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COVER LETTER

TO: Amendment Section ool
Division of Corporauons

NAME OF CORPORATION: /Ud Fan } O M-ﬁiLC_O\j ( g T_O_Li,ﬂ ‘_L;'u" ¢ g
DOCUMENT NUMBER: p ’ ) OO0 SO 39 /

The enclosed Articles af Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the followiny:

AWMUN &Dn & le2

Nmnclol'Conlacl Person

299 Alpanba Cir Sezio

.»\d(l 8

Cz)raﬂ‘[ﬁb es Fl, 22[3Y

Citv/ State and Zip Cudu

fOOJlC)lVHC !‘?,ZL! §T@ S rmen /: (O

[E-mail address: (1o be used for future annual reporabtification)

For further information concerning this matter, pleasc call:

AWGUW Gtwm 02 . 286, £0Yy-T72/5

Nanfe of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

[B/sss Filing Fee (1543.75 Filing Fee & 1384375 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certiied Copy Centificate ol Status
{Additional copy is Certified Copy
enelosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

AMAURY GONZALEZ
299 ALHAMBRA CIR STE 210
CORAL GABLES, FL 33134 US

SUBJECT: NARANJO MEDICAL GROUP, INC
Ref. Number: P21000050321

We have received your document for NARANJO MEDICAL GROUP, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 021A00023640

www.sunbiz.org
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Articles of Ameadment
to
Articles of Incorporation

/Ummu/() MPQ/(CI éfOUV Wy

(Name of Corporation as currently filed with fhe Florido/ DEp 0% of Seafe) AH a2

FZ, 000 OSDBQ dTon A e

PN . e . . F [N} a0
{Document Number of Corporation (if known) T e ;—_5, -
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Pursuant to the provisions of scetion 607.1006. Florida Statuies, this Florida Profit Corporation adopts the following amendment{s) o
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp., ™
“ne T or Col 7 or the designation “Corp. " CIne,” ar “Co” A professional corporation name must contain e word
“chartered . “professional association,” or the abbreviation “PA”

B. Eater new principal office address_if applicabte:
{Principal office address MUST BE A STREET ADDRESS )

e . 50N 299 Alhawba Gy
7[6 210 '
/nmj rAlp/és ﬁ),‘ 55,5V

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 repistered office address:

Name of New Revistered Agemni

fitorida sireer address )

New Registered Office Address: . Flortda
(Ciry) (Zip Cende)

New Registered Agent’s Signature, if changing Regsistered Avent:
! hereby accept the appoiniment as registered agemt. { am Jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agemt. if changing

Check if applicable
O The amendment(s) isfare being filed purswant wo 5. 607.0120 (1 1){e). 5.



If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please noie the afficerfdirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. [f un officeridivector holds more then one title, list the first tetter of each office hetd.
President. Treasurer, Divector would he PTD.

Changes showld e noted in the following manner. Currendy John Doe is listed 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 V and S. These should be noted as John Doe, PT as a Change,
Alike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doc
X Remove v Mike Junes
_XN Add Sv Sally Smith
Tyvpe of Action Title Name Address

(Cheek Oney

) ___ Change _V_F_ XQQH.)QQ\&Q!M}.O_ Z ‘fﬁ /ﬂrUﬂd \L(LIZ'\ Cf‘ r
Add ‘ §7{€ 2/0

_)_CRcmovc (;)Nvo 9# )fs F' 5%]%
) Chos Awaory bonzalez 299 Mhawlba Cr
:I: SHe 210

Add

3) A {c{}:?:f _S Narm Ff’lNa.W)A' zuio fjwbp gﬁél‘d F// 55/5}(

Al 2949 A/Aawlﬂﬁ Cir
X_Rumovc ? 2/0

4) __ Change - (;j) oﬁ gAb’e: {;;, %)/3y

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove




F. T amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, ifnecessary).  (Be specific)

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:
(i not applicable. indicare N/A)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adoepted by the incorperators, or board of directors without shareholder action and sharchoider
action was not required.

(Q’(hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

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

by

{(voring group)

Dated 7’3& 20 Z/

Signature /I(/M HL‘ hg

(Bv a'director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciury)

- Maria C &//////?S A/ D

{Tvped or printed name of person signing)

P/f S JersT

{Title of person signing)




