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Iarch 01, 2021 2248 To:ARTICLES OF AMENDHENT FOR V&N HEALTHCARE IMC Fax:18506176380

Articles of Amendment
to

Articles of Incorporation
of

VEN HEALTHCARE INC

{Nzme of Corporation as currently filed with the Florida Dept. of State)
P21000009644

{Document Number of Corporation (if known)

Pursuant ta the provisians of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following smendment(s) to

its Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp..”
“Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co™ A professional corporation name must conlain the word
“chartered, ' “professional association, " or the abbroviation "PA”

4241 SW §
B. Enter new principal office address, if applicable: 41 SW T C1

{Principal office address MUST BE 4 STREET ADDRESS) MIAMI. FL 33174
C. Enter ncw mailing address, if applicable: -
— 4241 SW 104TH CT '
(Mailing address MAY BE A POST OFFICE BOX) oaTHC o
MIAMI, F1,33174 PR
[P -
.
TS0
) o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the — ’_.4 (&%)
new registered ngent and/or the pew registered office address: imo el
Name of New Registered Agent
4241 SW HOATH CT
(Florida street address}
. 4
New Repistered (Mice Address: MiAM! . F|0fidﬂ—.33 v —_—
{City) {Zip Code)

New Repgistered Agent’s Signature, if changing Repistered Apent:
I hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position,

™ (.::' £
A
.’T 1 ‘
@ﬁc_ﬁ?ﬁﬂjﬂf New Repistered Agent, if changing

Check if applicable
O3 The amendment(s) is/are being filed pursuant 1o &, 607.0120 (11} (e). F.S.

Hz\ooooad ‘1
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If amending the Officers and/or Directory, enter the titie and name of each officer/director being remnved and title, name, and
address of each Officer and/or IYirector being added:

(Attach udditignal sheets, if necessary)

Please nute the ufficer/director title by the first letrer of the affice ritle:

P = Presiden:: V= Vice President; T= Treasurer; 8= Secretary; D= Directar; TR= Trusiee; C # Chairman or Clerk; CEQ = Chief
Executive Officer; CFG = Chief Finencial (Yficer. If an nfficer/director holds more thap one tite, list the first letter of cach affice held,
Prevident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be nated ex John Doe, PT as a Change,
Mike Jones, V us Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Jolm Dye
X Remove hd Mike Jgnes
X Add sV Sally Smith
Type of Action Tiile Namg, Address
{Check Onc}
17 Clunge
_Add
__ Remove
2) __ Change
o Add
_ . Remowe
3y __ Change
__Add
— Remuve
4) ____ Change -
—Add
Remove
J) __ Change
. Add
_ _Remove
&) ____Change -
—_Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Atwach aelditional sheets, if necessary).  (Be specific}

PRESIDENT (GUASCIL, FLORANGEL) NEW ADDRESS:

4241 SW IMTH CT

MIAMIL, FL 33174

FEL/EIN NUMBER: R6-1967057

F. If an amendment provides for an cachaape, reclagsificstion, or cancellation of isswed shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable. indicute NiA)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

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

Adoption of Ameadment(s) (CHECK ONE)

U The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not reguired.

&= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient [or approval.

U The amendment(s) was/were approved by the shareholdess through votng groups. The foflowing statemeny
musi be separately provided for each voting group entitled to voue separately on the amendment(s):

“The number of votes cast for the amendment(s) wusiwere sufficient for approval

by &
fvoting sroup}

02/27/2021
Dated

by
Mo Q}
o | R
Signatire) R A L
(By a director. president or biher officer - if directors or officers have not been
sclected, by an thcorporator — if in the hands of a receiver, trustee. or other court

appointed {iduciary by tha: fiduciary)

FLORANGEL GUASCH

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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