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COVER LETTER

TO: Amendment Section - . .
Division of Corporations

NAME OF CORPORATI Vﬁp (/ QLOMMQ H Cﬂf %qfﬂ/‘? & g p
70000005704

The enclosed Articles of Amendment and fec are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Mae fernande 2

Name of Contact Person

NOP Virtual Jutpaticn! r r

Firm/ Company

02\ Cope Coral PAWNE Suite 2

Address

Cape_Coral_, F1_. 22704

Cuiy/ State and Zip Code

AJEP nandez @ lopyirtual . Com

E-matl address: (to be used for annda 1 report notification)”

For further information concerning this matter, please cail:

~ Mae fernandez . 239 ,723%-4922

Nuame of Contact Person Area Code & Daytime Telephone Number

Luclosed is a cheek for the (ollowmg amount made payable o the Flortda Depanment of State:

Z/sw Filing Fee (J843.73 Filing Fee & [I843.73 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addiional copy s Ceaitied Copy
cnclosed) (Additional Copy

15 enclused)

Muailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303



' Articles of Amendment
to
Articles of Incorparation

\OP Virtual Qubpatient Prograe Corp

(Name of Corporation as currently filed with wrida Dept. of State)

V20000065

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stawates, this Florida Profir Corporation adopis the following amendment(s) wo
its Articles of Incorporation:

AL I amendine name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corpararion.” “compuny, ” or Vincorparated " or the abbrevietion " Corp. "
el " or Col U oor the du.x'fgnmir).’l "C'urp. o fue, T oor "CoT A ..'u'rg}’['.\‘_\'umm' COpOraiion Hame must coltain the word

“chartered,” Vprofessional association, " or the abbreviation "PAT

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

C. Enter new mailing address, if apphcable:
(Mailing address MAY BE A POST QFFICE BOX, ‘

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

Name of New Revistered Agent

(loridia serevt address)

Vew Regivtered Office Address: . Florida
Ciny 1Zip Ceale)

New Registered Agent’s Signature, if chunging Registered Agent:
[ herebv accept the appoiniment as registered agenr. Tam fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
{0 The amendment{s) 1s/are being filed pursuant to s. 607.0120 {11) (¢}, F.5.



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

cAttacl cededivional sheets, i necessarvi

Please note the officer/director title by the first letrer of the office title:

P = Presiden: V= Vice President; 7= Treasurer; 5= Secretary: D= Divector: TR= Trusiec: C = Chuirman or Clerk; CEO = Chicf
Executive Ogficer; CF(Y = Chief Financial Officer. {fan aglicesidirector holds more than one tile, fist the fivst letter of cach office held.
President. Treasurer, Director would he PTD,

Changes should he noted in the following manner. Crorrentlv John Doe is listed ax the PST and Alike Jones is hxted as the Vo There i
u change, Mike Jones feaves the corporation, Sally Smith is numed the Vand 8. These shoudd be noted as John Doe, PT ax a Chamge,
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change [N John Doe
N Remove v Mike Jones
_x Add SV Sally Smith
Type of Action Tide Name Address

{Check One)

o X, Change Mae fernandez ﬂ_Z_(__Cap(’_CbraWV'

ESuite 2
e Cage (o, £ 33904

2} Change

o

Add

Remove
3 Change

Add

Remove

4y Change

Add

Remove

RY Change

Add

Remove

H} Change

Add

Remove




E. If amending or adding additional Articles, enter chinge(s) here:
(Attach adeditional sheers, if necessarvic  (Be speciticl

F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(it nen applicable, indicate N/A)




. . . H

The date of each amendmentys) adoption: . i other than the
date this documens was signed.

Effective date if applicable:

(o more than 90 duys atter anrendment file date)

Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be sted as the
document’s effective date on the Departmeni of Swie’'s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors wihout sharcholder action and shuarchoelder
acijon was ot required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticiem for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatel provided jor cach vering group entitled 1o vote separately on the amendmenteyy:

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

by

(vating group)

we__9/24(2070
%) -

{By o director. pIL\ldL‘nt cofficer — if directors or officers have not been
selected, by an incurporator — it in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

HMAE $eruaupc2

{Twvped or printed name of person signing)

(Tule of person signing)




r5 DEPARRTMZINT Cf THE TREASURY
%5% IR INTERMAL REVENUEZ SERVICE
CINCINNATI GH 45898-0023

ate of this notice: 08-27-2020

D
ﬂdd E \ N cmployer Tdentification Numbers
- 85-2741208

Tprm:  S5-4

Number of this notice: CP 575 &
VOP VIRTUAL QUTPATIENT PROGRAM CORP
% MAE FERNANDEZ
521 CAPE CORAL PXWY E STE 2 For assistance you may call us at:
CRLPE CORAL, FL 332904 1-800-829-4933

If YOU WRITE, ATTACH THE
STUR AT THE END Cr THIS NOTICE.

W ASSIGNED YOU AN EMPLOYER IDENTIFICATION MUMEER

Thank you Ior appliving for an Empleyer Idenctification Number (EIM). We assigned you
ZIN 85-2741208. This EIN will identify you, vour business accounts, tax returns, and
documents, even if you have no employeses. Please keen this notice in vyour permanent
records.

When filing tax documents, payments, and related corresponcencs, it is very imporvant
that you use your EIN and complets name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect inicrmation in your account, or even
ceuse you to be assigned more than one ZIN. If the informatiocn is not correct as shown
abcve, please make the corraction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1120 04/15/2021

If you have quasticns about the form(s) or the due date(s) shown, vycu can call us ac
the phone number or write to us at the address snown at the top of this notice. If you
nead helr in determining your annual accounting period (tax vear), see Publicacicn 538,
Accounting Periods and Methods.

We assigned you a tax classification besed on information obtained from vou or your
representative. It is not a legal determination of your tax classification, and is not
oinding on the IRS. If you want a legal determination of your tax classification, vyou may
request a orivate letter ruling from the IRS undsr the guidelines in Rewvenue Procedurse
2004-1, 2004-1 T.R.B. 1 (cr suserseding Revenue Procecdure for the year at issue). Note:
Certain tax classification elections can be reqguested by filing Form 2832, Enticy
Classificacion Election. See Form 8832 and its instructions for additional infcrmation.

IMPORTANT INFORMATION FOR S5 CORPORATION ELECTION:

If you intend to elect to file vour return as a small business corporaticn, an
election to file a Form 1120-S must be made within certain timeframes and the
corporation must meet cerctain Cests. All of this information is included in the
instructions for Form 2553, Election by & Small Business Corporation.



