novw Regisiered Agent

(Florida streer address)

Neww Regisiered OFice Addres: , Florica
(Ciny Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
1 hereby cocept the appointment as regisiered agent. ! cm Jamiliar with and accept the obligarions of the position.

Signcture of New Regisrered Agent, if changing
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P

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
nddress of each Officer andior Director being added:

{Arrach additioral skects, if necessory)

Please note :he officer/direcior title by the first letier of the offize title:

P = President; V= Vice Presideni; T= Treasurer; §= Secretery: D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execative Qfficer; CFO = Chief Financial Officer. If an officer/d:rector holds more than one tifle, ilst the first letter of eack office
held. President, Treasurer, Direcior would be PTD,

Changeas should be noted in the following manner. Curremly John Doe is listed as 1he PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Scify Smith is named the ¥ and 5. These should be noted as Jorn Doe, PT as ¢ Change,
Mike Jones, Vay Remove, and Salty Smizh, SV as an Add.

Example:
X Change PT Jonn Doz
X Remove v M:ke Jones
_X Add sV Sailv Smith
Typeg of Action Title Name Address
{(Check One)
VP MIUBZE CASTILLO 1871 W62 ST
1) Change
103
Add 7
HIALEAH. F1L. 33012
Remove .
2] Chaage
Add
Remove
3) ___ Change
Add
Remove
4} Change
Add
_ Remove
3 Change
Add
Remove

61 Change

Add

Remove

Page 2 of 4



Nov 26 19 12:51p The Mena Household 305-752-7385

E. If amending or adding additional Articles. enter change(s) here:
{anach addiviemal shects, if necessery).  (Be specific)

p.5

E. If an amendment provides for an eachange_reclassification. or cancellation of issued shares,
provisians for implementing the amendment if not contained in the amendment itself:
(f not cppiicable, indicate Ni'$)
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11/5/2013
The date of each amendneent{s) adoption: . if other thar; the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendn:en: file date)

Note: If the date inseried in this block does not meet the applicable startory filing requiremerts, this date will not be listed as the
document’s effective date co the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

J The amercment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders wasiwere sufficient for approval.

T The amendment(s) was/were approved by the sharzhalders through voting groups. The following staremem
must be separalely provided for eack: voting group enzitled to voie seporctely on the cmendment(s):

“The numter of vetes cast for the amendmeni(s) was/were sufficieat for approval

Dy .m
(vating group)

W The 2mendment(s) was/were adepied by the toard of directors without starcholder acticn and shareholder
action was rot required.

[ The amendment(s) was/were adopted by the incorporztors without ska~eholder action and sharekalder
action was not required.

114312019
Dated

Signature _/_ﬁétw ﬁy//ﬁ'»rm__

{By a director, president or other officer — if directers or officers have not been
sclected, by an incorporater — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NOIRALITH HERRERA

(Typed or printed name of person signirg)

(Title of persor: signing)
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