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From: Yane: Avila

Articles nf Amendment
133
Articles of Incorposation

of
VALMEDICA CORP

P40000N8415

(Name of Corpuration as curreally filed with the Florida Dept. of State)

{Document Nunber of Corpuration (i known)
Pursunng o the provisions of sectiun 607. 1006, Florida Swutes, this Flarida Profit Corporusion adopts the followirp amendinent(s) 1o
its Articles af [neorporatian:

A W untending name, entey the new aame of the corpuration:

name must bedistinguéshahle und contain the word “corporitioo,
U, e Con T oor the designasion “Corp,

A .. The ngw
“eangany " or “incerporated ” or the ahhraviation "oy
“Ine, " oer CCaT W professiond corporalion mame nust r:on{ainl{l(r'g' wrg
“chartered, " professional axsociation,” or the abbreviction P4 Y.

B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDBRESS)

=
L - nx=ﬁ=l
{ L
—_ o )
— e
o
z T
- &J
C. Enter new uziling yddress, if applicable: e
(Mailing address MoAY BE A POST OFFICE BOX? n f-d‘)
1.

If amending the reglstered ngent ned/ur repistered office address in Florida, eiiter the name of the

new pepistered anent and/or the new repistered office uddress:

Name of New Registered doens

{Flevida street adildress)
New Pegltered Office dddress:

—— . , Florida
iy

(Zip Uwle)

New Hegistered Agent’s Signature, if clanging Regiviered Apent:
1118

! fierehy aecept the appuiniment as regisiered ugene. }am faniliar with and aceeps the obigazinons of the aosition,

Sigmtinre of New R}gb lered Agent. if changing
Check if applicable

(2 The amendment(s) iafare being filed pursuantto s, 597,0020 (11 {e). F S.
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If wnceding the Officers andfor Directory, eater the title aad nnue of each officer/direetns being remuved snd title, name, and
address of each Qfficer and/or Director being ndded:
{Attach mdditional skheves, iTnecexsary)

Flease nole the afficer/directar thle by the first letier ol the ojfice tide.

P = Presidens: V= Vice Presidvnt: T= Treasurer; §= Secraiery: D= Diracior; TR= Trustear C = Chairmun or Clovk: CEO = Chier
Execiitive Officer: CFO = Chief Financial Officer. 1an wiflcerstdivecinr holds more than ave Sitle, list the first Jetter of ench office held
President, Treasurer, Director would be P71,

Changes should be voted in the jollowing manser, Currenatly John Doe i lsted ws the PST and Mike Jones is fisted as the V. There iy
a change, Mike Joves feavey the corparation, Sally Swith (s naned the Vamd 5. These should be noted us John Dag, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith. SV as an Add.

Example:
X Chunge

bt} ol
X Remove Vv ike Jones
X Add S ally Sruich
-
Type of Actian itle Namg Adiiress =
{Check Onul ; .“;
. MG LISSY SANCHE?. 360 W FLAGLER ST SUF ]
1) Uhange I_ _'_{{____ _3_5_.‘51\:7(:7[#[‘#“ e f,JGJ W FLAGLER STSUY et S
X MEAMI, 1. 33144 T
Add Faiem 0w
Do =
o Bemove mm B
T o
%} . Change :_"_1;_ o
. -‘—:':‘ w
Adu L
e Remowe
3) ____ Change —— _—
Adel o e e
___ Reinowve
4) . Change -
Adlid ——————
Remove
5 Chenge —_—
Add
o HEmOve
] Change —
e iad

e Remiove

(ERIE

From, Yane: Avila
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E. If amending or addiap additdonst Articles, enter ¢hangeis) here:
(Alach additional sheers, if recessury).

(e specific)

- .
a—

I, If an ameadmenl provides for i etwehznge, reclinsifleation, or cancetlation of issued shures.

provisiops for implementing the smendment it not contained in the amendment itgelf:
(" not applivadle, indicaie Ni4)

From' Yane: Avila
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The date of cach amendment(s) adopiton; 02/09/2024
date this document was signed.

tffective date if applicable:

{0 mere thae 90 dayy @ller umendment file date)

From Yane: Avala

_- if other than the

Notg: It the daie inserted in this block does net mec: the applicable suuutory tiing requirciments. thiz date wil not be listed as the
dogunient’s eifeetive date on the Departinent of State™s recurds.

Adoption of Amendnentis) {CHECK ONE)

O The amendmeni(s) washwere adopted by the incorporatars, or hoard of dirceiors without shareholcer setion s sharcholder
action wits not reguired.

by the sharcholders was/were sufficicut for approval.

X! The ameodment(s) wasiware adopied by Uiy stsachalders, The number of voles cast for the amendroent(s)

01 The amendiment(s) was/were approved by the starcholders through voling, mrous

[ The following statement
muist he senarately providad for each voting growp envilled (o vote sepavitely en the amendmanifs):

“The numher of voles cost for the amendment(st wasfwere suflicient for approval

by

n
fvoring yroup)

Dateg  02/09/2024

Signature _

{13y a dircetar, prosidest or azher otleer - if directors or officers have nol been
selectad. by an incorparator — if i the hands of 4 e

O

2iver, trusles, nr otwr comt
eppeinied fiduciary by thet fidnciury) TN 'R
o C—\_\‘ i {
ELTY CHIROLDE s

o ( _r.,;-“}-' @2,1’\_‘

e T

g Wy 21833l
JENE

€S

(Typed or printed rame of person Signing)

-—_ . 5
/4(9:¢:&%:5/L

{Title of persen signing}




