To: . Page: 1of 5 2 9-18 : 1 60355 i From: David Griswold
SHBIZA 12:45 PM 5 0" CoMorau
Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this puge and use it 85 a cover sheet. Type the (ax audil number
(shown below) on the top und bottom of all pages ot the document.

(((H24000318193 3)))

A AN R

H240003181933ABC-

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generie another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-53E0
From: ~
Account Name : BUSINESS FILINGS - =
Account Number : 15256881626 ) ==
Phone : (698)827-5300 RN <y
Fax Number : (688)827-55081 P ~ N B
.:- — ,—\:
. (& u) f:T:’
**Enter the email address for this business entity to be usec for future - _‘;:;-.'
annual report mailings. Enter only one email address please.** = l';;"'
N -
Email Address: Lavren@eetzealthy.com r\: -

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BRUNO HEALTH, P.A.

ﬁ
3

|Certificate of Status I 0 ! ¢
- - - 3 D ~3
Certified Copy N £ 5
: Y ‘- i
Pagc Count 05 o o i
[Es(imated Charge H $43.75 _J B
s === o ‘
LT b o
ey :?é ?d \;
e DG
23 g)

Electronic Filing Menu Corporate Filing Menu

in

hligs: fefila_sunbiz.org/seriptsiafifcovr.exe



From: David Grswold

Rage. 2 af 3 2024-09-18 13:06:01 CST 16082372432

124000318193 3

. Articles of Amendnient
to
Articles of Incorporation

BRUNO HEALTI, P.A.

P23000016558

(Daocnenr Number of Corparation (if knmwn)
Pugsuan 10 the provisions ot section 607.1006. Flouda Stanues. thus Florida Profit Corporation adopts the tollowing amendiment(s) to

Hs Axncles of incamposanon
.

A. Ifamending nane, enfer the oew name of the corporation;
The pow

Reme s be dmu.'g-m,hauh i conteai the word “can po, arion. " Cromipeny. " or Cincorporated  or the abbreviation “Corp.,”
L prafessional corporesion aee mst coviem e nord

Sl T ar Col T oor tie designation << Corp,” "ine,” “Cal
"(‘!ru;'!m?n" " '}u'qﬂ'ssmm:,' dsseciution,” ur the u[u'-rm'm.'iou O

1301 Biscavue Bivd

B. Enter new principal office uddlem if wpkicalile: .
"tPrincipal office address MUSTBE L SIRELT ADDRESSY o
: _ g Sure 501

Miami, Florida 33132

(.
' “ 3
. pe [ =]
fa” r~
| bt [ ]
D Il'.mu-ndmg Ihc. rcgmcnd ageni and/or registered al'ﬁcc address in Flotld.l cnter the name of the . (it
ne\\ registeied agent nndfor Lhe pew reaistered nt’ﬂce .uldless = o
B —_—
‘ Risheet Vate) ' pe ™

.\ e o New Rn"’ul(’f’{’(/.l-h’lll he

) o ) . . . T
1501 Biscayne Blvd, Suiie 301} 14
{Fovidha sireet cilidresy :l'\.—.)
Miami PO o 1o ¢ |+ - S = 2

. - idip Conle

New Registerad Ofice Adihess 0
. s . : Ty

:New Registered Ageat’s Signature, if changing Registered Agent
I hereby aceopriie apposuinen ds egisteved agewt. T an fpiliae swith ard oveepr the obligenions of the posirion.

f Srgnntis ¢ of Nowe Regisiered Agow, if chrgtiny
( heck 1f.¢pphc.|blt'

3 The nmendmenl(\l wan: bemur .ﬂed ;:mnuam 1w 607.0120(11) le) F.5.
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Il amending the Officers and/or Divectors, enter the titte and name of exch officer/director bieing rentoved and title. name. und

address of cach Officer and/or Director being ndded:
Amtack eeddizional sheen, ifnecessan

Pivase note the ufficeridivecior rifle In' the fivst ivtier of the affice rile:

£ = Pregideni: 1= Viee Pregident: T= Froasiror; 8% Secretary: D5 Divecior; TR= Trusiee; (= Chaivman or Clert: CED = Cliief
Execrriive Qfficer; CFO = Cligf Eivanciad Officer. i an officeridirector Indids uere thaa ene tifie, list e first letrer of ecch gffice hold, -
Brosiden:, Treasurer, Divector wanld be PTD, :

Changes shouid be woted in the following wwomer. Curvently John Doe is listed sa the PST end Mike Jones is fisted as the 1 There is
a clrange. Mike Joties icaves iite corporanen, Sally Sk is aeaed the 1 and 5. These showld be soied as Joim Doe, PT as a.Change,

Mike Jones. ¥ as Remove, and Saliv Swrith. 577 as qn Add,

Exaniple:
A Change T Jobn Dee
X Remove A Mike Jones
Addyeys

X Add

Typeaf Astipn

Npme

1501 Biscayne Blvd

{Check One)
. Chmee .  PTSD ECHEVERRY. GERMAN, M.D.
. Add ' ‘Suite 501, Miami, FT. 33132
X Remove
13 Claaee PD Risheet Rajendra Patel 1501 Riscayne Blvd
X add Suite 501
' Miami, Florida 33132
2nave
33 Clunye
Add
o, Remove e e
4) Change -
Add : —
Remaove ’ - g
¢ ﬁilugv R _ ;:b P 3:
. - '
CAdd :.'r:- % ‘Wﬁ
—t j'_. © — LT
_ Hemove Z'.‘ P 5“'“
T Ene :
£ - ﬂhﬁ.
he SO
i '
: o

) Change

Add

Reutove |
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E. If nmending or adding additional Articles. enter change(s) here:

fAautach additional sheets, if necessarvy.  iBe specifici
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The date of ench amendment(s) adoprian: L1/2172023 _ 1otk than e

date this document was signed.

Effective dnte if npnlicable:

1 ore en ¢4 davs after amend mmf fite datey -

Note: Tf the dme inserted i this block does nos meet the applicable siatwory ting 1equirements. this d'ne will stot e lmacl as the
decmpent's effective date on the Depmmwm of Stare’s records,

Adoption of Amendmeni(s) ({CHECK ONE)

X The amendment]s) was wi e:e adopied by the mcmpcmlm: or board of directors withowt shareholdar action nud sharehiolder
aetion wig ot vequired.

T The amendmen(s) waswere adopted by 1be shascholders. The uumbcr of votes vast for the amendment(s)
b\ :he sh.ue,m!dcrs was‘were mmuem for approval. .
2 The ‘unendmcnns] WS wege nppio\ed by the sharebolders tlxough voiing moups. e johmm:g Statentont
wus{ e separoiely provided for cach voiing group sntitled 0 vore sapayoieiv i aureeh e

“The puinber of vetes cast for the amendineni(s) \vn_s,'v?\-er:- sufficien for appoval

by
’ < P - Con "~
IO ZronD; i =
=l -
~ (7] e
9/ S
[hled "‘5/ 2o Zy. e
—— i
PO~ & 2
(]
Simanue L 0 ﬁﬂB
(By a direvtor. president or vther officer — if direcrors or offivers heve uot been PR :
selecied, Dy o fueoposuior - if in the hands of a receiver, fTustes, o ottrer cowr- - (3] ?j
appuinted ﬂhtcnn by thiat Gduciagy) w
B =a)

Risheet Rajendra Patel

tTyped or printed name of person siguing)

President

(Title of person signing)
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