Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and battom of all pages of the document.

(((H22000128172 3)))

OO

H220001281723A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

- — Lwld
—"1 E
To: . r3
Division of Corporations : E "T'I
Fax Number : (858)617-6328 Sl : p—
: __-'_ - o s
From: 4 - T
Account Name . KIJOENNA SERVICES INC ey =
Account Number : 120B8ER900933 o) J
Phone . (395)644-3@55 IS
Fax Number . (385)644-3852 Lot
¥“Enter the email zddress for this business entity to be used for future
annual repert mailings. Enter only one email address please.**
Email Address:
= — h o ——
& COR AMND/RESTATE/CORRECT OR O/D RESIGN
= NEW WORLD MEDICAL & THERAPY CENTER INC
l“=r__ - 1
0 |Certificate of Status 0 |
& [Certified Copy i 0 |
§ _ §Page Count 01 |
~ |Estimated Charge | s3s.00 |
Cpg,
. RU
¥17 202

Electronic Filing Menu Corporate Filing Meuu



e COVERLETTER

TO: Ameadment Section v
Division of Corporztions

T .\V “_’ "' , ’ : by i‘ N
NAME OF CORPORATION: E ' ORLD Ml’fDICAL‘& THERAPY CENTER ING

Ne, 1021

22 4
DOCUMENT NUMBER: | +2000011€00

The eaclosed Articles of Amendment and fee arc submitted for fling.

Please rsumn ¢l correspondence conceming this matter o the follawing:

ENNA DIEPPA

Namc of Coniact Persog
XLJOENNASERVICES INC

Finw/ Company
2141 SW I STSTE 110

Address
MIAMIFL 33135

Ciny/ Stute 2nd Zip Cude

KRISIOENNA@YAITOQ.COM

E-mail address: (to be used for friure annual report nosfication)

For further information concerning this mater, pleasc call:

ENNA DIEPPA at( ) 7364997132
L

Name of Contact Person Area Code & Davtine Telephone Number

Encloscd is a cheek for the following amount made payable to the Florida Department of Srate;

8 535 Tiling Fee §43.75 Fiting Fee &  [1$43.75 Filing Fee &  [J852.50 Filing Fee
Centificate of Status Certified Capy Ceruiicate of Status
(Additicnal copy is Cenified Copy
cnclosed) (Additionai Capy

is encloscd)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Momroe Street, Suiie 810

‘Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporarion
of
NEW WORLD MEDICAL & THFRAPY CENTEFR INC

{Name of Corporation as currcntly filed with the Florida Dent. ofSiate)

[2200001 {600

(Document Number of Corporation (if known)

Pursvant to the provisions ot section 607.1006, Floridz Stawuies, this Florida Profiz Corporation adopts the following amendmeni(s) 1o
its Asticles of Tncorporation:

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

The new
name st he distinguishable and contaia the word “corporation, ” “eumpany, “or “incarporated” or the ubbreviation " Corp., "
“Inc. " or Ca, " or the desigration “"Corp.” "Inz,” vr "Co”. A4 professionul corporation name musi contain the word

YT

“chariered,” “professional assvciation,” or the abbreviation "P.A4. "

B. Enter new principal office address, if apolicable:
(Principal office address MUST BE A STREET ADDRESS ) e

C. Enter new mailing address, if applicable:
(Mailing address MAY RE 4 POST OFFICE BOX:

[}
1

f

L4:8 WW 81 Hd‘i] {02

pro
t
-

v

D. If amending the recistercd agent and/or revistered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address:

Name of New Registered Agent _

(Floride street address)

New Registered Office Address: , Florida
Ciny) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoinment as registered agent. [ am familiar with and accep? the obligaticns of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendmeni(s) is‘ure being fled pursuaat 10 5. 607.0120 (} 1} (e), F.5.
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

{Amach additional sheets, if necessary)

Please note the officerfdirector title by the jirst lerter of the office titie:

P = President; V= Vice Presidens; T= Treasurer; 5= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector kolds more than one title, lisi the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted ir the following manner. Currerily Join Doe is listed as the PST and Mike Jones i listed as the V. There is
a cnange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be nozed as Joha Doe, PT a5 a Change,
Mike Jones, V as Remaove, and Saily Smith, SV a5 an Add.

Example:
X Change T John Dot
X Remove v Mike Jones
_X Add SV Sally Smith
Twne of Action Title Namz Address
{Chezk One)
. . vr GONZALEZ YARITZZA 6322 NW 201 TRER
1) Change
ElL Fi 3301z
Add SLEAH FL 33
X
Remove
VP DOMINGO E ASTACIO Z2BAY CLUB DR 14-0
2) Change
X BAYSIDE NY 11360
_ Add
Remave * - N ™ .
3) Change _S___ YARITZZA GONZALEZ 6322 NW 201 TER
X HIALEAII FL 33015
— Add
Remove
4) Change B . .
Add -
Remove
5} Change
Add
Remove —
6) Change ——
Add

Remove
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E. W amending or adding additional Articles, enter change(s) here:
(Anach aaditional sheels. if recessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares.
provisigns for implementing the amendment if not contained in the amendment itself:
({f nat applicable, indicare N/dA)
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The date of each amendment(s) adoption: _ . if other than the
date this document was signed.

04/58:2022
Effective date jf applicable:

(no more than 90 days after amendment file date)

Note: f the dag wmserted in this block does not mect the applicahle statuwry filing requirements, tlys datc will pot be listed as the
document’s effzctive date on the Department of State’s records.

Adoption of Amendinent(s) {CHECK ONE)

™ The amendmeni(s) was/were adopted by the incorporaors, or board of directors without shareholder action and shareholder
aclion wes not required.

O The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shartholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders trough voting groups. The following statement
must be separately provided for each voting group entitied to voie separately on the amendment(s).

“The number of vetes cass for ihe smendment(s) wagfwere sufficient for approval

by

-

(voting group)

04/08/2022

Signaturc H(.E:{JV-QC\\.;'WVL?J(J‘} :

. . A M . N
(Bv a dirceror, p;_;bdem or ather fficer - if directors or officers have not been
sclected, by un incorporator - if in the hands of a veceiver, trustee, or other court
appointed fiduciacy by that fiduciany)

Dated

MARIA GONZALEZ

{Typed or prinled name of person signing)

PRESIDENT

{Title of person signing)



