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Articles of Amendment
to

- Articles of Incorporation

of

INCREMENTUM MEDICAL AND DIAGNOSTIC CENTER INC

(MName of Corporation as currently filed with the Florida Dept. of State)
P20000088953

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1 006, Flori
amendment(s) to its Articles of Incorporation:

da Statutes, this Florida Not For Profit Corporation adopts the following

Al amending name, enfer the new name of the corporation;

name must be distinguishabie and contain the word “¢

“Company” or “Co.” may not be used in the name.

The new
orporation™ or “incorperated” or the abbreviation * ‘Corp.” or “Inc.”
B. Enter new principal office address, if applicable: 5301 SWETH ST
(Principai office address MUST BE A STREET ADDRESS ) MIAMI, FL 33134

C. Enter new mailing addr

if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

5301 SW 8TH ST

MIAMI, FIL. 33134

D. If amending 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:

me of New Register

. OMAYSA RODRIGUEZ

[
. = N
5301 SW STH ST N =) o
(Florida street address) T ~ [
New Registered Qffice Address: <. £ :ﬁ'!
t
iAM 134 . 31
Miami Florida 22134 % T .
(Ciy) (Zip Code) " T3 e
SR
ew Registered Agent’s Signature, if changin Istered Agent: St
{ hereby aceept the appointment as registered agent, [ ap familiar with and accept the obligations of the position
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If amending the Officers znd/or Directors, enter the tifle and name of each officer/direcior being removed and title, name,
and address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

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

P = President; V= Fice President; Tw Treasurer; §= Secretary; D= Director: Th= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letier of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Sollowing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an 4 dad.

Example;
X Change PT Johkn Doe
X Remove v Mike Jones

X Add N4 Sally Smith

T

Type of Action itle Name . ddrass
(Check One)

1) Change P LAZARO ANTONIQO GONZALEZ 2603 SW 139 AVE
Add MIAMI FL 33175

X Remove

2) Change P OMAYSA RODRIGUEZ 5301 SW 8TH ST
X Add MIAML, FL 33134

Remove

3) _____Change
_ . Add

— Remove

4) Change
Add

Remove

3) Change
Add

____Remove

6) __ Change
Add

Remove

E. If amending or addinp additional Articles, enter change(s) here:
(attach additional sheets. if necgssary).  (Be specific)

OO 4o 4oz
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The date of each amendment(s) adoption: ”//2 5// 2020 . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

H2004ot dez>
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3 There are no members or members entitled to vote on the amendrment

{s). The amendment(s) was/were
adopted by the board of dircctors.

112042020
Dated

. 7 A - - .
(By the chgﬁman or vice chairman gf board, president or other officer-i? directors
have not been selected, by an incorpdtator ~ if in the hands of a receiver, frustes, or

other court appointed fiduciary by that fiduciary)

OMAYSA RODRIGUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



