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CONVERALETTER

TO: Amendment Section
Division of Corporations

035 MEDICAL CARE INC
NAME OF CORPORATION: > MEDICAL CARLING

.. [900N03465 3
DOCUMENT NUMBRER: F

The enclosed Artictes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

CHRISTIAN DOMINGUEYZ

Name of Contact Person

303 MEDICAL CARE INC

Firm! Company

Y000 SW 24 ST SUITE 208

Address
MIANMI FL 33§63

Citys State and Zip Code

E-mail address: (10 be used Tor future annuad report notfication]

For furher information concerning this matter. please call:

CHRISTIAN DOMINGUEZ, 303 ) 901-9331

3
at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek fur the following amount made payable to the Florida Departmicnt of State:

B S35 Filing Fee 01843.75 Filing Fee & £IS43.75 Filing Fee & (3250 Filing Fee
Certificate of Siatus Certified Copy Certiticate of Status
{Additional copy is Ceriified Copy
enclased) tAdditional Copy

5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Diviston of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301



Articles of Amendment

1o =
Articles of Incorporation %‘,
of -7
305 MEDICAL CARE INC .
{ame of Corpuration as currentdy filed with the Florida Depr. o1 Stute) " P
P19000043653 =~
~
{Document Number of Corporazion (if kiown) e

Pursuant to the provisions of section 607.1006, Flarida Statutes. this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorpuration:

A. Il amending name. enter the new name of the corporation:

The now

nuame st bedistingushable and contain the word “corporation,” “company.” or Cincarparated” e the ahbreviation
“Corp " Cine " ar Co T or the designation “Corp,” Clne” ar "o A professivnal corporation name muse contain the

werd “churtered T Tprofessional ussociation.” or the ahbreviation P4,

L . . 900 SW 24 ST SUITE 2o
B. Enter new principad office address. if applicable:
(Principal office addresy MUST BE A STREET ADDRESS ) MIAMIL FL 33165

C. I‘Znn.::.' new nuiiling il(l‘(lrl'_\‘.'i. if:lli{).“(‘:l!l{t‘: ‘ ' 3900 SW 24 ST SUITE 203
(Mailing address MAY RE 4 POST QFFICE BOX|

MEAMI FLL 33163

D. 1l amending the registered agent and/or registered office address in Florida. enter the name of the
uew registered agent and/or the new registered office address:

Namwe of Now Regisierod Asent

tForide sereet adddress)

Now Rewistered O o ddress: . Florida
ity t7ip Cotley

New Registered Agent’s Signature, if changing Registered Agent:
firereiy aecepn the appoinimen as vegistercef agenr. [ fomilioy with and aceept the obligetions of the pesition

Signature of New Revisiered Agent if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAttach addivional sheets, if necessary)

Please note the officer direcior title by the fivst letter of the office tiily;

P = President. U= Vice President: T- Treasurer; 8- Secretary: D= Dircetor: TR= Trusiee: C = Chairman or Clerks CEQ = € “hicf
frwasiive Opficer. CFO Chif Financial Officer. I an affiver direcior holds more than one tile. list the first leter of cach office
Gl Peosidews, Trvastrer, Drrecton wonid b PP,

Changes should be noted in the foltowing munner. Curremly John Doe is listed ay the PST and Mike Jones is listed as the U There is
a change. Mike Jones leaves the corporation. Sally Sniith is ramed the U and 5. These strondd be noted as Jolhn Doe, PT as o Chungze,

Mike Jomes 1 as Remove, and Safhv Sniith, SV s an Acdid

Faxample:

N Change PT John Doe
X Remove v Aike Jones
_N Add SV Sally Sinith
Tyvpe of Action Title Name Address
{Check Oned
b} Chanye
_ . Add
Remowve
2y ___ Change
_Add
Remove

3 Change

Add

Remove

4} Chiange

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
tAvach additionad sheets, it necessaryy  tHe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the rmendment itself:
Ll ot upplicable. indicate N )

Page Jof 4



The date of encl amendment{s) adopion: . I other than the
date this document was signed.

Effective date if applicable:

(e more than 0 dfavs afier amendment file dutey

Note: I ihe date inserted o i block does not meet the apphcuble statutory tiling requircmemts, this date will not be listed as the
document’s effective date on the Deparunent of State”s records.

Aduption of Amendment(s) (CHECIK ONE)

00 The amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
hy the sharcholders wasiwere sullicient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The julfowing sivtement
miist b separately provided for each voting group entitled 1o vare separcielv on the cmendueniist:

“The number of votes cast for the amendiment(s) wasiwere sufficient tor approval

by
fvoring group)

B The amendmentrs) wasfwere adopted by the board of directors wihout shareholder action and shareholder
BCHON Wiz not reguired.

O The ainendment(s) waswere adopted by the incorporators without sharcholder action and shareholder
action was nod required,

08/238:2020
[Dated

Signture ®e— L
(By a director, president or other officer ~ it directors or oificers have not be
selected. by an incorporator — if in the hands of a receiver, trustee. or other Zourt
appointed fiduciary by that fiduciary)

CHRISTIAN DOMINGUEZ

{Typed or printed name of person signing) / /

Prestdent

{Title of person signing)
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