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TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: MARILUMADRIGALG78S, INC.

DOCUMENT NUMBER: P}000Q04]}34

v LN . .
The enclosed Arricles of Amendment and fee are submiued for filing.

Please return all correspondence concerming this matter to the following:

JENNIFER PEREZ

Wame of Contact Person

FEMWELL GROUP HEALTH, INC.

Fimy Company
3225 AVIATION AVENUE, SUITE 700

Address
, MIAMNG, FL 31373

Ciry/ State and Zip Code

JENNPEREZ@FEMWELL COM

E-maii address: (1o be used for future annual report notitication)

For ferther information concemning this matter, please call:

a ( )
Name of Contact Persun Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Flarida Deparanent of State:
D 535 Filing Fee 354375 Filing Fee &  [843.75 Filing Fes &  [J$52.50 Filing Fee
Certificnte of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)
Sailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Bax 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Cirsle
Tatlahassee, FL 32301
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Articles of Amendmeut
1o

Articles of Iucorporation
of

MARILUMADRIGALS786, INC.

{Namec of Corporation as currently filed with the Florida Dept. of State)

PIS00R041134

(Document Number of Corparation (if known)

Pursuant to the provisions of section 667.1006, Florida Statuies, this Floridu Profit Corporation adops the following amendment(s) o

s Articles of Incorporation:

A. Ifamending name, enter the new name of the corparation:

INA

The new

name must be distinguishable cnd contain the word “eorperation,” “company,” or “incorporated” or the abbrevigtion
“Cotp.,” "lnc..” ar Co.." or the designarion "Corp.” “Inc.” or "Co". A professional corporation name must contain the

word “chartered,” “professional association, ” or the abbreviation "P.A4."

Y. Enter new principal office address, if applicable:

{Principal office address MUST BFE 4 STREET ADDRESS)

C. Enter new mailing address. if applirable:
(AMalling address MMAY BE A POST OFFICE BOX)

D. If ajnending the repistered soent andior registered offjce address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent NA

(Fluride street address)

New Repistered Office Address: , Fiorida

{Cit) (Zip Code)

New Reoistered Agenc’s Signature, if changlng Reglstered Apent:
[ hareby occepl the appoiniment as regisiered agend. | am femiliar with and accept the obligations of the pasition

Signatire of New Registered Agent, if changing

({{F 9000183711
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IT amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach cdditional sheets, if necessary)

Plecse note the officer/fdirector title by the first letter of the office title:

F = President; ¥'= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusize, C = Chuirman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lotter of each office
held President, Treasurer, Director would be PTD

Crarges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Afike Jonss, V as Remove, and Sally Smith, SV as an Add

Example:
& Change BT John Doe
X Remove v Mike Jones
_X Add sv ally Smist
Tvoe of Action Tite Name Address
{Check Onz)
1} Change P LEONARDO CATALANO 3225 AVIATION AVENUE
_ Add SUITE 700
_.\'__ Remavs MEANML, FL 3313}
2) __ Change P MARILU MADRIGAL 3225 AVIATION AVENUE
_X Add SUITE 700
Remove MIAMI FL 33131
3) Change e
__Add
— . Remove
4) ____ Change
. Add
Remaove
5) ___ Change
___Add
. Remove
) _ _ Change
. Add e
___ Remove

Page 2of 4 (((H19000183711 3})



E. If amending ar adding additional Articles, enter chanpe(s) here:

{Atiach additional sheats, I necessary).  (Be specific)

Original Articles reflect the incorrect incorrect name of the President of the Corporation

due to a scrivener’s error, Leonard Catalano is not associated with this Corporation, and

therefore should be removed entirely from the Articles of Organization. Please replace

to reflect the correct President of the Corporation, Marilu Madrigal.

F. ][{an amend t provi for an exchan lassification, or cangeilntion of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicoble. indicate N/A)

Pagelofls
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The date of each amendment(s) adoption: if other chao the
datz this document was signed.

Effective date if applicable:

{ro more than-90 days afier amendmem file dars)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departnent of Statz's records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was'were adopted by the shareholders, The number of wutes cast for the amcndment(s)
by the sharcholders wasfwere sufficient for approval.

(O The amendment(s) washvere approved by the sharcholders through vating groups. The following statement
must be separately provided far each voiing proup eatitled to vote separately on the amendment(s)

“The number of voles cast for the amendmeni(s) wasiwere suflicient for approval

hy -
{voring group)

U The amendment(s) was/were adopted by the board of directors without shareholder action and sharchoider
aciion was not required.

B The amendment(s} was'were adopted by the incorporators without sharcheldzr action and sharcholder

aciion was not required. P

E ,',
Dated__ 0‘2 '//', r‘,z")/? :

Signature

V . .

pr other officer — if directors or officers have not been
tor — i in the hands of a receiver, trustee, or other count
that fiduciary}

(By a director,
selected, by an inc
appointed fiductary

JENNIFER PEREZ o
(Typed o: printed name of person signing)

AUTHORIZED AGENT
(Title of person signing)
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