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Articles of Amendment
o

Articles of [ncorporstion
of

MDD MEDICAL GROUP CORP
(Name of Corporation as currenilv filed with the Florida Dept. of State)

PLOGO0DEAS G

(Documept Number of Corporztion {if kmown)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Ardcles of ncorporation:

A. If amending name, enter the néw name 0f the corporation:

Tha new
name must be distinguishchle cnd contain the ward “corporation.” “compary." or "incorporaied” or the abbreviarion
“Cerp," "Mc.” or Co.," or the designation “Corp,” “Inc.” or “Ca". A prajessional corporation name must contain the
word “chartered,” “professional assoclanon,” or the abbreviction "PA."

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

AN

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A FOST OFFICE BOX)

|

- \l\'J
A0

D. If amending the registered agent sod/or registered office address in Florida, enter the name of the
new registered agent and/or the gew registered office address:

Name of New Registered Agernt

(Florida street address)

Yew Regisrered Office Address: ,Floride” = =~
{City} {Zip Coda)

ew Repistered Agent’s Signature, if chanpin istered Agent:
I hereby accep! the appoinnment as registered agenr. [ am familiar with and accept the obligations of the position.

Signature of New Regisiered Agenr, 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
nddress of each Officer and/or Dirzctor being added:

{Artach additional sheets, if necessary}

Please note the officer/direcior title by the first lemer of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secratmy; D= Diwrector; TR= Trust¢e; C = Chatrman or Cierk; CEQ = Chief
Executive Officer; CFO = Chigf Financia! Officer. [f an officer/direcior holds more than one ritle, list the first letter of gach office
held President Trecsurer, Director would be PTD,

Changes should be noted in the following manner. Curremty Join Doe is listed as the PST and Mike Jones is lisied a5 the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is namad the V end 5. These should be noted as Jobn Doe, PT as o Change,
Mike Jones. ¥ o3 Remove, and Saily Smith, SV as an Add. ) .

Exacple:

X Change PT  jchnDec
& Remove ¥ Mike Jopes

_X' Add sV Sally Smith

Type of Actigr M . Name Address

(Check Cne) .

1) _ Change VP CARLOS JEFFREY SUAREZ 7809 NW 104TH AVE
_xx_.»\dd ‘ DORAL, FL 33178
____ Remove

2y Change
o Add
__Remove

3) ___ Change
__Add
__ _ Remove

4} ___ Change
_ Add
__ Remaove

5} ____Change
— Add
_ Remove

¢) ___ Change
— Add
— Remowe
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E. I[famending or adding additional Aptieles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be specific)

F. If an amepdment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementine the amendment il oot contained in the amendment jtself:
(i not applicable, indicate N/4)
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10/30/201%
The date 0f each amendment(s) adoption: , if pther thap the

date this document s signed.

Effective date il applicable:

{no more than 90 days after amendmery file date)

Nate: If the date msented in this biock does not mesi the applicable stetutory filing requirements, this date will zot be listed as the
document’s & Tective dats on the Department of Stare’s records.

Adoption of Amendment(s) - (CHECK ONE)

[ The amendment(s} was/were adopted by the sharcholcers. The mumber of yotes cast for the amendment(s)
by the sharsheldars was/were sufficient for 2pproval.

[ The amendmeny(s) wistwerc approved by the sharcholders through voting groups. The following statement
must be separately provided for ecch voting group emtitied to vote separately on the amendment(s):

“The number of votes tast for the amendmant(s) was/were sufficienr for approval

by >
fuoting group)

B The amendment(s) was/were adopted by the board of directors without sharsholder action and sharsholder
" acticn wag ot regaired,

[l The amendment(s) wasiwerc adopted by the incorporaters without sharehoider action and shareholder
action wag not reguired,

107302019
Daed

Signsrure {MMD Ao ome -

{By a direczor, president or other officer — if directors or officers bave noi been
seteeted, Sy an wncorparalor — i i the hands of a receiver, rustee, or other court
appointed fduciary by that Sduciary)

JUAN ] NARDONE PULBET

(Typed or printed name of person signing)

(Title of person signing)
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