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LAaZaRUS CORPORATE PaGE 82/85

Articies of Amendment
’ to
Artlcies of Incorporation

Joyul Medical Cemjef ,COYP

(Name of Corporation as currently filed with the Florida Dept. of S¢ate)

D2ribowczyisiyt
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Asticles of Tncorporation:

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

The new
nome must be distingu:‘.slmbie und contaln the word "corpomrion “compaity, " or “incorporated " or the abbreviation ©
“fnc.,” or Co.” or the designation Corp. “lne,” or “Co”.

A professional coyporation name rus! contam the-.word
chartered, ™ "professional association,” or the abbr evmnon "P.A

3-

' 3660 CENTRAL AVENUE - rcn gﬂ
B. Enfer uew principal office pddress, if applicable; e c? :’;
(Principal office address MUST BE 4 STREET ADDRESS)’ SUITE 9 oo
2 Y
N = vy
FORT MYERS, FLORIDA 33£01 AN = i
S
. Fnter new muiling address, if applieable; - = w2
(Malling address MAY BE A POST OFFICE BOX) . 3660 CENTRAL AVENUE o
SUITEQ

FORT MYERS, FLORIDA 334101

D Um ing t ater: ent an e ffice address i t ame of the
new Jecistered agent andfor the iy istere: ce address:
. TERESA G UNCAL
ame of New Re A
3660 CENTRAL AVENUE SLHTE 9
(Florida sireel address)
New Registered Offi ddress: FORT MYERS . .Floridusagm

{Ciry) (Zip Code}

New Register ent’s Signature, | nging Repistered

{ hereby accept the appoiniment as registered agent. 1am fmmhm wm'r and accept the obligations of the position.

S L

Signature of New Registered Ageni, if changing\

Check if applicable
[ The amendment{s) is/are being filed pursuant to s, 607.0120 (1 t} (e) F.5.
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E. If amenging or adding additlona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific
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If an ame des for i ellation of is
enting the amendmen contained in the
(if not applicable, indicate N/A}
NA

ment itself:
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If-amending the Officers and/or Directors, enter the titic and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Altach additional sheeis, if necessary)
Please note the officer/director title by the first letter of the office titfe:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trustee;

¢ = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one tille, list the first letter of each office held.
Presidennt, Treasurer, Director would be PTD.

Changes should be note

a change, Mike Jonex leaves the corporation, Sally Smith is named 1h
Mike Jones, ¥ as Remove, und Safly Smith, SV o5 ar Add,

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

17 _____Change
____Add
___Remove
2) ___Change
Add

Remuove
3) Change

. Add
___ Remove
4) ___ Change
___ Add
. Remove
5) __ Change
. hdd
—___ Remove
§) __ Chanpe
Add

Remove

d in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

PT Iohn Dag

Y Mike Jones
SY Sal ith
Title Name

Address

e vV and 5. These should be noted ¢s John Doe, PT as a Change,

e 1My ST 3 Ll
}
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LAZARIS CORPORATE
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PaGE B85/R35
[T There are no members or members entitied to vote on the amendment(s). The amecndimenl(s) wasiwere
adopted by the board of directors.

Naovember 30, 2023
Dated

==

Signatwe_==—=—

(By the chairinan or vice chairman of the board, president or ather officer-if directns

have not been sclected, by an incorporatoy —if in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary}

Brandon Martirez

{Typed or printed name of person signing)

Yice Pregident
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