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COVER LETTER

FO: Amendment Scction
Ivision of Corporations

MIGUEL J MENENDEZ, MD, PA

NAME OF CORPORATION:
P210000858531

DOCUMENT NUMBER:

The enclosed Armeles of Amendment and tee are submitted for filing.

Please reworn all correspondence concerning this mateer to the following:

MIGUEL J MENENDL:Z

Name of Contact Person

MIGUEL J MENENDEZ, MD. PA

Firnv Company

2062 SW II5TH AVE

Address

MIAMIL FL 33173
City/ State and Zip Code “”

mj.menendez 1221 @gmail.com
E-mail address: {to be used for tuture annual report nutificaton) "'

For further information coneerning this matler. please call:

MIGUEL J MENENDLEZ 1(78() J 233-1240
1
Ared Code & Daytime Telephone Number

Name of Contagt Person

Enclosed is a check tor the following amount made payuble o the Florida Department of State:

[Zéms Filing Fee &  [JS43.75 Filing Fee & TI$52.30 Filing Fee

L1 335 Filing Fee
Certificate of Status

Certificate of Staius Cenified Copy
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corpurations

P.0O. Box 1327 The Centre of Tallahassee

Tallahassec. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32302

I



Articles of Amendment
to

Articles of Incorporation
of

MIGUEL ] MENENDEZ . M1 PAL
{(Name of Corporation as currently filed with the Florida Dept. of State)

PAIONNNSRS 3

{Dacement Number of Corporation (il known)

Purseant to the provisions ol section 607 1006, Florida Statates. this Floridu Profit Corporation adopts the following amendmeni(s) o

i3 Articles of Incorporation:

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

MIM MEDICAL CENTER CORP The n
e Hew

name must be distinguihable and contain the word “corparation.” “compeny, " or Vincorporated " or the abhbreviation " Comp "
“lne, " or Coo 7 ar the designation " Carp, " Ve, or "Co' A professionad corporanion name mist contain the word

“chartered.” Vprofessional association, " or the abbreviation "P.A7

N/A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) .
= -
= :
Cacy ;‘
< -
iy \

C. Enter new mailing address, if applicable: NiA —_

(Mailing address MAY BE A POST OFFICE BOX) ) - -
l.\.)
S
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 registered officy address:
.. . N/A
Name of New Registered Agent
NIA
tFlorida street addressy
. . NIA oo
New Registered Office Address: o . Flomnda
iy f4ip Codel

New Registered Agent’s Signature, if chanping Registered Agent:
! hereby aceept the appointiment as registered ageni. Fam familior with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
[ The umendment(s) is‘ure being Mled pursuant wo s, 607.0120 (11) (@), F.5.



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director being udded:

{Attach additional sheets, if necessary)
Please note the officer/director tille by the first letter of the office tide:
P = Presidens: V= Viece President: T= Treasurer; §= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chiey

Execwtive Officer; CEO = Chicf Financial Officer. If an officer/director holds more than one title, st the first letter of cach aoffice held.

President, Treasurer, Dirvector wenidd be PTD.
Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Satlv Smirh iy named the V and 5. These should be noned as John Doe, PT ax a Change,

Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove A\ Mike Jones
X Add sV Sally Smith
Type of Action File Nanw Address
(Check One)
N Change
Add
Remove
f‘_la <
) ke B l-_:r -
2 Change =
e )
Add o
L
Remove ;
1) Change — "
% ‘
Add b "
Kool
f dmn} -

Remove

4) Change

Add

Remove

Y Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Auvach additional sheels, i necessaryy. (Be speeific)

NiA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
(if et applicable, indicate N7A)

NFA




(O8/22/2023
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.
N¥/22/2023
Effective date if applicahle:

(no more than 90 days after ameadment file date)

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

Adaoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorperators. or hoard of directors without shareholder action and shareholder
action was 1ot required.

[0 The amendmentys)y was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/fwere sufficient for approval.

[0 The amendment(s) wasfwere approved by the sharcholders through vounng groups. The follenving statement
miest e separarele provided tor cach voting group entitled 1o vote separately on the amendmeni(s):

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

In_'ll
.
v

by 73

(veting group) -

N

Rl

O8/22/2023 { _ S
Dated , . RS

x

T [G

Signuture / =
o

(By adirector, prMnl or other otficer — it directors or ofticers have not been
selveted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary)

MIGUEL J MENENDEZ

{Tvped or printed name of person signing)

PRESIDENT

(Tile of person signing)



