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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATI(NN:

Gazola Medical P.A.
DOCUMENT NUMBER: P20000089511

The enclosed Arfictes of Amendment and fee are submitted for filing.

Please return ull correspondence concerning this matier (o the following:

Zoe Gazola

Name of Contact Person

Firm/ Campany
3736 NE 166th st

Address

North Miami Beach, FL 33160

Cityv/ State and Zip Code
zoegazola@gmail.com

E-mail address: (10 be used for future annual report notification)
For further intormation concerning this matter. please call:
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Zoe Gazola a( 480-558;6275 L5
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Nume of Contact Person Arca Code & Davtime Telephone Number ak =
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Enclosed is & check tor the Tollowing amount made payable to the Florida Department of State: ™
1 S35 Filing Fee [0$43.75 Filing Fee &  TI$43.75 Filing Fee & XI$52.50 Filing Fee
Certiticate of Status Certified Copy Cernticate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy
15 enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, F1L 32514

24135 N. Monroe Street, Suite 810
Tallahassee. FL. 52303



Articles of Amendment
o
Articles of Incorporation

of
Gazola medical P.A.

(MName of Corporation as curvently filed with the Florida Dept, of Stated
P20000089511
its Articles of Incorparation:

{Document Number of Corporation (if known)

“lac)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
A. I amending name, enter the new name of the corporation:

or Uo7 or the designation "Corp, ™ “lae,” or 7Ca’

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

The
A projessionad corporation name must coniain the word

Hew'
prnte mrust he distingssiable and contain the word “corporation,” “company, " or incorporated T or the abbeeviation Corp
Cenartered.” Uprofessional association,” or the abbreviation TP AT

2820 NE 214th st. #801

C. Eaoter new mailing address, if applicable:

Aventura, FL 33180
(Muiling address MAY BE A POST OFFICE BOX)

3736 NE 166th st

North Miami Beach, FL 33160;

D. Il amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

. Florida
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i forida street addressy
Now Revisiered Office Address:
iy
New Registered Agent's Signature, if changing Registered Agent;

(20 Codes
! hereby aceept the uppointment as registered agent. Fam fumilioe with and aceept the obligations of the position,
. ! Pr E & . 4 k !

Check if applicable

Sivnature of New Regisiered Agem, if changing
L The amendment(s) is/arc being filed pursuant 10 . 607.0120 (1 1) (e). F.5.




address of cuch Officer and/or Director being added:

tlitach additional sheets, i recessany

Hamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

Pleuse note the offieorfdirecior titde by the first letter of the office tide:

President. Treasueer, Divector seewdd he PTED.

= Presiden: 1= Vice Presidemt; T= Treasurer: 5= Secretaryy D= Direcior, TR= Trusice; C = Chairman or Clerk; CEQ = Chiep

Fxvcutive (Officer: CFO = Chicf Financiol Officer. I an officor/director holds maore than one title, Hist the giest lever of eacl office held,

Changes shundd be noted i e follonving mamer. Currenrfe dofur Doe Bs fisted as the PST and Mike Jones i listod as e V0 There s

Mike Jones, Uas Remove, and Saflv Sorith, SV as an Add,

Example:
X Change

N Remuove

X Add

Tyvpe of Action

(Check One)
I} Chunge
Add

Remove

RS Chan

>
e

Add

Remove
3) Change

_Add
— Remove
4y _ Change
___Add
—_ Remove
3y Change
A
__ Remove
6y __ Change

Add

Remove

a clemge, Mike Jones leaves the corporation, Sulhe Smith is named the UV oand S, These shonld be noted as Jodn Doe, PT as a Change,

T John PDoe
Y Mike Jones
SV Sallv Smith
Title

Name

Address

Py ="
R
2ot
—_ )
- ~o

EV [ap -
- — '
=
SR =
Tres T
s Fan
30w

™




F. If amending oy adding additional Articles, enter change(s) here:
EAwch additional sheeis, i necessarvs.

tBe specific)

Amend the current statement Under article I, the purpose for which this corporation is

organized is: “providing medical services with my Florida state professional license

Changeé 1o the following under article 11T

Registered Nurse”

The purpose for which this corporation is organized is : “Advanced Practice
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The date of cach amendment(s) aduoption
date this document was signed

Effective date if applicabie

it vther than the
Note:

o more tran Y0 davs gfter amendment file dute

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

X The amendmentis) was/were adopted by the incorporators. or board of directors without sharchokder action and sharcholde
action was not reguired

O

The amendmenids) wus‘were adopied by the shurcholders
by the sharcholders was/were sufficient tor approval

Ihe rumber ol votes cast Tor the amendiment(s)
I'he amendment(s} was/were approved by the sharcholders through voting groups

o ing vroups. The foffowing staicment
must be separately: provided for cach vating group onitfed o vote separarely on she amendmentis)

The number of votes cast for the amendment(s) was/were sufficient for approval
by

froting proupl

Dtted July 17, 2023

Signature Q\M

{Bya r{;}lu

resident or other ofticer — it directors or officers have not been
seffcted. by an mcorpomtm — i in the hands of a recetver. trustee. or other coun
appointed fiduciary by that tiduciary)

Zorayda Gazola

{Typed or printed name of person signing)
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