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FLORIDA DEPARTMENT OF STATE __
Division of Corporations Stloiis,

March 17, 2022

CATHERINE R BROWN
924 SE LANTANA LOOP
LAKE CITY, FL 32025

SUBJECT: DYNAMIC PRIMARY HEALTHCARE CLINIC, INC.
Ref. Number: P22000012908

We have received your document and check(s) totaling_$35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Fiease return your document, along with a copy of ihis letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 122A00006401



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: r’>_}j)1[ﬁﬂ7 Jo PJZ//??/?/!)’ A/Jﬁ&ﬂ/é»‘?&: //,/A//c., LA
DOCUMENT NUMBER: __ P AR 00909 /24 0 &

The enclosed Articles of Amendment and lee are submiued for liling

Please return all correspondence concerning this matter to the following:

ﬁﬁf//gz/uf F. rorlN

Name of Contaci Person

/)VA/ﬁm/g, 'Ez/ﬁm',ey /ﬁ-’ﬁ&f/fﬁﬂ/ig éam//o, I/V&

Firm/ Company

P34 SE Lavrpars Loof

Address

Jpue Crry  Fi. SL2ORAS5

Cvd S and Zip Code

Crbn g i ottt At

T mail address: (1o be used 4 futke annual report notification)

For further informativn concerning this matier, pleasc call:

_4#1/@4/5 K. Beaow a( 330 y 322-897¢

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment ol State:

1 $35 Filing Fee [1$43.75 Filing Fee & [1543.75 Filing Fee & 12552.50 Filing Feg
Ceriificaie of Status Certified Copy Centificate of Status
{Additional copy is Certified Cepy
enclesed) {Addinonzal Copy

is cnclosed)

Mailing Address Street Address

Amendnent Scetion Amendment Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tulluhassee, FL 32303



Articles of Amendment
FILE D

Articles of Incorporation
of
, 2022 HAR 28 :
Diwamie FHs b2y /‘/[/E’Li.’//df?ffp i/zt//;” .

(Name of Corporation as currently filed with the Floridx. e %h_TJfBM{Qf.‘ g TATE

PIL0000 /2908 PLLARASSEE. 7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Frorida Stutuies. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A

A, If amending name, enter the new name of the corporatisn:

/V[/A’ The new
name must be distinguishabie and contain the word “corporation.” “company, “or Tincorporated” or the abbreviation "Corp..”
“Ine., " or Co.." or the designation "Corp,”" “Ine.” or "Co". 4 professional corporation name must contain the word

“echartered, " “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: /V//?
(Principal office address MUST BE ASTREET ADDRESS ) !

C. Enter new mailing address, if applicable: {//4,
(Mailing address MAY BE A POST OFFICE BOX} ﬁ y

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

Nuame of New Registered Agemi N / /4'
F

(Floride street address)

New Registered Office Address: / V / /4 . Flonda
/ (Citys (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

N/ H

[

Signature of New Registered Agent, if changing
£ & £ Lifg

Check if applicable
[ The amendmeni(s) is/are being filed pursuant to s. 607.01 20(10) (e}, F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Ofticer and/or Director breing added:

(Anach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office utle:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trusiez; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Presidem, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvenily Johi Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Soith is named the 1 and S, These showld be noted as John Doe, PT as v Change,
Mike Jones, ¥ as Remove, and Salhy Smith, SV as an Add

Example:
X Change

N Remove
N Add

Type of Action

{Check Once)
1) __A Change
Addd

Remove
2} Change

Add

)i Remove

3y Change
_A Audd

Remove

4) __ Change
_Add

Remove

) Change
_Add
____ Remove

6y Change
__Add

Remove

T John Doe

v Mike Jones

SV Sallv Smiith

P

V57

Name Address

_gﬁﬂ/[ﬂ/n/é' R B’ 924 SE LanTana Loor
LAare Crry, fe 32025

whieBégr L. Jreeas 3002 flrbPLe f/f#ﬂe’/fﬂég
Serrwer  Fe 33557

TrromAdsS T, Bwoun

224 SE [ o JTHNE Loor
S RA&E J/r)’, o 32025




F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarv).  (Be specific)

N /A
/

nt provides for an exchange, reclassification, or cancellation of issued shares,

F. If an amendme
implementing the amendment if not contained in the amendment itsei:

provisions for
{if not applicable, indicate N/}

N/ A
/




03 > ‘Zz - FO0H2 . if other than the

The date of each amendment(s) adoption:
date this document was signed.
OF QL2022

{no mare than 90 davs afier amendment file date)

Effective date if applicable:

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,
Adoption of Amendment(s} (CHECK ONE)

3 The amendmeni(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required. ’
| The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemaent
must be separately provided for cach voting group eniitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by D;wb%‘ A7 e 7/5//%42’/ SHEA il ALE fz,m/m Iak

fvoring group)

[Dated Jd3- R4 - ROl AeZ

‘ - )
Signature é»%&/ﬂéz '7 3ddb’7“—-—j S

{By a dircetor, president or other officer —if directors or officers have net been
selected, by an incorporaior — if in the hands of a receiver, irustee, o other court

appointed fiduciary by that fiduciary)

//fﬁffzé’mjz,—’ K, TBRItIN

(Typed or printed name of person signing)

TS DA 7

(Title of persen signing}




