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{o
Articles of [ncorparation
of
MEUAN MARISSA HARTSGROVE, P.A.
Name o tion a3 currently fited w ‘lgrida t, of Stat

P210000%1 208

{Document Nuinber of Corporation (if known)

Pursuant to the peovisions of soction 607. 1006, Florida Statuics, this Morida Prafic Corporation adopts the following smendmeni(s) 1o

its Articles of Incosporation;
A. i 2 er the ngw nam th a

The new
name tnuxt be distinguishable ond contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp.,"
“Inc.” or Co.” or the designation “Corp.” “Inc." or "Ca™. A professional corporation name wust contaln the word
"chartered, " “professivnal assoclation, ” or the abbreviation "P.A. "

er n 2l o

B. Enter new prineipai offiee address, if anpiicable;
{Principal office address E A STREE ESS )

C. Enter new mailing a 3 :

(Mailing address MAY BEA POST QFFICE BOX)

{(Florkda stroet address)

Yew Regiviervd Office dddreys: . Florida

{Clyy (Zp Code)

i itt'g Si H
I hereby accepr the appoiniment as registered agent.  Fam famifiar with and accept the obligatlons af the position,

Signature of Naw Registered Agent, if changing

Check If applicable
U The aimendment(c) is/are being filed pursuant to 5. 607.0120 (1 1}(e), F.S.
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If amendlng the Officers and/er Directars, enter the title snd oame of each officer/director belng removed and title, name, and

sddress of each Offlcer and/or Director being added:

(Attach addiional sheels, if necexsary)

Please note the officersdirector flife by the firsi letter of the office litle:

P = President; V= Viee President; T= Treasurer; 3= Secretary, D= Director; TR= Truxiee; C = Chaliinan or Clerk; CEQ = Chief
Executive Officer; CFO = Chlef Financlal Officer. If an officerfdirector holds more than one iitle, list tha first tettar of cach office held.

President, Treasurer, Divector would be PTD.

Changes should be noied in the following manner, Currently John Doe s listed as the PST and Mike Jonvs is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith Is nomed the ¥ and S. These shewddd be noted ax Johin Doe, PT as a Change,

Mike Jones, ¥ ax Remave. and Sully Sinith, S¥ as an Add.

Exnmple:
X Change BT John Do¢
X Remove ¥ Mikg Joncy
_X Add Y Sally Smith
Type ol Action Tisds Name Address ~
{Check One} ey
1) Change VP Jorge A. Alfonsa 300 Armgon Ave. Suite 210 :-
4 .-
X Add Coral Gables, FL 3313 -
Remove -‘
2} Change
g
Add -
o
Remove
33 Change
Add
_— Remove
4) Change
) Add
Remave
5} Change
Add
Remaove
6) Change
Add

Remave
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E. n a erchan
{Auach addittonal sheets, if necessary).  (Be speclfic)

- 18506176380

(If not applicable, indicate N/A)
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The date of each amendment{s) ndoption: , if other than the
date this docurment was signed.
Effective date {f spplicable:
(ne mare than 90 days afler amendment file date)
Note: If the date Inserted in this block docs not meet U applicable statutory Rling requicements, this date will not be listcd as the
document’s efMective date on the Department of State’s records.
Adoption of Amenrdment(s) (CHECK ONE)
# The amendmeni(s) was/were adapted by the incorperatoes, or board of directors without sharcholder action and sharcholder
action was not required.
i-_1
O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the mnendment(s) '.‘ )
by the sharcholders was/were sufTicient for approval, .
) The amendment(s} was/were approved by the shareholders through voting groups. The fullowing siutement -
musi be separately provided for each voting group entitled to vote separately on the amnendment{s): ~
"The number of voles cast for the amendment{s) was/were sufficient for approval ,
by ,
{voilng gronp) A
EN
March 23, 2023
Dated__ I\ .
Signature [ t .,
(Byadi b oresident ar ather offeee? — if directors or olficers have not been
5© y s Ihcarporator ~ if in the hands of » receiver, trustee, or other court
appointedifidutinfy by that fiduciary)

orge A. Alfonso

(Typed or printed name of person signing)

Vice President

(Title of person signing)
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