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LazZarls CORPORATE PaGE  92/92

ATicles of Amendment

to

Articles of Incorporation

METROPOLITAN HEALTH CARE

of

GROUP INC

Florida Document Number: P22000022950

Pursuant to the provistons of section 607.1006
foliowing amendment(s) to its Asticles of Incor

REMOQVE: lliana Atucha Placencia

Florida Statutes, this Florida Profit Corporation adopts the
(poration:

NEW REGISTERED AGENT: Osmani P

acencia

16325 NW 11

h STREET

Pembroke Pines, FL 33028

SJ 2 W £~ 0L

These articles of amendment were adopted on | 2/30/2022

The corporation has only one-group of voting stock
votes cast for amendment was sulficient for

This amendment was approved by the shareholders and the number of

ral

Osmani Placencia

Signature

(p)

New Registered Agent’s Signature, if changing Regi
! hereby accept the uppointmen; as registered agent, { um

Printed Name and Tide

stered Agent:
Samiliar with and accept the odligations of thz pusition.

| Oamane FPlacencir

Signotnure bf New Repgistered Agenl, if changing




