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fop 3100070 GiaAM GEALT: No G780
Articles of Amendment
to
Articles of Incorporation
af
NOBLE HEALTH CARE MANAGEMENT. INC.
’ (Nume of Corparatinn as curreatly filed with the Florida Depz.."r;ﬁ?—tnm
P232000033571

{Document Number of Corporation {if known)

Pursuani to the provisions of section 607.1008, Florida Swawtes. this Florida Profit Carporatiun adop!s ibe following amendmeni(s) to
iy Articles of Incorporation:

A. If amending name, cater the new nime of the corporation:

e . The new
deone must be divtinguishable and conzain the word “corporation. " “compuny.” or “incorporatea” or the chbreviation "Corg, "
“hic.. " or Co." or the desigration “Cerp,” “Ine. " or "Co”. A professional corporazion name mus: contain the won!
“chartered,” “professional asseclaiion. " or the abbreviation "PA”

‘O [IAaRRY CARDILLO
B. Enter new principal olfice address, if applicable: COILARRY C

{Principal affice address MUST BE A STREET ADDRESY)

382 NE 191ST STREET, SUITE 8814

MIAMI FL 23179
C. Enter new mailing address, if upplicable: '0 KARRY CARDILLO w0
(Muding address MAY BE A POST OFFICE BGX) GO RARRY '* =
I82NE 1518 STREET, SUTTE £8144 N
MIAMI, FL 23173 .
]

D. If amending the registered agent and/or registered office uddress in Florida, enter the name 01 the
new registered agent and/or the new registered affice address:

Name of New Registerod Agent

382 WE191ST STREET, SUITE 88144

(Florida srraet address;

. . N . MIAMI EEY
New Registered Office Address: . Flenda

Cin (Zip Cedoj

h=

New Registered Ayent’s Signature, if changing Reeistered Agent:
T herehy cccent the appoinmen: as registered agenz. [ am familiar with and secept 1ae obligutions of the position.

Signature of New Registered Agent. {f changing

Check if applicable
' The amendrmeni(s) isfare being filed pursuant 10 5. 607.0120 (11} (), F.&.

422 0O <Y~ (. 2
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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 wad/or Directnr heinp added:
fArach additional sheeis. if necessary)
Plevse noie the officeridiresior title by the first lerer of the 5fce title:
P = Presidert; V= Vice Presiden:; T= Treasurer: §= Secrciry; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Cligf
Excewtive Officer; CFO = Chicf Financial Qfficer. I un officersdirector holds more than one tidle, liss th2 first leiter of euck gffice held,
Fresidens, Treasurer, Divector woudd be PTD,
Changes should be noted in the folinwing manner. Cwrrenil John Doe is listed as the PST and Mike Jones is lisied 25 the V. There is
a change, Mike Jones leaves the corporution, Salfy Smish is named the Vend 5. These should be noted 2 John Doe, FT s ¢ Change,
Mike Jores, Vus Remove, and Sally Smith, SV as an Add.
Example:

N Change BT Jobn Dae

X Remove \Y Mike Jones

X Add SV Sullv Smith

Tvpe ol Action itie Nane
(Cheek One)

1) Chaggs

Add

_ Rempve

2y Change

Add

Remove s
3 Change

Add

4o

Remuve

£} Change

Add ———

Remove

Change

Add

__ Remove

4) Change

Adc

Reamove

N2 ~~N e O . 2
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E. If amendiug or adding additional Articles, enter change(s) here:

{Antach additional sneews, if necessary).  [Be specific)
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f. Il ap amendment provides fur ao exchange, reclassification, ar canceltation of fssued shares.

provisions for implementing the amendment if out rontained in the amendment itself;
(i nat applicable. indicere NiA)

I—Iq ‘ZIF\}‘“\:\ Vv . . (7
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‘The date of each umendment(s) adoption: , i¥ gther than the
date this docitnesl was signed.

Effective date if applicahle:

0 more than 90 days apier amendment jile date)

Noter 11 the dae inseried in this block does not meet the applivable statulory tiling requirgments, this date wili no: be listed as the
document’s elfecive daie on the Departmect of Siate's records.

Adoption of Amendmeni(s) (CHECK ONE)
& Ths amendmeni(s) wastwere adopled by the incorperators, or board of directors without shareholéer action and sharehaider

aciion was nol required.

The amendment(s) was/wzre adopled by the sharckoklers, The number of votes cast for the amendment(s)
bv the shareholders was/were sufficieal for approval.

1

0] The amendment(s) wasiwers approved by the sharsbolders through voling groups. The jalliowing statement

i . : ) —
must fe separarcly provided jor each vating prowp entitied 1o vote sepuraiely on the wmendmenz(s): .
“The number 07 votes ¢ast lor the ameadment{s) was'were sufficient for approval
b)‘ ‘.. -\JI
(voiing group)
04/2772023
[rared n -
=f )
/ Ol A -
. 0\ CANALL 9 ALy
Signature

{By a director. president or aiher officer - i directors or officers have not beer
sziected, by an incorporaior — if o the hands of a receiver, trustes, or ather coun
Jppouated fduciary by that Aduciany)

LAWRENCE A KIRSCH

(Typed or prinicd name of person signiny)

INCORPORATOR

(Title of person signing)
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