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COVER LETTER

TO: Amendmuent Section
Division of Corporations

o o LUYAL MEDICAL GROUP, INC.
NAME OF CORPORATION:

P2I0GO0LTI86

DOCHMENT NUMBER:

The enclosed AArticles af Almendment and tee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Carlos Arce

Name of Contact Person

Flonda Flealthcare Law Firm

Firm/ Company

[A1 NW st Ave

Address

Delray Beach, FILL 33334

City/ Suate and Zip Code

Carlosf tloridabealthearelywtinm.ecom

E-mail address: (1o be used for tuture annual report notificationt

For further intornstien concerning this matter, please call:

Carlos Arce 6l JA3TFT00
at }

Name af Contact Person Areu Code & Davuine Telephone Number

Enclosed is a cheek for the fotlowing wmoeunt made pavable o the Flenida Depariment ot State:

SIS Filing Feo )$42.75 Filing Fee & OIS43.75 Filing Fee & LISS2.30 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
tAddinonal copy is Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address sStreet Address

Amendment Scetion Amendment Section

Division of Corporations Divasion of Corporations

PO, Box 6327 The Centre of Tallahassee
TaMahassee, FI1. 3234 2413 N Monroe Street. Sutte 810

Tullzhassee. FLL 32303



Articles of Amendnent

-
to
Articles of Incorporation .
‘ of
L o - nye -
LOY AL MEDICAL GROUP, INC. 12582226 A T 51
iNante ol Corporation as currentdy filed with the Florida Dept. of State)
200K 1486 . '.‘!‘-
(Document Number of Corporation ¢if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Sunwws. this Flosidu Profit Corporation adupts the following amendmentis)

Ao If amending name, enter the new name of the corporation:
N/A

nmie miest he distingiiistioble and contain the word “corporation.” “company. " or Cincorporated ” or the abbreviaion “Corpr,
Pl T or Col T o die desivswation " Carpl

The  new
Clae T or tCaT L progessionad corporation name must contain the word
chariered. " Cprofessional association. " or the abbreviaiien P4
. o ) . 8393 W Oakland Park Blvd,
B. Enter new principal office address. if applicable;
(Principul aoffice address MUST BE A STREET ADDRESS )

Suite €

Sunrise, FL 33351
C. Enter new muailing address, if applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)

R3I03WOakland Park vd.

Suite €

Sunnse. FL 33331

. 1 amending the registered agent and/or resistered office address in Flovidu. enter the name o fthe
new registered agent and/or the new revistered office address:

Namie of Now Kevistered et NAA

tlloride streer andidressy

Nowe Registered Cfive Address:

. Flerida
(i

gy Condo

New Registered Acent’s Stenature, if changinge Registered Agent:

L herehy aceepe the appoisiment as regisiered agea am omilior witlt and accept the wbficaifons of the position

Signature of New Regisiered Agent, it chenging
Check if applicable

= The anwndmeni(s) isfare being filed pursuant t s, 607.0120 (111 (e). F.S.



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

il addeddiional shects, i necessary

Please note the afficer dirvctor titde by the iess leter o' the office dilde:

o Presicden: 1 Vice President: T Treasirer: 8 Secretary? 1) Director: TR = Trusiee: € Chairmn or Clork: CEG - Chicf
Pxecurive COfficor: CHO - Chicf Financicad Officor, 1w officerdivecior holds wmore than one titde, fiss the first lester of each office hefd
Prosidens, Treasurer, Durector waondd be P,

Changes should be noted in e following manner. Ceeresdy dohn Do is lisied as the PST and Mike Jones is fisted as the 1 There is
a chenge. Mike dones feaves dhe corporatien. Sullv Smith is named the Vand 5. These shuald be noted as dofm Doe. 1T as a Chuange,
Mike Jenres, Uy Remove, aned Sallv Smith, ST as an dd

Example:

N Change T John Doe
X Remove ¥ Mihe Jones
N Add sV Sally Smith
Type of Action Title Name Address

(Check Oned

. ) Regia Rudvak 2934 N, Beverly Glen Cirele
1 Change :

Linit 316

] Add
Los Angeles, CA 90077
Remove =
: . P it Hanna Osher 12634 Torbay Dr.
2) Change -
Boca Raton. FL 33428
Add
N R
Cmove . hor
) Change [ H Oshe: 19723 BRICKEL POINT DRIVE
BOCA RATON, FLL 3349s
Add

Remose

4 Chunge
. Add
Remove
31 Change
o Add

Remove

H Change

Add



E. If amending or adding additional Articles, enter change(s) here:
CAtuch adeditiennad shects, i necessarv). itie spectfic)

NIA

F. Ian amendment provides for an exchanve, reclassification, or caineellation ol issued shares,
provisieas for implementing the amendment if not contiined in the amendment itsell:
G nan applicahte, indicaie N A)

NIA




The date of each amendmenus) adoption: . it other than the
date this decument was signed.

Effective date if applicable:

tner mare than Y0 dovs afior amendment jile dured

Note: 1 the date inserted in this block does not meet the applicable siatwory filing requirements. this date will not be listed as the
document’s eflective date on the Deparnment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(st was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmenttsy wasAwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

O3 The amendment(s) wasiwere approved by the shurehedders through voting groups, The following statement
st be separately provided tor cach voting group omtitled 1o vote soparatele on the amendmenis):

“The number of votes cast for the amendmentisy was/were sutficient for approval

by

oting groupd

September 53,2023
ated

Signature

1By a director, president or ether officer — if directors or officers huve not been
selected. by an incorporator — it in the hands of o receiver, trustee, or other couri
appointed fiduciary by that fiduciary)

I Hanna Osher

{Typed or printed name of person signing)

Presidens

{Title of person signing)



