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COVER LETTER

TO: amendment Section
Division of Corporations

- ~h BN
NAME OF CORPORATION: MC HEALTHCARE CRILDREN INC

ni

DOCUMENT NUMEBER: F23000073965

The eaclosed Arieles of Amendment and fee are submitted for filing.

Please retum all carrespondence concemirg this marter io the feilowing:

MARILIN COUSO ALVAREZ

Name of Contact Person
MC HEALTHCARE CHILDREN INC

Firay/ Company
1834 SW 82 PLACE

Address
MIAMI FL 35155

City/ Smaje and Zip Code

Independenttaxservices@hbotmail.com

B-mail address: (to Be used for future annual reper: notification)

For further information concerning this master, piease call:

305 303-63
0 , 3036320

21:6 KWy 81 1080

Name of Contact Person

[0 $35 Filing Fee

Mailing Address
Amendmen: Section

Division of Corporations
P.O. Box 6327
Tallahasses, F1. 32114

Enclosed is a check for the following emount made payable to the Florida Dieparunent of State:

Area Cade & Daytime Telephone Number

W $43.75 Filing Fee &  11$43.75 Filing fee &  [1$52.30 Filing Fee

Certiticate of Status Certified Capy Certificate of Status
(Addifional copy i3 Certified Copy
enclosed) (Additional Copy

is énclosed)

Amendment Section

Tallahassee, FL 32303

Division of Corporations
The Cenus of Tallakassee
2415 . Monroe Street, Suite $10
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Articles of Amendment
te
Articles of 1acorporation
of
MCHEALTHCARE CHILDREN INC
{Nome of Corporatign as currently filed with the Florida Dept. of State)
P23600073965

{Document Number of Carporation (if known)

Pursuani to the provisions of section 607.1006, Florida Stanutes, this Floridu Profit Corporarion adop:s the following arendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
MC CHILDREN'S HEALTHCARE INC

The new
neme musi be distinguishable and contain the word “corporciion,” "company, " or “ncorporated” or the abbreviation “Corp.,”
“Ine.." or Co.," or the designation “Corp," “Inc,” or "Co”. A4 professional COMpOratian name must contain the word
"chartered,” “professional association, " or the abbreviution "P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter nesy maliing address, if applicable;
{Meailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

(Floride strevt address)
New Registered Office dddress:

, Flonda
{City) {(Zip Code)

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

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligutions of the position,

Signatture of New Regisiered Agen, if changing
Check If applicable

) The amendment(s) is/are being flted pursuani to 5. 607.0120 (11 {e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and

address of each Officer and/or Director heing added:
(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = Prasident: V= Vice President; T= Treasurer; §= Secrerary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one file, fist the first letter of each office held
President Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Curremly John Doe is listed a5 the ST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied as Jahn Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV a5 an ddd.

Example:
X Change PT John Doc

X Remaove

1<

Mike Jones
X Add

|VD
<

Salty Smith

Type of Action Title

Name
{Check One)

Address

1) _ Change

Add

Remove

X
]

Tt

2) __ Change

P

2

RE
3

T
Add

Remove

Ly
3) Change

71 6 {Hy (81130 gzal

Add

Remove

4) __ Change

Add

—_—

Remave

3) Change

Add

___ Remove

6) Change

Add

Hemove
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E. If amending or adding additional Articles, enter chaage(s) here:
(Agach additional sheets, if necessary).

F. lfan amendment provides for an exchange, reclassification, or cuncellation of Issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if noi applicable, indicuie N/A)

Ve SA00, T T
He30025146.
{Be specific)
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1071852023
The date of each amendment(s) adeption:
date this document was signed.

1071842023
Effective date if applicable:

VioBEi v

(na more than 00 days after amandmen: jils duse)

Nute: If the date inserted in thiz block does not meet the applicable statuzory filing requirements, this date will not e listed a3 the
document’s effective date on the Deparumnent of Siate's records,

Adoption of Amendment{s)

achion wa3 not requirec,

{CHECK ONE)

& The amendment(s} wasfwere adopted by the incorporators, ot boerd of directors without shareholder action and shareholder

by the shareholders was/were sufficient for approval.

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

(0 The amendment(s) was/were approved by the shurcholders through voting groups. The following siatemeny
must be separately provided for each vofing grovp entiiled to voie separately on the cmendment{s):

by

Dated

fvoting group)

10/1£/2023

Signature

77/]0509 '

“The number of votes cast for the amendmeni(s) wasiwere sufficient for epproval

3

{Dy a director, president dr other officer — if directors or officers have not been

appotated fiduciary by that frduciary)

selected, by an incorporator - if in the hands of & receiver, trustes, or other court

MARILIN COUSO ALVAREZ

(Typed or printed name of person signirg)

PRESIDENT/IHRECTOR

{Title of pearsun sigaing)

Ty Do

, if oiher than the



