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COVER LETTER +

T0O: AmendmeSection

Division of Carporations
.

: s e MV NEDICAL SOLUTIONS CORDP
NAME OF CORPORATION:

Al Ayt L P2I000059216
DOCEMENT NUMBER:

The enclosed Areicles of Amendment and fee are submitted for tiling.

Please return all carreapondence concerning this matier to the tollowing:

GONZALEZ, MARISOL

Name of Contact Person

MV MEDICAL SOLUTIONS CORP

Firmy Company

2200 SWO2TTH O

Addiess

MIAMIL FE 33175

City/ Stare and Zip Code

marisalg0910geamail.com

1:-mail address: (1o be used for tuwure annual report noutication)

For further information concerning this matter. please call:

Marisol Gunralez JT86
a |

I67-0193
)

Nume of Contast Person

Area Code & Daytime Telephone Number

Eaclosed is a check for the following amount made pavable o the Florida Departinent ol State:

B S35 Filing Fee CI1313.75 Filing Fee &
Certiticate ot Staius

enwclosed)

Mailing Address
Amendment Section
Diviston of Corporations
P.Ch Box 6327

Tulluhissee, FLO3234

2184375 ¥iling Fee &
Certitied Copy
(Additional copy is

(155230 Filing Fee
Certificate of Stats
Cerutied Copy
¢Addinenal Copy

15 enclosed)

Ntreet Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

213 N Maonroe Stureet. Suite R 10
Tallahassee. FL 32343

02

Le~47 8

INRTANE



Articles of Amendment
[n

Articles of Incorporation
of

MMV MEDICAL SOLUTIONS CORP
(Name of Corporation as currentdy filed with the Florida Dept. of Stated

P2300003921 6
i Document Number of Corporation (it known)
Pursuant Lo the provisions of section 6071006, Florida Statutes, this Florida Profic Corporation adopts the tollowing amendment(=)y o

tis Arneles of Incorporation;

AL amiending name, enter the new aame of the corporation:
The  new

Ceommpany, U or Cincorperated U or the ablveviaeion TCorp’

Namie must bedistinguishable aed eontein the word “corporaiion,
' LA prggessional corporaiion name nugt contain the word

Chae, T oor Col U or the desiguation "Corp. " Cnel or tCo7
“ehtartered,” Uprofessional associziion, " or the abbreviation A

B. Luter new principal office address. il applicable:
(Principal offtee vddress MUST BE A STREET ADDRESS)

o '
C. Enter new mailine address, it applicable: = -
aye . . rege sp g . Codd N
{Mailing addresy MAY BE A POST OFFICE BOX)
- )
~
L | .
D, I amending the vecistered aoentand/or registered office addeess in Florida, enter the name of the Ny
new recistered acsent and/or the new revistered oftice address: :_
= -

Namoe of New Revisaered Aeen

tFlorda vireet addresy)

. Flarida,
(i Codud

Sewe Revisterod Cfice Addresy:
i

New Reagistered Aeent s Sienaanre, i changing Revistered Agent;
FPherehv accept the appointment as registeced agent. Tam jumilior with and accepi the obligations o) the position.

Signanre of New Registered Agent. if changing

Check il applicable
23 The amendment(sy s are being filed pursuant to 8, 607.0120(11) (e} F.5



IFamending the Officers and/or Dircetors. enter the title and name of each nilicer/director heing remaved and title, name, and
address of vach Officer and/or Dircetor being added:

(st additional shecis, [ necessaim

FPloase note the aificerddiveeior title b the fiest loiter of tie ofjice dide:
= Presidene: V= Viee Presiden:: = Treavurer: N= Seeverary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEO = Chicf
Iren ajjicerfdirector fiolds more than one side, st the pirst letier of cach aifice efd,

Frecntive (icer: IO - Chief Financial (fjicer.
Presidens, Treasurcr, Divector wordd be PTD,
Changes should be noced in ithe goltowing manner. Curvendy John Do ds listed as the PST and Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the corporation, Salfv Smith is named the Vand S, These should be noced ax dolm Doe. PT as ¢ Chunge.
Mike Jones. Vs Remaove, and Salby Smith. SV as an Add.

Faxumnple:
N Change Pr Johin Doe
X Remove v Mike Jones
N Add hY Sally =miih
Type ot Action Title Nume Addruss
(Cheek One)
. vV INGRID V QUIROQZ MEJA 2200 SWI2TTH CT
Ly Change
N . MIANE FE 33173
Add
Ruemovy
M Change
Add
I
Remuove o2
RN Change - a
Add -\H_
. -
Remove
4 Change ~
~—
Add <o

Remove

3 Change

Add

Remove

) Change

Add

Remove



F. I amending or addipe additional Articles, enter chanoeeis) here:
{Atach adedt

tonad choets, i necessarcy. (Be specific

oo an amendment provides for an exchanve, reclassification, or cancellation ot issued stiares,

provisims for implementing the amendment if not contained in the amendment itself:
Ui nai applicable, indicae N/

'Y
il



Y jx 222
The date of cach wmendment{s} adoption: Sl oiher than the

datie this document was stgned.
Ov 52023
Fifeetive date it applicable:
f

fne prore than B0 days apier amendment file dule)

Note: 13 the date inserted in thig bluck does nat mect the applicable statwtory ling requircments, this date will not be listed as the

document’s eitective date onthe Department of State’s records.
Adoption of Amendmentis) (CHECK ON])

J The amendment(s) was:were adopted by the incorporators. or board ot directors without sharcholder action and sharcholder

action was not required.

O The umendment(s) wasfwere adopied by the sharcholders. The number of vates cast tor the amendment(s)

s/were suftiwient tor approval,

by the sharehalders we

B\ The smendments) wasfwere approved by the sharcholders through voting wroups. The following statement
must he sepavately provided for cach voting growp entitled 1o vote separaiely on the umendmentis):

P

“The number of votes cast for the amendment(s) was/were suiticient for approval

GONZALEZ, MARISOL " mns
by . =L
fvoLing yroup) s f
e
T :
09182023 ] -
Dated —~ —
: ) ru ( X
. T . ?c ’ -
Stgnaiure /fM 4o i / b
By u director, president or other ol‘ticcr/ it dirfctors or officers have not been .:_
selected. by an incarporaior — i in the hands of a receiver, trustee, or other court P

appointed fiduciary by that tduciary)

GONZALLZ MARISOL

{(Typed or printed name of person signing)

(Title of person signing)



