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FLORIDA DEPARTMENT OF STATE
Division of Corporatlons

-

June 21, 2021

SUNCOAST MED-CARE, P.A.
PO BOX 1088
BOCA RATON, FL 33429

SUBJECT: BOCA BEAUTY RX
Ref. Number: P20000003779

We have received your document for BOCA BEAUTY RX and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist [l Letter Number: 221A00013923

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUNCOAST MED-CARE. A,
NAME OF CORPORATION: SUNCOAST! i b.s

p200nn0n3779

DOCUMENT NUMBER:

The enclosed Articles of Anendprent and fee are submitted for liling.

Pleasc reirn all correspondence concerning this matier t the tollowing:

NAVID K. POCES

Name of Contact Person

Firm/ Company

P.G.BOX 1088

Address

BOCA RATON. FL. 33429

Citw/ State and Zip Code

BIOREADI20@GMAIL.COM

1:-mail address: (o be used for Tuture annual report notification)

For furtier information concerning this matter, please call:

DAVID K. POCES t(S()I ) 302-6320
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavible to the Florda Department ot State:

535 Filing Fee (54375 Filing Fee & [J$43.75 Filing Fee & (152,50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Addinonal copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

.00, Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303



» Articles of Amendment

to =~
Articles of Incorporation ,'L- !! ED
of -

SUNC ST MED-CARE, P.A.
SUNCOAST MED-C/ 200 <5 .
(Name of Corporation as currently filed with the Fh)rida_.Depl. of Statt’f” 10: l, |
PZO0O00003779 fa ": , 13: O Grae.
(Document Number of Corporation {if known) R

Pursuan: 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopis the following amendment(s) to
its Articles of Incorporation:

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

BOCA BEAUTY RX, P.A,

The new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviation "Corp..”
“huel " or ColU o the designation Corp,” CIne,” or "Co” A professionad corporation name must contain the ward

“chartered, " Vprojessional assoctation, " or the abbreviation "PAT

1388 NW BOCA RATON BLVD.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) SUITE 3

BOCA RATON, FL 33432

C. F.ntgr_ new mailing adrdn:ss. if applicap[e:‘ ] ] P 0. BOX 1088
(Mailing address MAY BE A POST QFFICE BOX;

ROCA RATON, FI, 33429

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

1
Nume of New Regisrered Agemt

(Floridu street address)

N/A
New Registercd Office Address: ' . Florida
(L‘f{\') (Zip Cadel

New Hegistered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent, T am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) is‘are being Ailed pursuant to 5. 607.0120 (1) (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Otficer and/or Director being added:

tAttach additional shevts, i necessary)

Please note the afficecidivector tidde by the fivst teaer of the affice rirde:

P o= President: V= Vice Presidens: T= Treasurer: 5= Secretwry: = Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer: CF) = Chief Financial Qfficer. {fan officor/direcior holds more than one titte, lise the first letter of each office held,
President, Treaswrer, Doecror would be PT.

Changes should he nored in the following manner, Crwvenidy John Doe ic listed as e PST and Mike Jones s listed as the 1. There is
a change, Mike Jones leaves the corparation, Sallv Sniith i samed the Vand 8. These should be noted as John Doce. PT as a Change,
Mike Sones, Vas Remove, and Salfy Smidh, S as an Add.

Example:

A Chunge °r John Doe

X Remove hY Mike Jones
N oAdd sV Sallv Snmith
Type of Action Title Nume Address
(Check Oney

NIA
(] Change
Add

Remove

2} Change

Add

Remove
Chunge

LI°F)

Add

Remove

4 Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add



¥, If amending or adding additional Articles, eratr change(s) here:
(Atach additional sheets, if necessarvy.  (Be specific)

N/A

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
G nar applicable, indicane NIA)

N/A




. o 412721
"The daté of each amendment(s) adoption; . if other than the
date this document was signed.
4/27/21

Effective date if applicable:

fucs more than 90 davs atter amendment file date)

Note: I the date inserted in this block does not meet the applicable stitutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wus/were adopted by the incorporaters, or board of direetors without sharcholder action and sharcholder
action was not requared.

U The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separarely provided for each voting group entitled to vote separately on the amendmeniis),

“The number of votes cast lor the amendment{s) was/were sufticient for approval

bv

Verting group)

427721
iJated

1]
Signature ¢ RS )4_))‘

(Bv 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 Niduciary by that fiduciaryy

DAVID K. POCES

{ Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



