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V E
TO: Amendment Seation
Division of Corporations
BIA ZUBA PA
NAME OF CORPORATION: RABIA ZUBAIR DC
P2200008
DOCUMENT NUMBER: 6303
The enclosed Arsicles of Amendment and fee are submilted for filing,
Please return all correspondence concerning this matler Lo the following:
Mirths Almanzar
Name of Contact Person
Valezar & Associates Ine,
Firm/ Company '
12485 SW [37th Ave Ste, 206 o Y
Address et
Miami, Florida, 33032 :
City/ State and Zip Code
Mirtha(@valezar.com

E-mail address: (lo be used for Tutire annual report notilication)

For further informalion concerning this matter. please call:

gn g W AR LAY

Mirtha Almanzar

305 252-5505
al( )
Namce ol Comact Person

Area Code & Daytime Telcphone Number
Enclosed is a cheuk for the following amount made payuble to the Florida Department of State:
B 535 Filing Fee

(Js43.75 Filing Fee & £3$43.75 Filing fee &
Centificate of Stalus

LI$52.50 Filing I'ee
Centificd Copy Certificale of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is cnclesced)

Alafling Address Street Address
Amendment Section

Division of Corporalions

Amendment Section

Nivisian of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, 1. 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
af
RABIA ZUBAIR DC Pa
(Name of Corporation g5 currently filed with the Florida Dept. of State)
P22000086303

(Document Number of Corparation (if known)

Fursuant to the provisians of scction 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Tnearparation:
A,

i gnter

enew name of the ¢
DR. RABIA ZUBAIR DC PA

ration;

“Ine., "

rame must be distingulshable and cantain the word “corporation,” “company, " or “incorporaied” or ithe abbreviation "Corp..”

The new
or Co." or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word
“churtered.” “professional association, " or the abbreviation “P.A."

B. Enter new principal office nddress, If Bpplicable;

N/A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE ROX)

N/A

s,

et

D. endin

istered ce essin Florida, enter the name of the
e dlar th w registered office ress;
Name of N Regisiered Agert N/A

d

gy g 1l i Hr TG

(Florida street oddress)
(A
istered Off ress: N

. Florida
{City}

(Zip Code)
(ew Registered Agent’s Si

ture, if ghanging Repistere ng;

! heveby accept the appainiment as regisiered agent. | am Jamiliar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agen, if changing

O The amendment(s) is/are being filed pursuant to 5. 667.0120 (1) (), F.5.

H24000208000 =
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:
{Atrach additional sheets, if necessary)

Please noie the officec/direcior title by the first lotter of the offica title:

P = President; V= Vice President; T= Treasurer. S~ Secretary; D= Director: TR= Trusiee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Gfficer; CFQ = Chief Finuncial Officer. If an officeridirector holds more than onc fitle, fist the Sirst lewier of cach office held.
FPresideni. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the | There is
it change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be note

Mike Jones. 1 as Remove. and Safly Smith. SV as an Add,

Example:

d as John Doe. PT as a Change.
X Change PT John Doc
X Remowve v Mike Joneg
X Add sV Sally Smjth
Typeof Actien Title Namg Address
(Check One)
N/
1) Change A
Add
Remove a3
1A =
2) Change N i "’ﬂ
=
- Add ot - -
- I
= 3
Remove
3) Change NA b E 8 :‘“
Add x O
Y =
Remove - o
/
4} Change N/A
Add "
Remove
. !
3) Change NiA
Add
Remove
N/A
6) Change R
Add
Remove

240002050 60 3
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E. mendi ddj ddjtjonal Articl er chanpge ere:
(Auach additional sheets, if necessary).  (Be specific)
N/A
=3
=
' < T
— e
e o
T a
T
. = - iy
=T 3
@x
a i~
= (oAl

F. Ifan amendment provides for an exchange, reclassification, or cancellation of jssued shares,
visio i enti men ifnp ained in the a
(if not applicable. indicate N/A)
N/A

ndment itself;
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N

The date of cich amend nientes) adoption:
date Ihis documcent was signed.

T INIA

0712612024 9:21 PM

i other than the

Fifective date if applicable:
S more than 90 duys afier amendmen fite dare)

Noter 11 the dute insered in this blaek dows nol niect the apphicable stuwory Nling requirements. this doe \\|1I nest be listed as the

dncument’s effeetive date on the Department af Siate’s records,

Adaption of Amendmentis) (CHECK ONE)

= The amendments) washwere adopted by the incorperators. or boawd of direciors without sharcholder setion und sharcholden

“aclion was nol requined.
£ The amendmentt st was‘were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

£2 The mmendmentt sy was were approved by the shareholders through voting groups. The follewing starement
niust be separately pr nu.:igr!ﬁn euch viting groups entitled 0 vote separarely on the amendment{s):

e numhur ot vates cast Tor the amendmentis) wasiwere sutlicient for approval

WA

by
fvoting grop)

.- : 611472024
[ated

~. , !
Siguature _%

(P u direeto Lt Zrcsident ar viher aiieet — i1 direotors or aitiecrs ave not been -
sebeeted. by un incorporator ~ i in the hands of a recviver, trusive, ar other court

appuinted Tduciary by dhat fiducian

Rabia Zubair

(Fyped or printed name of person siening)
. r - &

President

[Title ol person signing)

T I P T R -—



