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Articles of Amendment
0

Articles of Incorporation
of

RAMON ATLVARFZ MD, PA

(P;'ume ni‘Cnrpuralinn ax carrently Aled with the Florida Dept, of Siate)
r23000074241

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 607,1006, Florida Swtutes, this Floride Profit Corporation adopts the following amendment{s) to

its Anticles of [ncorporation:

A. [famending name, enter the new nume of the corporation:

The  nacew

name must be dintinguivhable and conttin the word “earporation.” “company, " or Vincorporated " or the abbreviation “Corp. "
“ine. " or Co., " or the designation "Corp,” Ine,” or "Co". A profissional corporation name must contain the word

“chartered, " “pmtiscional axsociarion, " ar the ehiveviation “P.A,"

B. Enter new principal office address, if applicable: .

(Principal affice address MUST HEE A STREET ADDREANS )

=
b r~d
C. Enter new mailing address, if applicable: a - . - a2
13807 HAYCLIFF DRIVE
(Mailing address MAY BE 4 POST OFFICE ROX) [ E : 2 e
NORTH PALM BEACH, FL 33408 ;i : .

e

D. 1f amending the registered agent and/or registered qffice addressn Flarida, enter the name of che =
new repistered agent and/or the m-;regisicred vilice aﬂﬂrcn""‘y e

Name of New Registered Agent

Ol :Qikp 913

1807 RAYCLIFF DRIVE

tElonda sircer addressy

NORTH PALM BEACH Florida 33408

New Registered Office Address:
i £ Coude)

New Registered Apent’s Signature, il changing Registered Agent:
I herehv aoeepi the appointment as registered ayen:. [am familiar with and accept the vbligations of the position.

Stenatire of New Regisiered Ageni, o changing

Check il applicabie
01 The amendment{s) is‘arc being filed pursuvant to 5. 607.0120 (113 {c). F.8.
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[f amending the Officers aod/or Drectors, enter the tithe and name of vach oflicer/director being removed and title. name. and
address of cach Officer and/or Director heing udded:

(attach addinonal sheeis, if necessany)

Yease note the officer/dir ector nele by the jest letter of the office bile:

P = President, ¥— Viee Prosidens, 1= Treasurer: 8= Secrewery: D= Divector; TR= Trustee; C = Chainman or Clerk; CEOQ = Chief
Evcvutive Qfficer; CFO - Chief Financiad Officer. Ifun officersdirecior holds more than one titde, st the first lenter of cach office held,
President, Treasurer, (Nrecior wanhd e T}
Chenges shauld he noted in the fallowing manaer Curremsly Sohn Do i livwod as the EST and Mike Jones is liswed ax the V. There iy
a change, Mike Jones leaves the corporation. Sally Smiil is named the V' ond §. These should be noted as John Doe, PT as @ Change.
Miki Jones, Vas Remove, and Sully Smith, 8V ux un ddd.
Example:

X Change PT John Due

N Remove

-2

YV Mike Jones

X Add SV Sally Smith

I'ype of Action Title Nume

Address
{Check Ong}

X P RAMON AT VAREZ 13807 BAYCLIFF DRIVE
1} ____ Change

NORTH PALM BEAGH FL =y
Add ORTH PALM BEACH iy

"y s

13408
Remove

Y
@

) {hange

(RS

1
Add

olHy €1 4306102

i
___ Remuve )
33 Change

0l

Add

Remove

4) Change

Addd

Remove

5) Change

Add

Remove

f) ____ Change

_ o Add

Rentve
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E. If amending ar adding additional Artcles, enter change(s) hepy:

{Atach additional shees, if necessany.

tBe specific)

19612874577

gk €1 030EL

»
M

al

F. If an amendment provides for an exchange, r

hg amendment
(if not applicable, indicaty N/4)

if not contajned i

classification, or cuncellation of issued shares

the amendment itself:

From: David Mankhaus
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The date of each ameadment(s) adoption: - , if other than the
dare this document was signed.

EfTective date If upplicahle:

{ra mare than N days after amendmenl file date) o

Note: 17 the daie wnseried in this block does not meet the applivable statutory fiting requircments, this dase will not be lisiwd a3 the
document’s elfective date on the Depariment of Suate’s reeords,

Adoption of Amendmeni{s) (CHECK ONE)

W The amendment(s} was/were adopied by the incarporaters, o1 bourd uf directors without sharcholder action and sharcholder
action was oot required.

[} The amendment(s) was/were adopted by the shareboiders. The number of votes cast for the amendmeni(s)
by the shareholders wag/were aufficient for approval.

~>
. [ ]
—_ r;-g
G The amendmeni(s) was/were approved by the shareholders through voting groups. The foilowing statemeni!” - o= e
mus! be separately provided for each vating group entitled 10 vote separately on the amendmeni(s). - r{_q ’_ﬂ
“The numbe: of votes st tor the amendment(s) wasv'were sufficient for approvai :’ i ; i
by - 2=
{voting group) S T
X, "
DECEMBER 12, 2023 I
Dated - o

Signature /-/AZ'—) M"——«-“\_ﬂ—-—ﬁ-

(By a firector, president or other officer — if directors or officers have 60t been

selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

RAMON ALVAREZ, MD

{Fyped or printed name of porson signing)
PRESIDENT

(Fitle of person signing)



