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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

LYDIA ARVELO
12565 ORANGE DRIVE STE 405
DAVIE, FL 33330

SUBJECT: INTERNAL MEDICINE CARE OF THE PALM BEACHES PA
Ref. Number: P23000022638

We have received your document for INTERNAL MEDICINE CARE OF THE
PALM BEACHES PA and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the address of the officer/directors that you are adding or removing.
and please date the last page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett . -
Regulatory Specialist I Letier Number: 223A00021522 -

www, sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION:

INTERNAL MEDICINE CARE OF THE PALM BEACHES PA

T AT L P2R000022638
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Lydin Arvelo

Name of Contact Person

Better Healithcare Solutions

Firm/ Company

12565 Orange Drive, Ste 403

Address

Duvie. F1. 33330

Ciny/ State and Zip Code

cadvegphutmail.com £ imcarcofpb(@loutlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please vall;

Lydia Arvelo ( Y354 H3IN-RB613
at
Name of Contaet Person Area Code & Davidme Telephone Number

Enclosed is & cheek for the tollowing amount made pavable to the Florida Department ot State:

=535 Filing Fee DJ$43.75 Filing Fee & 843,75 Filing Fee & T1852.50 Filing Fee
Certificate of Status Certitied Copy Certificale of St
{Addiional copy is Cerufied Copy
caclosed) {Additional Copy

15 enclused)

Muailing Address Street Address

Anmendment Section Amendment Seclion

[vision of Corporations Dwvision of Corporations

PO Box (0327 The Centre of Tallahassee
Tallahassee, 171 32214 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303
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Articles of Amendment
to

Articles of Incorporstion
of

INTERNAL MEDICINE CARE OF THE PALM BEACHES PA

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

P23000022638

{Document Number of Corporatian (if known}

Pursuant 1o the provisions of section 607.1006. Florida Siawutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

The new
“company. " or “incorporated ” or the abbreviation ' ‘Corp..’

/f professional corporution name must contain the word

name st be distinguishable and contain the word ' coapom!ron .
“Inc, " or Co. " ar the designation “Corp," "Ine.” “Co"
“chartered,” “mrafessional ussociation,” or the crbbrcviufr‘osr N

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREE TADDRENS)

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

If amending the registered agent and/or registered office address in Florida, enter

the name of the
new registered agent and/or the new registered office address:

1
’
u

/

Michae! F. Ambrose

Nume af New Regiviered Agent =
Pl
3345 Burns Road, Suite 202 - s
ro
{(Florida sireet address) L
o Paitm Beach Gardens ., 33410-4305 _
New Registered Office Adidress: . Florida -
(Ciry} {Zip Code) S
£~

L
New Registered Apent’s Signature, if chanping Repistered Apent:
{ hereby accept the appeinanent as registered agent. [fam familicr with and uccept the

ahligarions of the posirion.

- L
. e . oy
Signature of New Registered Agenr. i chaitging

Check if applicable
] The amendment(s) isfare being filed pursuant to 5. 607.0120 (1 1} (e), E.S.



If amending 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:

{Attach edditional sheets, if necessary)

Please note the officerfdivector title by the first lester of the office titde:

P = President: V= Vice President: T= Treasurer, 5= Secretany: D= Director, TR= Trusice: C = Chuirman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each affice held,
President. Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jonos is listed as the V. There is
a change. Mike Jones leavey the corporation, Sally Smith is named the V and S. These should be noted as Joh Doe, PT us u Change.
Mike Jones. Vay Remove, and Sully Smith, SV as an Add.

Exnmple:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type ol Action Title Nam Address
(Chicck One}
) .__ Change r Emmanuel Quaye 3345 Burns Road
__ Add Suite 202
~ % Remove Paim Beach Gardens, FL 33410
2) _ Change P Michael F, Ambrose 3345 Burns Road
;\( Add Suite 202
_ Remove Palm Beach Gardens, FL 33410
3 Change
. Add
Remove :_..
4) _ Change - =
__Add r_,
Remove _:
5} Change Lo
R D
Add T '

Remove

A) Change

Add

Remove




E. [amending or adding sdditional Articles, enter change(s) hery:
(Attach additional sheews. if necessary)

(Ae specificy

F. 1Fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
grovisions for implementing the amendment if not contained in the nmendment itself-
i not applicable, indicate Nd)

N/A




The date af each amendment(s) adaption; . if other than the
date this document was signed.

Effective date if applicahle:

{no maore than 90 days after amendnrent file date)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s recards,

Adoption of Amendment(s) (CHECK ONI)

= The amendmient(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholider
action was not required,

1 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wus/were sufficient far approvai.

03 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group catitled to vote separately on the amendment(s):

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

by

{voting group)

Daed 1071172023

S e T — -
Signature //\&/)Q’(

B r N ~ . B ~
{By a dircclor, president or other officer - if directors or officers have not been
sclected, by an incorpuorator - i in the hands of a receiver, trustee, or other coun
appointed fiduciary by that hiduciary)

Michacl F. Ambrosc

{Typed or printed name of person signing)

President
{Title of person signing) T3
'- —3
&
r



