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Articles of Amendment
In
Articles of Incorporation
n
MEDICAL INVESTMENT, INC.
(Name of Corparation us currently flled with the Florida Dept. of State)
P22000066643

(Documen: Number of Corporation (if knowa)

Pursuazt to the pravisions of sectian 607.1006, Florida Stanwies, this Florida Profit Corporatiun adapts the following mrnendmeni(s) o
its Articles of Incorpozation:

A. If smending nampe, cnter the new pame of tite corporation:
NIA

" tne o "Col
“chariered,” “professional asseciation, " or the abbrewanon “F 4.

The
name mus: be distinguishable and contain the word "corporation,” "company, " or “incurparated ” or the ubbreviction “Corp.’
“Ine., " or Co.” or the designation “Corp,’

hew

4 professional curporation name must contain the edrd

. >
el o
N/A =
S * ~

B. Enfer new principal office address, it applicable; i -
(Principal office address MUST BE 4 STREET ADDRESS } 3:? S
Tact o

T
o =
T @
C. Enter new malllng address, if applicable: N/A —.1:};; o3
(Mailing address MAY BE 4 POST OFFICE BOX) ' T 0

D, f amending the replstered apgent and/or registered affice address In Florlds, enter the nsme of the
new repistered agent and/or the new repistered offlce address:
. N/A
Nume of New Registered Agen; !
(Flaridu street address)
. . . ; N/A ]
Vew Reeistered Office Address: . Floride
{Ciry} Zip Code)

New Registered Apent's Slenature, if changing Registered Agent:

{ hereby accepi the appoiniment as regisiered agent. [ am famifiar with and accept the obiigations o/ the position.

Signeturs of New Registered Agent if changing
Check If applicable

U The amendment(s) isfare being fled pursunnt to 5. 607.0120 {11} (¢), F.5.
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If amending the Otficers nod/or Directors, enter the title and name of ench officer/director belng removed and title. name. und

address of each Offleer and/or Director belng added:

{(Atrach additional sheeis, if necessary)

Please nate the officersdirectar utle by the first lelter of the office title:

P = President: V= Vice Presidens: T= Treasurer: 5= Secresary, D= Diravtor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunve Officer; CFQ = Chief Financial Officer. If an officer/director holds nore than one title, fisi the firsi leier of eack office held.
President, Treasurer, Director would be PTD.

Changes thould be voted in the joilowing manner. Curvently John Doe iy listed ax t1e ST and Mike Joney ix lissed as the ¥V, Theve i
a change., Mike Jones leaves the corporaticn, Sally Smith s named she Vand 8. These showid be noted as John Doe, PT as & Chaage,

ke Jones, Vas Remove, and Sally Smith, $17as an 4dd.

Example:
X Change T Tahn Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. VP RORERTO LOPEZ 6321 SW20TH ST
1] Change
X MIAMI, FL 33155
Add flAME FL 3315
L P2
_ Remove _ = =
P [
X P CINDRY LEON G2ISWAITHST 775 B ua
2) Change [ = '{"a
Al T8
MIAMI FLA3SS —-- —_— jaien
Add MLFLERS T = g
f‘}’) -o(‘ é
Remove .{:1:,-_:, .,E b E
3 Change M.,
R S O
AdU . — W
HES] ~d
Remove
4) Chunge
Add

Remove

3 Change

Add

Remove

) Change

Add

Remove



85/10/2023  1i:44 PH T0.18506176380 FROH:3052231: 04

£. I amending or adding additiopal Articles, enter change(s) here:
{Attach additional shects, if necessary).

N/A

fBe specific)

4
¢

g Wyl 01 AVHELD

L€

F. an mnendment provides for an exchange, reclassificatian, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amenduent igself:
{if mor applicable, indicate N/A)

NIA
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The date of each amendment(1) adoptlon: _, if other then {ne
date this document was yigned.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutary filing requiremens, this date will not be Hsted as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorpnrators, or board of directors without shareholder action and shareholder
acdan was not required.

i =
W The amendment(s) was/wore adopted by the shareholders, The number of votes cast for the amendment(s); - o3
by th hold : i s 4 (=5
y the shareholders was/were sufficient for approval. — > n
O The amendment(s) wag/were approved by the sharehalders through veting groups. The fallowing sraremer':::} H poy ;—-t
must be separately provided for each voting group entitled to vote separately on the amendment(s).: G 2
IS S AT
“The number of votes cast for the amendmeni(s) waswere sufticient for approval o= ==
- o !‘
o e
by N — :,-'-’i [
(voting group) S
MAY 10, 2023
Datad
Signature

7
(By a director, president of O officer ~ if directors or officees have not been
sclected, by an incorporater - if in the hands of a receiver, trustee, or other eourt

appointed fiduciary by that fiduciary)
CINDRY LEON

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



