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" COVERLETTER

TO: Amendment Section -
Division of Corporations

CARMEN MICI JELLE LITZLER P.A.

NAME OF CORPORATION:

121000071593
nm'u.\na.\'r-,\'lmm-:w.:l 100007159 R

The enchosed AArtiches of Amendment and fee are cubmitted for filing.

Please return all currespomdence concerning this matler 1o the following:

BARBARA RUIZ-GONZALEZ.

Name of Contat Persan

RUIZ-GONZALEZ LAW PLLC
.

Firmd Company

PO BOX RI305Y

Address

MIAMIL FL 33283

City/ State and Zip Code

bnrbur:\@mi'/.gonzalczl:\w.cnm

Toman address: (o be ased for futury annual repart nonfication)

For further information congerning this maer. please call:

BARBARA RU[Z-GONZALF.Z. 305 216-8802
atl )
Name of Contact Person Aren Code & Daytime T ekephone Number

Enchased is a cheek for the following amount e payable w the Florida Deparimemt ol State:

533 Filing Fee T1543.75 Filing Fee & T}g43.75 Filing Fee & Cj5s2.50 Filing Fee
Certiticate of Stalus Certitied Copy Centificate of SRS
{Additonal copy 15 Cenified Copy
enclased} i Additional Copy

is enclosed}

Mailing Address sereet Address

Amendment Section Amendment Section

Division of Corporations Dyivision of Corperations

0, Box 6327 The Cenure of Talahasses

‘T allhassee. F1 3230 2SN Monroe Strect. Suite S10

Tallahasee. FL 32303



Articles of Amendment

10
Articles of Incorporation
of .
» o
CARMEN MICHELLE LITZLER P.A, o=
(Name of Corporation as currentiv iled with the Florida Dept. of State} b 3b SHPYN
xLmMmo M
P2IOUN0O7 1593 *g:;f o T
- T LT R
{Document Number of Cogporation (5 Knownl rr::-»c {oun) :1
S N, .- W oo,
Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corperation adopts the Iulluw:||-:rr3n(1hndnm1{.\! w
it Articles of Incorparation: o=
L
. i . o ™
AL I amending name, enter_ the new name of the corpoeralion; > )

The  new

st st be dissinguishabde and comtain the word “eorporation.” Ccompaiy,” or “incorporated T or the ahbhreviation "o
Chae e Coltor the desivaation "Corp. 7 e, Y S T prrg,’{l,\.\‘iunul Corporaion U muest conkain the word

cehartored,”professional association,” or the abhreviation A

B. Enter new principal office address, il applicable:
iPrincipal offive wddress MEST BE A STREET ADDRESS)

. Enter new mailing address. if applicable:
{ Maiting address MAY BE 1 POST OFFICE BN

. I amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new revistered oflice address:

Neune of New Registered  aent

(Floride vieect adedresst

New Revisiered Office lddress: . Flonda
1 oLip Codes

New Regintered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appoiimeit ds registered ugent. cont familivr with und aceepr the ohligutions of the poxition,

Stonentnre of New Rogistored Agomt. i changing

Check il applicable
T The amendiment(s) isare being filed pursuant w s, 6070120 (11 ). 1.5,



It :‘lmcmiinu the Officers and/or Directors. enter the tide and name of each officevsdirector being removed and title, nanee, and
address of each Otficer and/or Director being added:

fAttach addivional shieets, it necessary

Please note the officer divecior ttle by the first lewer of the office title: _
P Preesiden, b Vice Presidenm: 1 Treasurer: 5 Seeretanys 1Y Divector; TR Drasiee: O Chedirman o Clerh, CRO Chivg
Executive Officer: CEO - Chicf Financial Officer. I an officer divecter holds more ther one titie, list the fivselewer of each office Ield
Presiden, Treasurer, Divecior wonld he 1711,

Chnges showdd be noted in the following manner. Carventhc Jolur Doc is lsted as the PST amd Mike Jones is lisied as the 1 There i
a change, Mike Jones leaves the corporation, Sath Smith is named the Vand N These shonld be neted as Joln Doe 11 as a Change.
Mike Jomes. Vus Remove, und Soflv Neieli, 81 s an L dd

Faample:

N Change [} John Dhoe

A& Remove ¥ Mike Jones

SN Add Sy Sally Smith

Ty of Action Tide Name Address

{Chech Oney

b Change
AW
Remove
) Change
_Add

Remove
R Chinge

Add

Remove

4 Change

Add

Remowe

3y Change
Add
— Remowe

Yy Change
Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(AWach additiental sheets, i necessarvn, offe specifics

ARTICLE I PURPOSE

The purpose fur which this vorporation is organized is Pediatric Concierge Medical Services.

F. I an amendment provides fur an exchasge, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Git ot appficable, indicate N )




. (80972021 .
The date of each amendment(sy adoptinn: - ilother than the
date this document was signed.

Effective daie if applicable:

fe mare than 90 dovs after antendmenr fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed s the
docament’s eftective date on the Department o State’s secords.,

Adaption of Amendment(s) {CHECK ONE)

L]

= The umeadmentis) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nut required.

= The amendmenits) wasawere adopted by the sharcholders. The number of votes cast for the amendment(s
by the sharcholdvrs wasiwere sufficient fur approval,

i The amendment(s) was/were approved by the shareholders through voting groaps.  The folfowing swtement
mast b osepararele provided for each voting group catitled te vore separatelv on the amendmeniing

“The number of vores cast for the amendmemis) was/were sullicient tor approval

" | ;o3
ey grongy .
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Z //7 Me AL
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Signature /."’,x/ ///// :w x ©
Cd L il NS .
(B a direcuor. ﬁmhiﬂcrﬁw-r‘u/l]ér oflicer — ifjdirectprs or officers have net been = o
selécted, bE un incorporatar - it in the hands ol afeceiver. trustee, or other court 225
Sttt - om N
appomted frduciary by that tiduciany) ™ I

BARBARA RUIZ-GONZALEZ

{Tvped or printed name of person signing)

INCORPORATOR

(Title of person siening)



