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COVER LETTER

£
TO: Amendment Section
Division ol Corporations

JOYFUL MEDICAL TER. CORP
NAME OF CORPORATION: CENTE

AT . P21000024584
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and feo are submitted for filing.

Please return all correspundence concerning this matter to the following:

TERESA G UNCAL

Nume of Contact Person

JOYFUL MEDICAL CENTER. CORP

Firny Company
2336 CLEVELAND AVENUE SUITE C

Address

FORT MYERS, FLORIDA 33914

City/ State and Zip Code

tudocumentprocessingcenter@gmail.com

E-muul address: (to be used for futere annuat report nntificaiion)
For lurther information concerning this matter, please call:

TERESA G UNCAL : (786 ) 486-3417
H

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flovida Departinent of State:

) 33 Filing Fee [(J$43.75 Filing Fee & C1$43.75 Filing Fee & Cls52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionai Copy

is enclosedy

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpuritions Division of Corporations

P.O. 1lox 6327 The Centre of Talluhassee
Tallahassce, FIL 32314 2415 N. Manroe Street. Suite 810

Tallahassce, FL. 32303




Articles of Amendment
to
Articles of Incorporation
of

JOYFUL MEDICAL CENTER, CORP
{Name of Corporation as curre

ntly filed with the Florida De
P21000024584

t, of State)

{ Document Number of Corporation (i known)
1its Articles of Incorporation:

A, I amending name, enter the new name of the ¢corporation:
N/A

“hiel T ar Col, T oor the designation

Pursuant to the provisions of sectien 6071006, Florida Statutes. this Flerida Profit Corporation adopts the tollowl

a1 snendiment(s) to

Corp,” Mine, ™ ar Co’
“chartered, " Uprofessional associaiion, " or the abbreviation “PA. "

name must he distinguishable and contain the sword “eorporation.” “company, " or Uincorporated " or the abbrevial

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

A professional corporation nanie must conlg

C.

The  new
et "(_.‘ru'p., v

m the ward

F.nter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

- o

- N -t
“o 7T
B D

SR ) i
. . - C PR e 2 ™
D. I amending the registered apent and/or reyistered office address in Florida, enter the name of the ! ., -

new registered agent and/or the new registered olfice address: PR .~ o

Tl'_ 4 "q =

. ) N/A P ] B,

Nume of New Revistered Agent an -t

(=Nt B A

ioe ™~

tFlaride strect address)
Now Regristered Office ddidress: , Flnrida
(i (Zig Codvy
New Repistered Apent’s Signature. if changing Registered Apent:

! hereby aceept the appoingment ax revistered agent. D am fanifiar with and accept the obligations of the position
. T Ff | £ ¥ 14

Check if applicable

Signuture of New Registered Agent. if changing
1 The amendmenus) is/are being liled pursuant to s, 6070120 (11 (), F.5.




I amending the Officers and/or Directors, enter the ritle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anach additivnal sheets, if necessary)

Please note the officeridivector title by the first lever of the office title:

P — Presidemt: V= Viee President; T= Treasurer; 5= Seoretary: D= Divector: TR= Trustee: C = Chairman or Clevk:, CECY = Chief’
Excewtive Officer: CFO = Chicf Financial Officer. If un officeridivecior holds more than one titfe, fist the first fetter of each office eld.
President, Treasurer, Director would be PTD.
Changes should he noted in the foliowing manner. Currently John Doe s listed as the PST and Mike Jones is Hsied as the V. There is
a change. Mike Jones feaves the corporacion, Sadly Smith is named the Voand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones. ¥V oas Remove, und Sallv: Smith. 51 as an Add.

Fxample:
X Change

X Remove

X Al

Ivpe of Action
{Check One)

1} Change
Add
Remove
) Change
X
Add

Remove

! ): Change
_Add
— Rumove

4y __ Change
__ Add

Remove

5} Change
_ Add
—_  Remove

41 __ Change
_ Add

Remuove

PT

b

VP

Jaln Daog
Mike domes
Sally Smith

Name

VIVIAN LORENZO

VIVIAN RODRIGUEZ

Address

2336 CLEVELAND AVENUE

SUITEC

FORT MYERS, FL 339|D1

|
2336 CLEVELAND AVENUE

SUITEC

FORT MYERS, FL 33901




E. If amending or adding additional Articles, enter change(s) here:
LARuch wdditional sheets, if recessary). (He specific)

DAISY LORENZO, HOLDS ONLY 50% OF THE SHARES

VIVIAN RODRIGUEZ, HOLDS ONLY 50% OF THE SHARES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate N2

N/A




-

L APRIL 20, 2021
T'he date of each amendment(s) adoption:

. if vther than the

date this document was signed.
APRIL 20, 2021
Effective date if applicable:

e more than 90 duvs after umendmoent file date)

Note: [f the date inserted in this Block does not meet the applicable statutery filing requirements, this date will
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

20 The amendment(s) wasfwere adopted by the incorporators, or board of directors withowt sharcholder action and
action was not requered.

T} The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitded o vate separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval
pp

by

fverting sronp)

04/20/2021
Dated

Signature e e

not be listed as the

sharcholder

(By a dircctor, president or other ufficer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that hidueiary)

DAISY LORENZO

(T'yped or printed name of person signing)

PRESIDENT

(Title of person signing)




