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February 24, 2021

FLORIDA DEPARTMENT OF STATE

Dyvasion of i
RW H TH FL, INC. masion of Corporations

7800 SW 57TH AVENUE
STE 229
SOUTE MIAMI, FL 33143U8

SUBJECT: RW HEALTH FL, INC.
REF: P20000084396

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

When changing the name of a corporation filed pursuant te chapter 607,
Florida Statutes, to that of a professional service corporation filed
pursuant to chapter 621, Florida Statutes, the specific business purpose
must also be added or changed to indicate what type of professional
service the corporation will be rendering.

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 decument, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H21000074846
Regulatory Specialist III Letter Number: 521A00004112

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

RW HEALTILFL, INC.

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

P20000084396

{Document Number of Corporation (if known)

Pursuan to the provisiens of section 607.1006, Fiorida Siatutes. this Florida Profit Corparaiion adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A. Hfamending name, enter the new name of the corporation:

RW HEALTII FL. P.A. .
The new

nrume must be distinguishable and comain the werd “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp., ™
A professional corporation nante must comtain the word

“hie " er Co, " or the designation "Corp, " Ve, or "Ce™,
“chartered, ™ “professional asseciation,” or the abbreviation " A"

B. Enter new principal office address, if applicable:
{Principul affice address MUST BE A STREET ADDKRESS )

o

.

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BON}
[t = £ d
re _ P
:-,- ~i Lo it
I —
m _—

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

Nume of New Regisiered Agent

(Florida sireet address;

, Fiorida

New Revistered (ffice Address:
170p Cadey

iCity)

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby accepr the appoiniment as regisiered agent. [ am familiar with and accepr the obligations of the position,

Signature of New Registered Ageni, if changing

Check ifapplicable
] The amendment{s} isfare being filed pursuant to s. 607.0120 {11) (e}, F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, oame. and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treaswrer: 5= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chicf Financial (fficer. If an officer/direcior holds more thun one title, list the first letter of eack affice held.
President, Treasurer, Director would be PTD.

Chuanges should be noted in the following manner. Curventty John Dow iy listed as the PST and Mike Jones is lisied as the V. There is
@ change, Mike Jones leaves the corporation. Satly Smith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remeove, and Sully Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove Y Mike Jones
_a Add SV Sallv Smith
Tvpe of Action Tile Name Address
{(Check One)

X CAQ JORBAN FELDMAN FROOS STTIE AVE STE 229
1) Change

SOUTIE MIAMI, FL 33143
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chanyge

Add

Remove

3} Change

Add

Remove

i} Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:

(Anach adkditivneal sheers, [fnecessary).  (Be specific)

Professional Medical Services

F. If an amendment provides for an exchunge, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate NiAY
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The date of each amendment(s) adeption: . if other than the
date this document was sighed.

Effective date if applicable:

{no more than 90 dayvs afier amendment file date)

Note: If the date inserted in this black does not meet the applicable statutory Jiling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment(s) (CIHECK ONE)

] The amendiment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

M The amendment(s) wasfwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the shareholders thraugh voting groups. The following stiement
must be scparately provided for cach voting group entitied to vote separately on the amendment{sj:

“'T'he number of voies cast for the amendment(s) wasiwere sutficient for approval

by
fvating group)

1/13/2021 | 1:00:16 PM PST
Dated

Srdes Fldaan

(By a director, pr'esidem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

JORDAN FELDMAN

(Typed or prined name of person signing)

CIHIEF ADMINISTRATIVE OFFICER

(Title of person signing)



