From: Luciano Puente

13054636893

To: 18506176380 ! * Page:20f6 2021-06-02 14:40°50 UTC
Division ¢t Corporations

- P00

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

(((H21000218703 3)))

AR A

H210002197D338BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser fro:n this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (858)617-6380
—~ iFrom:
~':'} “'? o~ Account Name MEDICAL BYLLING CONSULTANTS, INC.
e = = Account Number : 120280006286
S x Phone : (3@5)463-6698
oo a. Fax Number : {385)463-6663
v‘j " od .
v i '_.-;
i == **Enter the emall address for this business entity to be used for future
:ﬂ:':: -‘_%3 _;-j annual report mailings. Enter only one email address please.**
= Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MFR QUALITY SERVICE, INC

[Cenificate of Sufus 1o 1
|Certified Copy e 1
[Page Count K a1 |
[Estimared Charge “ $35.00 |

Electronic Filing Mcenu Corporate Filing Menu Help

173

hitps ffelile sunbiz crgiscripls/eficovr exe



To: 18506176380 ’ © Page: 30of6 2021-66-02 14:40:50 UTC 13054636693 From: Luciano Puents

Articles of Amendment
' to
Articles of Incorporation
of

MFR Quality Service, Inc

{Namw of Corporation as currently filed with the Florida Dept. of State)

P20000007691

{Dotument Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Swtutes, this Florida Profi Corporation .dep s the following amendment(s} 1
s Articles of Incorporation:

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

The  aew

mame inuss be distinguishable and contain the word “corporation,” "compuny. " or “incorporaied ” or the akbreviation *Corp.,
“Ine.,” or Co.” or the designation “Corp,” “ine.” or "Co”. A prafessional corporation name must contein the word

“chartered.” “professional association.” or the ahbreviation "P.A, " - . _ .
' 7392 NW 35 TE

B. Enter new principal office address, il applicable: } 35 TERR

{Principal offtce address MUST BE { STREET ADDRESS ) éui(c 301 )

Miami, FL 33122

C. Enter new mailing address. if applicable: . o "9192 NW 35
(Mailing address MAY BE A POST OFFICE 8(X) 7392 NW IS TERR

" Suite 301

Mianu, FL 33122

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

Nume of New Reyisiered Agent )

(Florida strees address)

New Regisiered Office Address: . Florida e
C{Ciny . . : (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby qcceps the appointment as registered agent. { am familior with and aceept the obligations of the position,

Signature of New Registered Agenr, if changin
§ i & £ g

Check if applicable
[J The amendment(s} isiare being filed pur:,uam 5. 607.0120 (i 1) {e), F.S
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 Hamending the Officers and/or Directors, enter the title and name of each uffcondlrccmr being remeved znd title, name, and
address of each Officer and/or Direclor being added: -
(Artach additionn! sheeis, i necessary

Please note the officerdivector titfe by the jirst letter o’ the office tite:
1’ = President: V= Vice Prevident; T= Treasurer; S— Secrety, P= Director; TR= Trustee; C = Chairman or Clerk, CEO = Chief

vecurive Officer; CFQ = Chief Financial fficer. If an officeridirector holds more than one title, list the fivst letter of each o]ﬁc e held.

President, Treasurer, Director would he PTD.
Changes should be noted in the foflowing manner, Currenth: John Doe is isted as the PST and Mike Jones is lisiad as the V. There i5
v change. Mike Jones ivaves the corporaiion, Sufly Smith is numed the ¥V und S. The»e should be noted as Jokn Dae, PT av g Change,

Mike Joncs, V¥ as Remuove, and Sully Smith, SV as an Add.

Example: —_—
X Change . PT - lobn Doe Lo ) : -
X Remove v Mike Joms

X Add Y Sally Smith

Tvpe of Action Tale - Name ’ - . © Addeess

(Cheek One) . . )

X P Yanitzia Quintero 7392 NW 35 TERR |

1) Change :

. Suite 30
Add Suite 3]
Miami, FL 33122
Remove

2) Change -

Add

Remose
3 Change

Add

Remove

4y Change ‘ B

Add

Remove

i (hange . -

Add

Remaove

o) Change

Add

Remove
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E. If amendine or adding additional Articles, enter change{s) bare:
{Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellativa yf jssucd shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid) - . :
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The date of cach amendment(s) adoption: . if other than the
daic this documen was signed.

Effective date if applicablc:

(no mare than 0 devy afier amendment file date)

Note: If the date inserted in this block does not meet the applicable siatory filing requirements, this date will not be bsied as the
document’s effecnive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or hoard of directors without shureholder action and sharcholder
action was not required.,

L] The amendmeni(s) was/were adopted by the sharchotders, The number af veies cust for the amendment(s)
by the shareholders wes/were sufficient for approval.

(3 The amendment(s) was/were approved by the sharcholders through vating groups. The follewing sictement
must be separarely provided for vach voting group entitied 1o vate separaiely on the amendmeni(s):

"The number of votes cast for the amendment{s) was'were sufficien! for approval
Y

by
(voting group) . .

06/02/2021
Dated 7]

FJ
Signature /[t ‘5

{By a director, presidepf or other officer — if direciors or oificers have not been
selected, by an incorplérator — if in the hands of a recetver, trustee, or other couri
appointed tiduciary by that fiduciary)

Yanitzia Quinterp

(Typed or printed name of person signing)

President

{Title of person-signing)



