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COVER LETTER
TO: Amecndment Section

Division of Corporations

MREHEALTHCARESERVICES CORPORATION
NAME OF CORPORATION: MREHEALTHCARESERVICES CORPO

P2I000058833

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Marievictoire Naomie Jean-charles

Nuame of Comact Person
MREHEALTHCARESERVICES CORPORATION

Firmy Company
14120A NW 27TH AVE

Address
OPA LOCKA FL 3305423655

City/ State and Zip Code

mrchealthcareservices@gmail.com

E-mail address: (10 be used for future annual report nonfication)

For further informution concerning this matier, please call:

Marievictoire Naomie Jean-charles at 786 ) 444.571§

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following smount made payable o the Florida Department of State:

B $35 Filing Fee (054375 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centificd Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scciion
Division of Corporations Division uf Corporations
P.0O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303
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Articles of Amendment I = i
to R
Articles of Incorporation 2323 Qf‘h
of i 23 Al
o 13209
MREHEALTHCARESERVICLES CORP, g A
(Name of Corporation as currently filed with the Florida Dept. ol State) -7 Sl AT
S EP T
L

P2I000D058853

{Document Number of Corporation (if known)
I'ursuant 10 the provisions ot section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporaiion:

A. If amending name, enter the new name of the corporsation:

MREHEALTIICARESERVICES CORPORATION

name must he distinguishable and comiain the word “corporation,” “company, " or “incorporated” ar the abbreviation “Corp..
A profesvional corporation nume musl contain the word

The new

“fae. U or Col " oor the designaiion "Carp,” “Inc.” or "Co "

“chartered.” Cprofessional associvtion, ' or the abbreviotion “P.A.”
Martevictoire Naomie Jean-charles

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS ) 14120A NW 27TH AVE OPA LOCKA FL 33054-16

C E w_mnai dress, il applicable: : .
(Maifing address MAY BE A POST OFFICE ROX) mrehealthearcservices@gmail.com

D. I amending the registered agent snd/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

AUDREY BRUFF

Name of New Repistored Agent
3550 WASHINGTON STREET APT 4148

(Florida xireet address)

. . N HOLLYWOOD .. FL 330210
Mew Repistered Office Address: . Flornida
(i) f2ipr {eude)

New Registered Agent's Signature, if changing Repistered Agent:
L herehy accept the appointment as registered ageat. [ am familiar with and accept the obligations af the pasition.

&t

Signature of New Registered Agent, if chunging

Check if applicable
The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1 1) {¢). IS,



Il 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:

{Anach additianal sheess. if necessury)

Pleuse note the officer/director titfe by the first letter of the office tide;

P = Presidens: V= Vice President; T= Treasurer: §= Secretary: D= Direciur; TR= Trusiee: C = Chairman or Clerk: CEQY = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an afficerfdirector holds more than one iitle, fist the first feter of cach affice held.
President, Treasurer, Directar would be PTD.

Changes should be noted in the following wanner. Currently John Do is listed ax the PST and Mike Jones iv tisied as the V. There is
w change, Mike Junes leaves the corpararion. Sully Smith is named the V and 8. These showdd be noted as Jobn Dae, PT as a Change,
Mike Jones, Vuy Remaove, and Sally Smith, SV ay un Add.

Example:
A Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Nam Address
{Check One)
. MGR RALPH PIERRE CHARLES 14120A NW 27Tl AVE
by Change
OPA LOCKA FL 33054-36535
Add
Remove
. MGR AUDREY BRUFF AS50 WASHINGTON ST, APT 41«
2) Chanpe
hY HOLLYWOOD, FLL 33021
Add
Remove
3) Change
Add
Remove
4) Chanye
Add
Remove
5 Change
Add
Remove

] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Attach adkditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(if not upplicable, indicate N/A)

N/A




11-05-2023
The date of ench amendment(s) adoption:

date this document was signed.
[1-05-2023

. 1f uther than the

Effective date if applicable:

ino more than 90 days ufier ameadment file date)

Nate: i the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Fisted as the
document’s effective date on the Department of Staic’s records.

Adoption af Amendment(s) (CHECK ONE)

The amendmeni(s) wasiwere adopied by the incurporators, or board of directors withowt shareholder action and sharcholder
action was not required.

O The amendment(s) was‘were adopted by the sharchokders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufTicient for approval,

53 The amendment(s) was/were approved by the sharcholders through voting proups. Fhe Jollowing statement
must he separately provided for each voring group entitled 10 vote separately on the amendmeny(s):

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

by

{yoting group)

11-05-2023

Dated
[ .
\ e "\I
Signature T

{By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mancevictoire Maomie Jean—charles

(Typed or printed name of person signing)
PRESIDENT

(Titte ol person signing)



