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Artictes of Amendment 022APR -1 AM T:57
to L

Articles of Incorporation SZCRL, o w2 1ATE
of N TALL A AASSELR, FL

VIDA HEALTHCARE NETWORKS CORP

Florida Document Number- P22000021018

Pursua_nt to the provisions of section 607. 1006, Fiorida Statutes, this Florida Profit Corporation adopts the
following amendmenti(s) to its Articles of Incorporation:

New address: 11285 sw 211 st suite 305 0 honov .
f 0

Cutler Bay Fl 33189

AYREMIS RODRIGUEZ: / f}d{d}
‘(:_ . +

SECRETARY

ID¥ssw 211 ST Suile, 209
Cadln /‘wul £ 3265

These articles of amendment were adopted on .04/01/2022

The corporation has only one group of vating stock. This amendment was approved by the shareholders and the number of
votes cast for amendment was sufficient for approvel,

St
ROBERTO RODRIGUEZ/ PRESIDENT

Printed Name and Title

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

Sigaature of New Registered Apzot, if changing



