0346

{Requestoi's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrickur ] war [] maL

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRARUTRRNN

100409105971

&3 L LEERI
T
LT ~

— O]
e —— -
= 1 —_— y
e - *
L. o-d _— -
N L
: -0 I Y
o g a4 s
:—‘” 0 = LN
. V] v
— 1 o
D] —1

gl




COVER LETTER

TO: Amendment Sceetion
[hvision of Corporations

OR MEDRDICAL CENTERS OF TAMPA INC
NAME OF CORPORATION: & PR CALC 50 ¢

22300001034
DOCUMENT NUMBER; | 22000010540

The enclosed trtictes of Amendment and fee are submitted tor tiling.

Plesse return all correspondence concerning this matter te the following:

BIENHUR REINA

Name of Contact Person
B&R ACCOUNTING SOLUTIONS

Firm/ Company
8400 NW 36TH STREET, SUITE 450

Address
DORAL, FL 33166

Citv/ State and Zip Code

BREINAGRRACCOUNTINGSOLUTIONS.COM

E-mail address: (1o be used Tor future annual report noufication)

RNy
For further infurmation concermng this matter. please call: AR
) -
m
BENHUR REINA TR 202.3334
at )
Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made payable io the Florida Department of State:

W 535 Filing Fee 084375 Filing Fee & [J843.75 Filing Fee & J$52.50 Filing Fee
Certificate of Sintus Centificd Copy Certificate of Status

(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address

Amendment Section

D1vision of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

2415 N. Manroc Street. Suite 810

Tallahassee, FL 32302

Street Addresy
Amendinent Section

Taltahassce, FLL 32314




Articles of Amendment

to

Articles of Incorporation
of

(Namw of Corporation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

(Document Number of Corporation (if known)

Purseant 10 the provisions of section 607, 1004, Florida Siawnes, this Florida Profit Corporation adopts the following amendmenti(s) to
NAA

A. 1f amending name, enter the new name of the corperation:

“ne, o Col U oor the desiynaiion " Caorpr,

“fne
“chartered,” “professional association, " or the abbreviation “Po17

name muxi be distinguishable and contain the word “corporation.” “company, " ar Vincorporated " or the abbreviation ”Corpl’

The  new
or “Co” A professional covporation name must contain the word
. . . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
ra :—é’s
(-’ i
T s
=4 = i
C. Enter new mailino address. if applicable: N/A e Y - ‘,_"
(Mailing address MAY BE A POST QOFFICE BOX) - T - R
— st
4 ‘\.,- ::%' -"ﬂ,ﬂ'
- ot (S
L £
oy 9
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =3
new registered agent and/or the new registered office address:
Name of New Registered Agent
i lorida strecr adldress:
New Registered Office Address: . Florida
iCiry) (7ip Coder
New Registered Avent’s Signature, if changing Regisfered Apgent:
! herehy aceept the appaintmeni as regisicred agent,

Fean pamifionr with and aceept the oblivations of the position,

Check if applicable

Stgnature of New Registered Agent, if changing
O The wmendment(s) isfare being filed pursuant 1o 5, 6070120 (1 1Y (2). .S



If aumending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anueh additional sheets, i necessary)

Please nore the officer/divector title by the first letter af the office title:

P = President: V= Viee Presidens; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Exccutive Officer: CFO = Chicf Financial Officer. fan afficer/idirector holds more than one title, list the first letter of each office held.
Presidens, Treasurer, Direetor would be PTD.

Changes should he noted in the following nanner. Carrentle Joln Do iy listed o the PST and Mike Juones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is naned the Voand 8. These should be noted as John Doe. PT as a Change,
Mike dones, Tas Remove, and Sallve Simith, SV as an Adid.

Example:

N Chunge PT

John Doe
X Remove

v Mike Jones
N Add SV Sullv Smith
Type of Action Title Nume Address
{Check One
. P CHRISTIAN DELGADO 8340 NW AND TERRACE. #102
1) Change
DORAL. FL 33166
Add OR; 3166
Remove
2 Chunge
Add
Remuove s I
3} Change DO .
= X T
Add - % -
Remove ::-' -:, ht Taw
g — L1t
e —é e
4y Chunge T = - o
Crogn & =
Add N R e
—— -
Remove
3 Change
Add

Remove

#) Change

Add

Remove




F. ITamending or adding additional Articles, enter change(s) here;
(Awach additional sheets, [f necessary).
NI

{Be specific)

[Fi
T
-3
ol
L=
. " g n - - e T
F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares, ceT
provisions for implementing the amendment if not contained in the amendment itself: T
Lit nor applicable. indicate N/A) b
- (WY
N/A ==
- /1‘
e

[

)
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The date of each amend ment(s) ndoption:
date this docunient was signed.

05/01/2023
Effective date if applicable:

. if other than the

fno more than 9 duvs after amendment file dare)

Note: [f the date inserted in this block does not weet the applicable stalutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adwoplion of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

action was not required.
O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenti s}
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must he separarety provided for each voting group entitled to voie sepurately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutlicient for approval
by

fvoling groupl

03/01/2022
Dated

Signazure e ,: ﬁ

. ~2
Ui =3
ISR A
f . Y . P - et @) 3
{By a director, president or other officer ~ if directors or officers have not been -l =5 ~.
selected, by an incorporatar — if in the hands of a receiver. trusiee. or other court ’::_' = .
appoinied fiductary by thai fiduciary) e . - -
e T D .
ZERIOSHA ZAPATA oA Y
ras, X o
(Typed or printed name of person signing} A LI
g8l 2 .r." -
PRESIDENT I R
s =
LTite of pursort signing)




