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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Castagno Medical Consulting Inc

22300008667
DOCHMENT NUMRER: |~ 086677

The enclosed Artictes of Amendment and fee are submitted for filing

Please returm all correspondence concerning this maiter to the following:

Jared Jones

Name of Contact Person
Jones & Co

Firm/ Company
AS07 N 12th Avenue

Address

Pensacola, FIL 32303 net
— )
. N - N - ,'"!
Cits/ State and Zip Code o i
=
jared@jonesandco.com = :‘2
E-mail address: (ta be used Tor future annual report notification) g)]a
Men
—
For further information concerning this mater. please call: :a
i

Jared Jones CPA h(} 430-8961)

at )
Name of Contact Person

Arca Code & Davtime Telephone Number
linclosed s a check for the totlowing amount made pavable to the Florida Department of State:
L] $33 Filing Fee [=1$43.75 Filing Fee &

[1$43.73 Filing Fee &
Certificate of Status

Certitied Copy
{Additional copy is

1852.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy
is enciosed )
Mailing Address Street_ Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatdons
PO Box 6327 The Centre of Tallahassee
Tullahassee, FI, 32314

2415 N Monroe Street. Suite 810
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Articles of Amendment
Lo

Articles of Incorporation
ol

Castagno Medical Consuliing Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

P23I00008A6TT

(Dacument Number of Corporation (if hnown)

Pursuant o the provisions of scction &07.1006. Florida Statutes, this Floridu Profit Corporation adopts the following amendmeny s} to
its Articles of Incarperation:

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

Castagno Medical Serviees Ine .
The  new

name must he distinguishahle and comain the word “corparation, ™ “company, " or incorporated ” or the abbreviation "Carp., ™
el oor Cal T oor the designation Corp, 7 Cee, T or 00T A professional corporation name must contain the word
Cehartered. T U professional usseciarion, " or the abbreviation TP

L. . . NIA
B. Enter new principal office address, il apphicables
{Principal office addresy MUST BE A STREET ADDRESS )
(. Enter new mailing address. af apphicable: NTA

(Mailing address MAY BE A POST OFFICE BOX;

13, If amending the registered agent and/or registered office address in Florida, enter the name ofthc-q;
new registered agent and/or the new registered office address: | g

] m
NIA

Name of New Registered Asent

tFloridke strevt address)

hY
Now Registered Office Address: - Flerida
QY] {Zip Coder

New Registered Agent’s Sivanature, if chanping Repistered Agent:
I herehy aceept the appaintimont as registered agent. Tam fuamifior with aod acecept the oblivations of the position,

Siynatire of Now Registered Agem, if changing



If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fdrtaeh additional sheets, if necessaryy

Please nore the officer-director tilde by the first letter of the office ride:

[ Presidem. U= Uice President: T= Treasurer; 5= Secrctury D= Direcior: TR= Trustee; ¢ = Chairman or Clerh, OO = Chigp
fxecutive Officer: CEO = Chief Financial Opficer. If an officer’divector holds more thun one witle, Fist the first letter of vach office hefd,
Prosident Treasurer, Divecior would be P LD,

hanges should be noted in the follosing manner. Currently dohn Doe Qs fisted as the PST and Mike Jones i listed as the V. There is
o change. Mike Jones leaves the corporation, Saltv Smith is nemed the Vand S These showld be noted as ol Doe, P17 as a Changy,
Vike Jomes, 1 ax Renove, and Salfle Smith, S ax an Add

Example:

N Change PT John Doc
X Remove vV Mike Jonues
N Add sV Sallv Smith
Tvpe of Action

T Name
(Cheek One)

Address

. NA NIA
] Change

Add

Remowve

21 (hange

Add

med
Remove

—
. Lo}
Ty
3) Change

Add

Remove

Sn =
F5%
4 Change

m:_,. Xl
Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Atach wekditional sheers. if necessary,

NIA

{Be specificy

F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N7A4)

NAA




01:01/2024

The date of each amendment(s) adoption:

date this document was signed.

01/01/2024

Effective date if applicable:

. i other than the

{re more than W duavs gfier amendment file daiei

Note: H the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendmentts) was/were adopted hy the incorporators. or board of dircetors without sharcholder action and sharchalder

action was not regquired,

i The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

The amendment(s) wasfwere approved by the shareholders through voting groups. The fullowing statemeni

must be separately provided for cach voting growp entitled o vote separately on the amendmentisi:

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

by

rveting grown)

3/21/2024 T
Dated :

[*2]
O@cym,ﬁm Ca A=
Signature v W” m™

. . - Y 4 .= Tid
(Bva dlrcctor.ﬁcsmié{t or other officer — tf directars or ofticers have not beer __('?
sclected, by an incarporatar — it in the bands of a receiver, trustee., or other ”O\IEE
appointed fiduciary by that fiduciary)

Jacquedine Castagno

(Tvped or printed name of person signing)

President

(Title of person signing)



