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FHLE
Articles of Amendment

o 2RI -1 py s

Articles of lncorporation
of :

43

DRAGON CLINIC INC VA P
{Name of Corporation as curpently filed with the Tlorida Dept. of State)

P22000000737

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adops the following amendment(s} to
ils Articles of Incorporation: -

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

The new
name must be distinguishable and comiain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Caip., ™
“Inc.,” or Co.," ar the designution “Cowp,” “Inc,” ar “Cu™ A professional corporntion game musi contain (ke word
“chartered.” “professional association, " or the abbreviation “P.A4."

B. Enter new principy] office addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable;
{(Mailing address MAY BE 4 POST QFFICE BOX)

D, If amending the registered agent apnd/or registered office address fn Fiorida, enter the namg ¢f the

new registered agent nnd/or the new registered oftice address:

Name of New Registered Ageni

(Florida strect addrers)

New Rewistered Qffice Address: , Florida
{Crny (ip Codc)

New Registered Apent’s Signature, if changing Registered Agent:
! kerchy accept the appointment a5 registered ageni. 1 am familicr with and accept the oblipations of the positon.

Stunature of New Registered Agent, if changing

Check if applicable
1 The amendmeni(s) isfare being filed pursnant to 5. 607.0120 (1 1} (), .S,
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If nmending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Dircctor being added:

(Arfach additiona! sheers, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: {1 = Chairman oy Clerk; (.EQ) = Chief
Executive Officer; CFO = Chicf Financial Officer. [fan officerfdirector holds more than one iitle, fist the first letter of each office held.
President. Treasurer, Director would be PTL),

Changes should be noted in the following mamner. Currently John Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is aamed the V and 5. These should be noted as Jofin Doe, PT us a Change,
Mike Jones. ¥ us Remove, und Sally Smith, SV as un Add.

Example:
X Change Pr John Dac
X Remove v Mike fones
_X Add SV Sally Smith
e JTide IName Address
(Cheek One)
1) Change ___E_ RIVERO. HOMERO 85 GRAND CANAL DR, STE 107
o Addd MIAMI, FL 33144
_ X _ Remove
7 Change __V_F:__ BRUZON. BLANGA 85 GRAND CANAL DR, STE 107
Add MIAMI, FL 33144
_>_(_ Rumove p
3) ____Change — FUNDORA. ARSENIO -85 GRAND CANAL DR_STF 107

X Add MIAMI, FL 33144

Remove

4) Change

Add

. Remove

3) ___ Chenge _

Add

__Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, epter ciianpe(s) here:
(Attnch additional sheets, if necexsury).  (Be specific)

¥. M an amendment provides for an exchange, recinssification, or cancellation of issued shores,

rovislons for implementing the amendment i not contained in the a dment ityelf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 05/31 /2022 , 1f other thun the
date (his document was signed.

Effective date if applicable:

(ne ntore than 90 days after waendment filv date)

Note: If the date inscricd in this block does no! mect the apphicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records. .

Adoption of Amendment(s) (CHECK ONFE

B/The amendmeni(s) was/were adopted by the incorporalors, or board of directors without shareholder action and sharcholder
action was not required.

[} ‘The smendment(s) wos/were adopted by the shareholders. The number of votes east for the smendmeni(s)
by the sharchalders was/were sufficient {or approval.

O The amcndment(s) was/were approved by the sharcholders through voling groups, The folloveng siatenent
must be separately provided for each voting group entitled to vote separately on the umendment(s):

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

by »
{voting group)

Dated 05: // g’/ %

Signature

(Byu president or other officer — if directors or officers have not been
selécted, by an incorporater — if in the hands of a receiver, trusiee, or other coun
appoinied tidueiar that fidusiary)

L2207 rA: #ﬂg/ &

{Typed or printed name of person signing)
p

Kovis ﬂ(,/

(Tille of person signing)




