uantes

To: 18506176380 Pagd: : ;
7142021 od SN0 4.
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and.use it as a.cover sheet. Type the fax audit number
(shown below) on the top and bottoim of all pages of the document.

A0 O

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

%o
To: . . N A
Pivision of Corporations - 5%
Fax Number : (858)617-6389 = T
. SR=-h =
From: . . : : o - ﬂa'r"
account Name  : MEDICAL BILLING CONSULTANTS, INC. A=A i
Account Number : 120209006206 - =
Phone : (305)463-6699 > =X
Fax Number . (395)463-§693 w LB
4 20
**Enter the email address for this business entity to be used for future ur

annual report mailings. Enter only one email address please. **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PUPA PEDIATRIC CARE INC

O
- -7 o [Certificate of Status B 0 ]
= 2 ICertificd Copy I 0 ]
ri: e s [Page Count [ o ] JUL 15 2621
= jl Estimated Charge $35.00
S N —Iﬁ~ == $~ j..—l._. A. LUNT
LAl = .
! = =
e o o
o
Electronic Filing Menu Corporate Filine Menu Help
& I g i

https:efile sunbiz.ora‘scriplsfeficavr.exe 11



To: 18506-1?6380 Pape: Jof 6 2021-07-14 204315 UTC 13054636693 From: Luciang Puentes

Articles of Amendment
o

Articles of Incarporation
of

PUPA PEDIATRIC-CARE INC
(Name of Curporation as currentlv-filed with the Florida Dept. of State)

P200000053164

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adapts the following amendmeni(s) 10.
its Aricles of Incorporation:

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

The, new
name must be distinguishable and contain the word “corporation,” “company, ™or “iacarporaied ” or the abbreviation “Corp.,”
“ine.,” or Ca,” or the degignation “Corp,” “Inc.” or "Co”. A professional corporation name musst comain the word
“chartered,” “professional association, " or the abbreviation "P.A."

'
7

B.. Enter new principal office pddress, if applicahle:

(Principal.office uddress MUST BE A STREET ADDRESS ) =
(2% SERCPPN
= rm
= 5%
S =5

o
C. Enter new mailing address, if applicable: ; "1% o
{Mailing address MAY BE A POST OFFICE BOX) c(_'g -~ l:]
o z‘ O

x i |

o Hw

--- > ;

. . o —y

: - XD Sm

D. M amending the registered agent and/or registered office nddress in Florida, enter the name of the CE

new registered agent and/or the new registered office address:

. . . Luis A. Amasco
Name of New Repistered Agent

223 NIE'23 8T Suite 1213

(Florida sireet address)

New Regicrered (Office Adidress: Miami . Florida 3331

(Ciry) (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent;
P hierehy accept the appoiniment as registered agent. {gm familiar with and accepi the vhiigarians of the position

y/

Lg‘igm#m'e of New Registered Agent, if ehanging

Cheek if-applicable
(= The gmendmem(s) isfare being filed pursuant 1o 5. 607.6120 (117 (¢). F.5.
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From: Luctano Puerdes

If amending (he Officers and/or Directors, eoter the titte and name of each officer/director being remaoved and title, name, and
address ol each Officer and/or Director being added:
{dituch additional sheets. if necessary)

Please nete the offices/divector title by the first letter of the office title:

President, Treasurer, Director would he PTD,

P = Presiden:: ¥= Fice President; T= Treasurer: 'S=-.'§'ecr(."lm'_'|'; 0= Director; TR= Trusice; € = Chairman or Clerk - CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If en officer/director holds more than one iitle, tist the first lever of each office held.

Changes shoudd be noted.in the foliowing manner. Currently John Doe (s listed as the PST and Mike Jones is'listed as the V. There is
a change, Mike Jones leaves the corporanon, Safly Smith:is inned the 'V and S, These should be noed as John Doe, PT as a Change,
Mike Junes, ¥V as Remave, and Sally Smith, SV as.an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Une) :%
. P Alina Hernandez 225 NE 23 ST o =90
1} Change -t :‘5(-,
e =
ite 1107 = Zm
Add Suite 7 = o_;
—— - -
ami, FL 33137 2
Remove Miami, FL. 3313 £ 8-«:‘;;
. . frafenton
SEC i g SNE 2387 2 oM
2 Change Alina Hernandcez 225 NE 238 < am
o e T
Add Suite 1 107 on ":E%
o
Retmoce Miani, FL 33137 * Z
— ~ L " AL .
3) Change Treasure uis A. Arrasco IS NE S RD ST
Suite 121
Add Suite 1213
Remove

4) * Change

Miami, FL 33137
P Luis A. Armasco 225 NE 2387
o imra
Add Sujte 1213
Miami, TL 33137
Remove —
} . vV Alfenso Tose Osorio Rodrignez 225 NE-238T
3) Change
X Add Suite 107
Miann, F1.33137
. Remove
6) ___ Change Regisier ClavdiaOsario 223 NE 23RD ST
Add Suitg 1213
X
Remove

Miami. FL 23137
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Page: 5of 6 2021-07-14 204315 UTC 13051_4636693 From: Ludarno Puentes
~E. If amending or adding additional Articles, enter change(s) here: .
(Anach additional sheets. if recessary),  (Be specific)
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" -.provisions for implementing the amend
tif not applicable, indivare ¥/4) - - .

F.-If an amendment provides lor an exchange, reclassifivation, or cancellation of issued shares.
ment if not contained in the amendment itself:
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The date of esch amend ment(s) adoption:

From: Luciano Puentas
date this document was signed

Eftective dateifCapplicable

, if other than the

(no more thun 90 days affer amendment file datej

Note: If the date inseried in this block does not meet the applicable statnory filing requirements, this date wiil not be listed as- the
document's effective date on the Department of Sizle’s records.
Adoption of Amendment(s)

(CHECK ONE)

acnon wes not requlred

B The amendment(s) wasfwere adopied by the i mcorpon.uon,, or board of‘ direciors without shareholder acuon and sharcholdcr
&3 The amendment(s) was/were adopted by the sharcholders. The number ohotu; cast for the amendmeni(s)

by the-sharcholders was/were sufficicnt for. approval,
C& The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing statement

must be separately provided for each voting group entitled ta vote separately on the amendment(s):

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

U ;—: Ul
fvoting group) vz :""
o=
077142021
Dated
Signature

j‘j —
=
)L ré
-y ) T
.
%m
{By a direcuw, president or other officer - if directors or officers have nol been - -;,;
selected, by an incorporator — if in the hands of a receiver, fusice, or-other court o 23
appomicd ﬁduum by that tlducmrv) o c%
Lu15 A Arrusco
{Typed or

e —L—
inted name of person signing)
Ufil!c o“crson signing)




