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COVER LETTER

TO: Amendment Section
Division of Corporaiions

MULTI CARE PLANS IN
NAME OF CORPORATION: ¢

P22000021851

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please returt all correspondence concerning this matier to the following:

MARIA E RUIZ

Name of Contact Person
DMG FINANCIAL

Fimy Campany
7750 SW 117TH AVE SUITE 203

Address
MiAMI FLORIDA 32183

City/ State and Zip Code

MARIAQUIROS9@HOTMAIL.COM

E<mail address: (to be uscd for future annual report notification)

For further inlormation concerning this matter. please call:

MARIA E RUIZ o 305 ) 595-2407
a

Name of Contact Person Area Code & Davtime Telephone Number

Encloscd is a cheek for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fea [(C1843.75 Filing Fre &  (J545.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of S:iatus Centified Copy Certificate of Starus
{Addiuonal copy is Certified Copy
cnclosed) {Additional Copy
1s encloscd}
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporalions
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2:15 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Aanendment
to

Articles of Incorporation
of

MULTICARE PLANS INC

{(Name of Corperation as currently filed with the Florida Dept. of State)

P2200002 851

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corperation adopts the following amendment(s) lo
its Articles of lncorporation:

A. {amending name, ¢enler the new name «f the corporation:

. The new
name must be distinguishable and contain the word "corporation,” “company,” or “incarporated or the abbreviation "Corp., "

“Inc. " or Co. " or ihe designation “Corp,” “lne,” or "Co™
“chartered,”

A professional corporation name must contain the word
“professional association, " or the abbreviation "P.A."

B. Enter new principal olfice address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX}

D. [{amending the registerced agent and/or registered office address in Fleridn, enter the name of the
new registercd agent and/or the new repistercd office address:

Name of New Registered Agent

(Flarida sireer address)

New Registered Office Address: , Florida

(Citvy {Zip Code)

New Registered Apent's Signature, if changing Repistered Apent:
[ hereby aceept the appnintment as registered agent, [ am familiar with end accept the obligations uf the position.

Signature of New Registered Agent, i changing

Check If applicable
[C The amendment(s) is/are being filed pursuant 1o s, 607.0126 (11) (¢}, F.5.
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IT amending the Officers and/or Directors, enfer (he title and name of cach officer/direetor being removed and title, namic, und
address of each Officer and/or Director heinp added:

(Anach additional sheeis, if necessary}

Please nate the officeridireciar title by the first leiter of the office iitle:

P = Presideni; V= Vice Presidet; T= Treasurer, §= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If un officer/director hoids more than ore title, list ihe flrst letter of each affice hefld.
Fresident. Treasurer. Director would be PT1D,

Changes should be noted in the following manner. Curvently John Dac is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Solty Smith, SV as an 4dd.

Example:
X Change PL John Doe
X Remave v Mike Jones

X Add SY  sally Smith

Tvpe of Action Tille Name Address

{Check Ong)

VP YENIS DIAZ 7750 SW (17TH AVE SUITE 2o D
1 Chanpe .
vp . MIAMI FLORIDA 33183 r~

Add &
Remove =

EA] Change ™
Add
Remove

3 Change . -
Add
Remowve

4y ___ Change

__Add

Remove

3) Change
Add
Remove

) Change
Add

Remowve
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E. If amending or adding additional Articlus, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)
| e}
=

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisiens far implementing the amendment if not contained in the amendment itself:
(if not applicable. indicute NIA)




O8/21/2024
The date of each amendmeni(s} adoption: . , if other then e
date this document was sipned.
08/2372024

E{fective dale il 2 licable:

{nc more than 90 days after amendment jile daie)

Note: If Lhe date insericd in this Dlock docs nut meet the applicable stanutory {liing Tequirements, this date will not be listed 35 the

docurnent's eifective date o the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) waswers adopted by the incorporators, or hoard of directors withaut shareholder action and sharcholder
action was not required.

[ The amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchalders wasswere sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through votiag groups. The following staiement
musi be separately prc\-l'decffor each voting group entitled 10 vore sepuraicly on the amerdment(s):

“The number of votes cast for the amendmeat(s) was/were sufficicnt for approval

by

{voring group) ' ey

P~

05/21/2024 . )
Dalcd Z

Signature K

{Bys Girector-fresicent or other officer - \f directors or officers have not been

sclec}cd, by ar incorporsior — if in the hands of a receiver, trustee, or wiber couwst
appointed fiduciary by that fiduciary)

AVEYLIM C ROCHE "

(Typed or printed name of person signing)
PRESIDENT

{Tide of person signing]



