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COVER LETTER

TO: Amendment Seetion ‘ . '
Phvision of Corporations

BIOMEDIC CENTERS INC
NAME OF CORPORATION: Gk '

P2OOKI3TYT72

DOCUMENT NUMBER:

The enclosed Articles of Amendpient and fee are submitted for tiling,

Please return all correspondence coneerning this matier o the following:

MAGDA HERNANDLY

Name of Comtact Person

BIOMEDIC CENTERS INC

Firm/ Company

DO 19 FONTAINEBLEAU BLYVD AP 3y

Address
MIAMI ] 33172--6860

Citv/ State and Zip Code

E-mail uddress: (to be used tfor tuture anmuaal report notilication

For turther intormacion concerniing this mater, please call:

MAGDA HERNANDI w1, 47132199,

Nume ol Contagl Person Area Code & Davtime Telephone Number

Lnclosed is a check for the tollowing nount made payabie o the Florida Department of State:

= 535 Filing Fee L1S43.75 Filing Fee &  [J$43.75 Filing Fee &  LI$52.50 Filing T'ee
Centiticae of Staus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cicivsed) {Additional Copy
is enclosed)
Muiling Address Strect Address
Amctdment Section Amendment Section
Division of Carporations Division ol Corporations
P.0), Box 6327 The Centre of Tallahassee
Tullabassee. 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI1. 32303



Aricles of Amendment

to
Articles of Incorporation tzi,

of B et

BIOMEDIC CENTERS INC y r"\“-
(Name of Cur;mT‘;liiun as currently filed with [ﬁf‘lnridu Duept. of State) - \’ .
0000037972 -2,
{Document Number af Corporation (i known) rr_?
-

Pursuant wethe provisions of section 6071006, Florida Staies. this Flerida Profit Corporation adopts the following mmendment(sh 1o
its Articles of Incorporation:

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

The new

name must he distinguishable and comain the word “corparation,” Ueompany, " or Cincorporated o the abbreviation orp
“nel T e Col " or the designation. “Corp,” Cine”" or CCoT A professional corporation name miust contuin the word
“chartered . “professional association, " or the abbreviation “P.A.”
RN B L BT e I
- S . . 235 SE IS8T Sieeet, Miami FI 533131
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: T el amye
s Pa— - — . . 235 SEIST Sireet. Mi: t1 131
(Mailing address MAY BE A POST OFFICE BOX) i trect. Miami 21

D. Hamending 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:

Name of Noew Registered Avenr

tltoricda sireer address)

New Regisiered Office Address: . Florida
Citvy (20 Cedes

New Registered Agent’s Signature, il changing Registercd Agent:
Fhereby aceept the appointment as registered agent. T am familior witl and aceept the obligations of the position.

Signature of New Registercd Agem. i changing

Check if applicable
CJ The amendment{s) isdare being filed pursuant w s, 607.0020 (11) ¢e). 1°.5.



It amending the Officers and/or Directors, enter the tithe amd name of cach officer/director heing removed and title, name, andd
idledress of cach Officer and/or Director heing added:

fAtach additional shects, if necessaryy

Ploase note the officerddirecior titde by the first fetter of the office title:

I Presiden: V= Viee President: 7= Treasurer: S+ Secrcieny: D= Director: TR Trusice: C = Chairman or Clerk: CEO Chiet
Fvecntive Officer: CFO - Chief Financial Officer. Iran officer/direcror holds more than one title, list the first letier of each office held,
President, freasurer. Director wonld be 171,

Changes shonld be noted in ithe following menner. Currenrdy John Doe ix listed as the PST and Mike Jones is listed ax the V. There is
u change, Mike Jones leaves the corporation, Satly Smith is samed the V and 5. These showld be noted as Joln Doe, PTas o Chanse,
Mike Jones. Voas Remove, and Sallv Smivh, SV as an Aded

Fxampe:

X Chunge BT John Do

X Remove v Mike Tones
_a Add A Sallv Smith

Laype of Agtion Title Noine Address
(Check One)
) D Ginnearlo Gasparini 235 SE 1 ST Street. Mumi FE33131
1 Change
’ Adld

Remove

2 Change
_Add
_ Remewe
3y . Change
_Add
___Remowe N
4y Change _
_Add
Remowve
Sro_ Uhange
_Add

Hemove

0} Clhange

Add

Remowve




'
i

E. I amending or adding additional Articles, enter chunve(s) here:
(Atach additional sheets, if necessarvi.  tBe speeitic)

F. If an amendment provides for an exchanoe, reclassification. or cancellation of issued stires,
provisions for implementing the amendment if not contained in the amendment itsel:
i ned applicable, indicate N3

NIA




The date of each amendment(s) idoption:

. i other than the
date this document was signed.

(F7/13/2020
Flfective date if applicable;

(ne more than 80 davs afier amendment file darey

Note: [ the dawe inserted in this block does not meet the applicable statuiory Sling reguirements. this date will not be listed as the
document’s eftective date on the Deparunent ob Stte’s records.

Adoption of Amendment(s) (CHECK ONI)

O The wmendiment(s) was/were adopled by the incorporitors, or board o directors without sharcholder action and sharcholder
action wis nol reqguired,

= [he amendmem{s) wasfwere adopted by the shareholders, The number of votes cast for the amendmeni(s)

by the sharcholders was/were sulticient tor approval.

O

The amendment(s) was/were approved by the sharcholders through voting groups, The poltewing statemen
must be separately provided for cach voting group emtitlod (o vore separately on the antendmentiss.

“The number o votes cist for e wnendmenys) was/were sulficient for approval

by

(voring grou)

07/15/2020
1 :t1ed

Signature e

¥ . £l - g - -
(By N direetor, president or other ofticer — it directors or oflicers have not been
selected, by an incorporator — it in the hands ol a receiver. trusiee. or other court
appointed Hduciary by that liduciary)

MAGDA HERNANIZ

('T'vped or printed name of person signing)

PRESEDENT

(Title of person signing)



