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COVER LETTER

T Amendment Section
Division of Corpoations

NAMFE OF CORPORATION: Internal Medicine Care of the Palm Beaches PA

DOCUMENT NUMBER: _F23000022638

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all cerrespondence concerning thiz matter fu the following:

Lydia Arvelo

Name of Contact Person

Better Healthcare Solutions

Firm/ Company

12565 Orange Drive, Suile 403

Address

Davie. FL, 33330

v/ State and Zip Code

ezdec@holmail.com f imcareolpb@outlook.com

F-mail address: (o be used for future annual report nobfication)

Vor further information concerning this matier. pleise catt:

Lydia Arvelo w( 954 | 638-8615

Name of Contact Pevson Arca Code & Daviime Telephene Number

Enclused is a check for the totlowing amount made pavable w the Florida Department of State:

K] $35 Filing Fee (184375 Filing Fee & - [J843.75 Filing Fee & [$52.50 Filing Fee
Certificate ut Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendnient Section

Division ol Corperahinn Division of Corparations

P.0O. Bux A327 The Centre of Tullabassee
Tallahassce, 1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1 32303



Articles of Amendment

;" : ’é’
e ~2
—. -
tu .. o
Articles of Incorporation L =
of i -
[ -
Internal Medicine Care of the Palm Beaches PA - B
(Name ol Corpaoration as currently liled with the Florida Dept. of State) - fane
. P
— - 2
F23000022638 it L
(Document Number of Corpuration (it known) o oy
its Articles of Incorpotation:

Pursuant to the provisions of section aD7.1006, Florida Statuies, this Florida Profit Corporasion adopts the [ollowing amendmeni(s) o

A, ITumending name, enter the new name of the corporation;

IM Care of the Palm Beaches PA

natme must he distinguishable and contain the seard “carporation.”
e, or Col T

ar the designation

The  new

Ceampany. " or Tmearporated " or the ubbreviation “Corp.
TCorp, " Une, ar 0

“chartered.” “professionael assocwedfon, o the abbveviation P A

A professional corporaiion name st contain the word
7

B. Enter new principal oftfice address, il applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C.

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

N/A

. Iimending che registered agent and/or registered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Azent NIA

tHMlaridi xtrect address)

Now Registerod Office Address:

A lorida
(i

(£ip Codey

New Registered AgentUs Signature, if changing Registered Apent;

hereby aecept the appointment as regisiered agene. Tam jumilior with and aecept the obligations of the position.

Nignature of New Registered Agent, i changing
Check it applicable

(d The amendment(s) is/are being Bied pursuant to s, 687 120111 (e), F S,



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director heing added:

(Antach additional sheets. if necessary)

Please note the officer/idirector sitde by the jirse leder of the office 1l

o= Presidens: 1= Viee Presidom: T= Treaswrer: 5= Secretare, 2= Divector: TR= Trustee, (= Chairman or Clork, CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. [fan officerfdirector holds mare thaw one title, fist the jirst feter of cach affice held
President, Treasurer, Divector would be PTD.

Changes should be noted in the Joltosing manner. Currealy John Doe is listed as the PST and Mike Jones is tisted as the V. There s
a chenge, Mike Jones boaves the corparation, Sulh: Smith Is numed the Vand 5. These showdd e noted ax John Do, PT as o Chanye,

Mike Jones, Vous Remove, and Sally Smith, SV as ar cldd.

Fxample:
N Change T John Due
N Remove Vv Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tl Nuame Address
(1 heck One)
1) w Chinge N/A N/A N/A
o Add
Remaove
1) Change
A
Remowve

-

1) Change

Add

Remuove

dy _ Change

Add

Remove

37 Change

Add

Remove

) Change

Add

Remove




F. If amendinu or adding additgonal Articles, enter chanve(s) here:
(Avach additionad sheets, it necessanvi. (Be specificy

N/A

F. If an amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli
{if ot applivable, indicate N7

N/A




The date of cach amendment(s) adoption:
date this document was signed.

it other than the

Etfective date if applicahle:

(o more than 90 days afeer amendment file date)

Noter 1M the date inserted in this Block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date un the Depariment of State’s reconds.

Aduaption of Amendment(s) (CHECK ONE)

i The amendment{s) was. were adopted by the incarporutors. or board of dircctors without sharchotder action and sharcholde
action wis ol required.

L Fhe amendmentds) was were adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders was/swere suffrcient Tor approval,

""w:‘ ~>
iy =)
™~ ~3
| <
O The amendmeni(s) was-were approved by the shareholders through voting groups. The following statement e E
arest be separately provided for each voting group eatitled 1o vate separately on the amendmeniis)- o o
e
“The number of vodes cast Tes the amendmentd =) wasiwere sufliciem for approval £
v ! s -,
h’\‘ - — ::
(voring group) = oo
= wn
<2 o}

Drated

,
Signaare

(Bya dir&rﬁr{prcsidcm or vther afficer — i directors or officers have not been

selected, by an incorporater — i7m the hands of aoreeeivern, trustee. or vther cuoust
appoinied Nduciary by that tidaciary)

Michael F. Ambrose

{Typed or printed name of person signing)

President

(Fitle of person signing)



