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FLORIDA DEPARTMENT OF STATE (- '4
Division of Corporations

QOctober 1, 2021

WEDO MED!ICAL CENTER CORP
801 MADRID ST

SUITE 2

MIAMI, FL 33134

SUBJECT: WEDO MEDICAL CENTER CORP
Ref. Number: P21000070608

We have received your document for WEDO MEDICAL CENTER CORP and
check(s) totaling $25.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 321A00023732

www.sunbiz.org



COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: ng& MJM’/ O”Z’ @f";)

DOCUMENT NUMBER: Fz 500\/90&0 7

The enclosed Articles of Amendment and fee are submited lor filing.

Please refurn all correspondence concerning this matter to the following:

7/;6%1(/ /( M/ﬂ“ﬁﬁ

Name of flong

/ V Company,

FO/ » Kk 56 ia(,/f{,Z
Address

vl G lbs FL 25y

C,l)/ State and Zap Code

we c(()C()rp ol @ 9 )O’E{// oy

E-mail address: (ty/be used for futtie@ annuai report notilication)

For turther information concernmg this matter, please call:

Zﬁgﬁ?z Wﬂ 7).5/} w 3¢5 [ REF-%5¢6C

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check Tor the following amount made pavable 1o the Florida Department ot Stage:

§33 Filing Fee [1543.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceritiicate vl Stalus Certified Copy Cernticare of Status
(Additional copy is Certinied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corpurations

1.0, Box 6327 The Centre of Tallahassee
Tillahassee, FL 32314 24153 N Monroe Street, Suite 810

Tallahussee, FL 32303



Articles of Amendment
t
Articles of Incorporation

- B - ] 0 “ e
O(//é o0 )}{e&gm/( Cﬁni/ &//)J .
fN:unehf Corporation as currently filed with the Florida Dept. of State)

Po10o0030609

tDocumem Number of Corporation (if known)

Pursuant te the provasions of seetion 6071006, Florda Stanites, this Florida Profit Corporation adopts the follewing amendmentis) wo
its Articles uf Incorporation:

AL ITamending name, enter the new name of the corporation:

The new

e must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abdbreviation " Cerp,
A professional corporation name must contain the word

Chie, o Col T oor the designation: " Corp,” Cine, T or U0
“chartered,” " professional association, " or the abbreviation 1A

2215 w56 st

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) . -
Mianu,  FL F3/42
( 4

C. Enter new mailing address, if applicable: 4 f
(Mailing address MAY BE A POST OFFICE BOX) gol rnac g'“’é{ 5 f sule 2
Griad Gobles, FZ 2213y
'7 4

If amending the repistered agent and/or registered office address in Florida, enter the name of the

.
new registered agent and/or the new registered office sddress:
. ~>
. - L T
Nume of New Revistered Avem Y
s - 7y -
T N .'l-{a
. . - T - N =1
(Florvida street aihiress) e . m——
s I o
. o = —— g )
New Registéred Office Address: CFlorida 22 7 o« 7
(Citvy i tZip ('.E !
LRV -
- ; ol
| et ™~
r‘r] —

New Registered Agent’s Signature, if changing Registered Agent:
fans famifiar with and accept the oblizations of the position.

! hereby accept the appointment ay registered agent.

Sivnature of New Registerod Agent, if changing
L ! s § d g

Check it applicable
CJ The amendment(s) isfare being tiled pursuant to s, 607.0120 (1) (e), F.S



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

{Astach additional sheets, If necessaryy

Please note the officerfdivecior tille by the first letter of the office title:

£ = President: V= Vice Presidens; 1= Treasurer: S= Secrewnry: D= Dirccrr; TR= Trusiee; C = Chairman or Clerk: CEO = Chier’
txecutive Officer; CIO = Chief Finuncial Officer. If an officer/divector holds more than ane title, st the first letter of vach office hetd.
President, Treasurer, Divector wondd be PTD.

Changes should be noted in the following mamner. Corventdy Jolst Due s listed as e PST and Mike Jones s disted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Joh Doe, P us a Change,
Mike Jones, Voas Remove, and Sallv Smith, 51 as an Add.

Example:
X Change P Joha Dog
X Remove v Mike Junes
X Add SV Sully Smith
Type of Action Title Name Address

{Check One)
/ L
1y _ Change 7 _,7;2(’ EVVVVL é/nanﬁﬁj 6305-’ 5¢(/ 5_5 (-/L C?U'L
/V,_/)J;}"’"'{’/dl') 5?{4)!/1«1-’ ;Z; F2/Y3
A ¢ — y

Add

/’< Remove

/
2y __ Change 77 /dz{/,//éﬁjﬁ /z/ ,/(é'/}fyj ’7725’ s/ /5T ZQ_/
X Nppamey, £2, 3302

Remuove '
3 Change

Add

Remove

4 Change

Add

Remove

hY. Change

Add

Remove

f) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsell;
(if not applicable, indicate N/A)




The date of each amendment(s) adoption
date this document was signed.

Effective date if applicable:

: /a//Z/?é ¢/
/0 /’2 / 2ee /

. if other than the

¥ . .
{#er mard than Yo davy ajier amendmen file dutel

Note: 1§ the date inserted in this block does nat mect the applicable statitory ling requirements, this date will not be lisied as the
document’s effective date on the Department of State's records,

Adoption of Amendment{s)

(CHECK ONF)

(] The amendment(s) wasiwere adopted by the incorporaters, or board of directors without sharcholder action and sharcholder

action was not required.

& The amendmem(s) was/were adopted by the sharcholders. The number of vores cast for the amendment(s)

by the sharehobders was/were suthicient

() The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
L ; 8

for approval.

must he separaiely provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of voies cast for the amendment{s) wasfwere sufficient for approval

by 20

{voting group)

]
Dated /0/’ 3/? 02/ {/ '// -

Signature

(By a cireet Silent or other officer — if directors or officers have not been

appuointed tiduciary by that Hiduciary)

selected, ®yan incprporator —if in the hunds of aoreceiver, teustee, or other court

Poho X G P

(Typed or printed name of person signing@/

/?/.ﬁ/%ﬁ é

{Title of person signing)



