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COVER LETIER
TO: Amendment Section
Division of Corporatians

NAME OF CORPORATION: OCC\ la C,\. e C()f (eI

DOCLUMENT NUMBER:

The enclosed Articles of Ameadment and fee are submitied tor Bling,

Please return all eorrespondence concerning this matter (o she following:

A ice L o

Name of Contact Person

Firny Company

BAY DWW KWWY 900 Uit B

Address

OCal\a \— I e

City/ State and Zip Code

Odrmin SA Oy @wcg\~m&ri0(\ i—um‘, Y Qachce Lom

E-nail address: (1o be used for future annual repari notatication)

For turther informatinn concerning this matter. please call:

A\} Ce L\,LC.C.CL

Name of Contact Person

Ares Code & Davtime Telephone Number =

Enclosed 15 cheek for the olowing amount made payable ta the Flotide Department ol Stale: et
[0 $35 Filing Fee DRS43.75 Filing Foe & TI$43.75 Fiting Fee & TI$52.50 Filing Fec B
Certificate of Status Ceruticd Copy Certilicoe of Status .
(Additional copy is Cerutied Copy o
chctosed) tAdditional Copy - _'__'_1
i» cnclosed) . i f‘_-'.
i
Mailing Address

Amendment Section

Division of Corparatiuns

The Centre of Tallahassce

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303

Amandment Section
Division of Corporations
.0, Box 6327
Tablahansce, I, 32314
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Ocala Clinic Corporation
8599 SW HWY 200 Unit 8
Ocala, Fl 34481
Phone: 352-861-0043 Ext 204

September 1, 2023

Fictitious Name Registration
PO Box 6327
Tallahassee, FL 32314-1300

Re: FEI Number 84-3940109
Document Number P20000000429

Please find enclosed copies of application request for Corp name change from Walkin Clinic At Lara
Medical Corp. to Ocala Clinic Corp.

This was mailed on October 06, 2022 and check # 2091 was cashed on 10/17/2022,

Per Sunbiz the corporation name remains as Walkin Clinic At Lara Medical Corp.

Thank you in advance for your attention to this matter.
Sincerely,

U ol o
Marta Nakamura

Owner
Qcala Clinic Corp.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

ALICE LUCCA
8599 SW HWY 200, UNIT B
OCALA, FL 34481

SUBJECT: WALKIN CLINIC AT LARA MEDICAL CORP.
Ref. Number: P20000000429

We have received your document for WALKIN CLINIC AT LARA MEDICAL
CORP. and your check(s) totaling $60.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concering the filing of your document, please call
(850} 245-6050.

Diane Cushing
Operations Manager A Letter Number: 724A00002496

www.sunbiz.org
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ra B
y IR -Dupartimeut ol the Treasury
Internal Revenue Service

026192

In reply refer to: 0623620940

OGDEN UT 84201-0046 ) Aug. 23, 2022 LTR 147C D
84-3960109 000000 DO
00006923
BODC: SB

OCALA CLINIC CDRP
8599 SW HIGHWAY 200 UNIT B
OCALA FL 364481-7729

Employer identification number: 84-3940109

Dear Taxpayer:
Thank vou for vour correspondence dated Nov. 15, 2021.

We have changed the name on yvour account as requested. The number
shown above is valid for use on all tax documents.

You can get any of the forms or publications mentioned in this letter
by visiting our website at Wwww.irs.gov/forms~-pubs or by calling
800-TAX-FORM (8D0-B29-3676).

If you have questions, you can call us at 800-829-0115,

If vou prefer, vou can write to us at the address at the top of the
first page of this letter.

When vou write, include a copy of this letter, and provide vour
telephone number and the hours we can reach you in the spaces below.

Telephone number ¢ ) Hours

Keep a copvy of this letter for vour records.

Thank you for vour cooperation.

Sincerely vours,

C({M?m Dunwt 40

Cynthia J. Crowell
Department Manager, Entity

Enclasures:
Copy of this letter



Articles of Amendment
to

Articles of Incorporation
of

Ny 65-5‘:\-\*\ Qlvane e \_oxa m\:\_x\t.o& Q'M'.B
(Name of Corporation as cu[rcntl\ filed with the Florida Dept. of State)

.-) .
BCCCCOO0H Y
{Tocument Nuwmber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) 10
its Articles of Incorporation:

AL

amending name, enter the new name of the corporation

O LC:\ \Q C \ L C_. QO( P . The new
rune niest be distinguishable and contain the word “corporaiion.” “company, " or “incorporated ' or the abbreviarion "Covp
“hne. " or Co. " or the designation “Corp.” “fne.” or “Co™ E5Si
“chartered.” ™

A professional corporation name must conigin the word
professional ussociation,” or the abbreviation "P.A.7

"

Enter new principal office address, jf applicable:
{Principal office address MUST BE A STREET ADDRESS)

vl et

2

. Enter new mailing address, If applicable: s =
(Mailing address MAY BE A POST OQFFICE BOX) R ' a
L= v wro——
L N aw.-‘-

— o
R . E 1 ]
=D

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the '-_‘-4 F:t‘_'_-.')

new registered agent and/or the new regjstered office address Tl on

) AT =

Nenne af New Registered Agen
(Florida sireet addressi
New Regivtored Office Addresy: . Florida
iy {Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
I herebv uccept the appointment as regisiered ugent.

[ am familiar with and uccept the obligations of the pasitian.

Signature of New Registered Agent, if changing
Check if applicable

L3 The amendment(s) isfare being filed pursuant to s. 6070120 (11) (¢} FS



IT umending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
{Attuch udditionul sheets. if necessary)
Pleuse note the officer/divector titie by the first letter of the office title:
P = President; t'= Viee President: T= Treasurer: 8= Secretany; D= Direcior; TR= Trustee: ¢ = Chairman ar Clerk: CEQ = Chief
Execntive Cfficer; CFO = Chief Finuncial Officer. Ifan officeridirector holds more than one tidde, list the Jirst letter of each office held,
Presidens, Treausurer, Dirvetor wauld be PTD.
Changes should he noted in the folfo wing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the . There is
u change. Mike Janes leaves the corporatian, Saily Smith is named the I and S. These should he noted as Johin Doe, PT as a Change,
Mike Jones, Vax Remaove, and Sallv Smith, 5V us un Add
Example:

X Change PT John Doc

X Remave v Mike Jones
_X Add S¥ Sally Smith

Type of Action Tule Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remowve
3 Change

Add

Remove

4} ___ Change
____Add
Remove
3) ____ Change
. Add

Remove

fi) Change

Add

Remove




E. I[famending or adding additional Articles, enter chungc'js[ here:

{Attach additionul shees, if necessury).  (Be specific)

ovides for an exchange, reclassification, o concellation of jssued shares
provisions for implementing the amendment if not cantained in the amendment Itself:
(i mor applicable, indicare Mid)




The date of each amendment(s) adoption: i , it other than the
datc this document was signed.

Effective date if applicable;

(e more than 90 davs afier amendineni ile date}

Note: I the date inseried in this block does not mect the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of States records.

Adoption of Amendment(s) (CHECK ONE)

Ve
1% The amendmentis) was/were adopted by the incomporators, or board of directors without sharehalder action and sharcholder
action was not required,

i1 The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

L+ The smendmentis) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Iated @a/tB/EDOSq

Stgnature

(R president or other offiver - if directors or officers have not becn
seleeied. by an incorporatoer - if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

'\/}laraa ‘\) A kQML-\WQ

{Typed or printed name of person signing)

Ownec

(Title of person signing)




