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Artictes of Amendment
to
Articles of Incorporation
of
ABMED PHYSICIANS GROUP, CORP

(Name of Corporation 2s cuerently filed with the Florida Dept. of Stute)

P23000030080

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Starulcs; tais Florida Profit Corporation adopts th: following amendment(s) ta
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:
NIA

The new
nante must be distinguishable and contain the word “corporation,” “"company, " or “incorporated ™ or the ¢ bbreviation “Corp.,”
“lne." or Co.," or the designation “Corp,” “fnc,” ar "Co"

. A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation ".4."

B. Enter new principal office address, if applicable: NA
{Principél office address MUST BE A STREET ADDRESS )

[ g ]
: = .
B =
C. Enter new malling address, if applicable: N/A ) e
(Mailing address MAY BE A POST OFFICE BOX) ) ) R ‘
' ~a ™
[¥2)
= .
. . o Ce
D. If amending the registered agent and/or registered affice’address in Florida, enter the name of the . v
new repistered agent and/or the new registered office address:

N . N
Name of New Registered Agent LISANDRA GARCIA PADRO?

1716 CAPE CORAL PARKWAY WEST 5TE |

(Florida sireec address)

L. 9
‘New Regisiered Qfffce Address: CAPE CORAL , Florica 33914

{City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I kereby nccept the appointment as registered agent.  Tam familiar with and accept the abligations of the position.

LGarcia Padyon

Signature of New Registered Agent, if changing

Check If appileable .
(J The amendment(s) is/are being filed pursvant to s. 607.0120 (1t} (e), E.5.
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If smending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auack additional sheets, if necessary)
Plecse note the officer/director title by the first letter of the affice title;
P = President; V= Vice President: T= Treasurer; §= Secretary, D= Direcior; TR= Trustee,
Executive Officer; CFFQ = Chief Financial Officer. If un o,{?zcer/d:rec!ar holds more than one b r’e list the first letter of eack office held.
Presideny, Treasurer, Divector would be PTD.
Changes shonld be noted n the following manner. Cunemb John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change

X Rermove
_X Add

Tvype of Action
{Check One)

1Y ___ Change
X add
_ __ Remove
) {.I'mmge
“Add

Remove

3y _ Change

Add

__ Remove
4) _ Change
add
___-._.Remm'c
50 __ (_Ihangc
. :‘\dd
_;:Rcmovc
8y ___ Charge
Add

Remove

PT Joha Daoe

¥ Mike Jones

sV Sally Smith

Name

LISANDRA GARCIA PADRON

Addruss

1716 CAPE CORAL PARKWAY A

CAPE CORAL FL 33%14

O Fol l RATAR TALTA
1isct

i

b)

bl

= Chaivman or Clerk; CEQ = Chief
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E. If amending or addin additiona) Articles, enter chan e(s) here:
(Attach additional sheers, if'necessary).  (Be specific)
N/A
. _—
[ J
==
N ags
= -
) -2
— “
)
2 -

F. If ap amendment provides for an exchan
rovislons for impiement

ge, reclassificatlon, or cancelation of Issued shares.
P fis for impiementipg the amendment if not contained In_the smendment [tself:
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s} adoption:

OCTOBER 25TH, 2024
date this document was signed.

Effective date if applicable:

, if other than the

{ro more than 99 davs after amendmeny Jfile date)
Note: If the dete inserted in this block does not meet the a
documeni's effective date on the Department of State’s recor

pplicable statutory filing requirements, tki;
ds.
Adoption af Amendment(s)

date will not be listed as the
(CHECK ONE)

= The amendment(s) was/were adopted b
action was oot required.

¥ the incorporators, or board of dicectors without shareholder

acion and shareholder
U The amendment(s) was/were edopted by the shareho]
by ihe shareholders was/were sufficient for approval

ders. The number of votes cast {or the amendmenl(s)

) The amendment(s) was/wers approved by the sharcholders through voting
must he separately provided for each voting group.entitled ta vote separat

groups. The following statsment

ely on the amendment(s):
“The number of voles cast for the amendn

if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

1eni(s) was/were sufficient for approval =~
= i
by 53 L
; s
{voiing group) o} »
o "
e
OCTOBER 2571, 2022 ]
Dated . ~__-,_,"~."_ e
o
Signature __L-Gartia Padron . . =
(By a director, president or other officer - if ditectors or afficers have not been -
sclected, by an iacorporator - '

LISANDRA GARCIA PADRON

(T¥ped or printed name of person signing)

(Title of person signing)




