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i "
FLORIDA DEPARTMENT OF STATE'"
Division of Corporations

JUL 26 PM L: 35

July 9, 2021

DR LUIS JOSE BOADA SR.
3956 TOWN CENTER BLVD UNIT #577
ORLANDO, FL 32837 US

SUBJECT: GLOBAL MEDICAL GROUP INTERNATIONAL CORP
Ref. Number: P20000027085

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

THE FOURTH PAGE OF THE DOCUMENT IS MISSING. PLEASE COMPLETE
THE ATTACHED COPY.

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

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) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number; 621A00015751

www.sunbiz.org

MNivicinn nf Carnnratinne - PO RPOY £197 _Tallahacepna Fiarida 297914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Glomhe UELrcHgt Aoy ﬂ IU@(/
DOCUMENT NUMBER: 220’00@ 027085

The enclosed Artictes of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matier o the following:

DL Lois Jose PodbA

Name of Contact Person

Qe g0l EoRF
Firm/ Company
32)%  Eiid /1.

Address

b4 S 4 FE [T BYTEY

City/ State and Zip Code

et 6@0?/0@@ Swirl. Conl

E-mail address: (to be used for future annual report notification)

For further information concerning this inatter, please cull:

e Lo T Bopog L DIE, 285-4/ S

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

3§35 Filing Fee 0JS43.75 Fiting Fee &  £J843.75 Filing Fee & (532,50 Filing Fee
Certificate of Sunus Certified Copy Certificate of Status
(Additional copyv is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suiie S10)

Talluhassee, FL 32303
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Articles of Amendment b S S r:

to
Articles ut’l::nrpuration 2{:21 \.”.J:L 26 ﬁIH 6: 22
Geomppe pEdEd - SGRpJY T iERLATON A CORT vy i -

] L. oL

(Name of Corporativn as currently filed with the Florida Dept. of State)’” L

[oo0ovoo 27055

([ocument Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Swatutes., this Florida Profit Corporation adopis the following amendment(s) to
is Articles of Incorporation:

A, famending name, cater the new name of the corporation:

The  new
name must be distinguishable and conain the word “corporation.” “company, " vr “incorporated” or the ubbreviation "Corp.. "
“inc, " or Co., 7 or the designadon “Corp.” “Inc,” or "Co . A professivnal corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation “P.A"

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

C. Enter oew mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BGX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Name af New Revistered Agent

(Floridu streef address)

New Revistered Qffice Address: . Florida
{Cinvy {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Dhereby accept the appotutment as registered agent. [ am fumilior with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment{s} isfare being tiled pursuant to s, 607.0120 (11) {¢), F.S.



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

(Attach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §S= Secretary; D= Directur; TR= Trustee; C = Chairmun or Clerk; CEO = Chict’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane tide, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Jolin Doe s listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These showdd be noied ax John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change BT John Doe
X Remaove v Mike Jones
N Add sV Sally Smith
Type of Action Tile Name Address

{Check Oncy
1 Change __P DANVEL LAMpORD 6589 Swisgse DL STEF54
_h,\dd S CAYDD o AL 332

Kemowve

2y Change / G[QUQ’I.O //‘kw’qﬂ}ﬁ/&éfg e <L ] SG Ear D/Z ‘57}'?%;
imm ORLA WD £ 32 Yo

3 ,:‘é}}’i‘.?;f ﬂ _/{0/’5 o Pohgs JE T T 1A O /ﬁé—
_Add b 55 npmee= €2 233 58
K Remove 3‘/ 7 ﬁ

4) ___ Change

Add

Remove

3 Change

Add

Remove

6y __ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional shees, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable, indicate N4




The date of cach amendment(s) adoption: . tf other than the
duie this document was signicd.

Effective date if applicable:

{no more than 90 davs atier amendment file dute)

Noter If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be iisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

The amendmem(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

C} The amendment(s) wasfwere approved by the sharcholders through voting groups. The fullowing staiement
must he separaely provided for each voting group entitled ro vote separatedy on the amendment(s).

“The munbcr'of votes ¢ast for the amendment{s) was/were sutticient for approval

i

by
{vering group)

i 7/00f2L

Signumg\ . ‘z’f\/

H:iy—ﬂ/dlrccmr president orgther officer — if directors or oflicers have not been
selected, by an tncorpogefor — if in the hands of a receiver, trustee, or other cournt
appointed fiduciary % that fiduciary)

-

lers Jose Pengg J7
{Typed or printed name of person signing)
(e D) 7~

(Title of person signing)




