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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Rohert Scalise Medical Consuitation, Ing

P2A00001975%

DOCUMENT NIIMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspendence concerning this matter 1o the following:

Robert Scalise

Name of Contact Person

Robert Scalise Nedical Consultation, Inc

Firm/ Company

S Vigia Lake Circle

Address

Ponte Vedra Beach, FE 32081

City/ State and Zip Code

roberte seatise@email com

L-mail address: (to be used for future annual report nottication)

For turther intornaien concerning this master, please catl.

Robert Scalise 619 3820148
at ( }

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of Siate:

= 535 Filing Fee (384375 Filing Fee & 284375 Filing Fee &  £1$52 50 Filing Fee
Certificate of Stalus Certified Copy Certilicate of Status
{Addinonal copy is Certified Copy
enclosed) tAddiional Copy

is enclosed)

Mailing Address- Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FLL 32303



Articles of Amendwment

o

Articles of Incorporation T ::g:

of l.:_‘l =d

= e

(Nname of Corporation as currently lled with the Florida Depi. of State) L

. . - . . [TV -

Robett Scalise Medical Consuftation, Ine i _ ;
(Document Number of Corparation (i known)
its Anicles of Incorporation:

o ==
jor i
-1
Pursuant 1o the provisions of section 607.1000, Florida Stawites, this Florida Profit Corporation adopts the tollowi nggﬁwnd!ﬂ&"nt(s) to

A, If amending naime. enter the new name of the corporation:

Scalise Muedical Conselting Expents, Tie. -

i the  new
nente must be disiinguishable aneed contain the word “corporation,” “company. " or “hrcorporaied " or the abbreviation “Corp.,
el or Col T or de designaiton " Corp, " T, ar Co"0 A professional corporation waimy must contan the word
“chartered.” Cprofessional associaion, " ar the abbreviation "PA

B. Enter new principal office address. if applicable: '!\‘ ‘
(Principal office address MUST BE A STREET ADDRIENS ) '

<.

Enter new matling address, if applicable:
(Muailing adidress MAY BE A POST QFFICE BOX)

NI

new regisiered agent and/or the new registered office address:

D. Il amending the registered agent and/or registercd office address in Fiorida, enter the name of the

Neme of Now Kevistered Avent

N D

tFlorcda street addressi

New Regiiered Office Address: I\\ E B‘

. Flonida
()

1£mp Cudes

Registered Agent:
I herehy aceept the appoimmeni as registered agemi. am famiticr with amd aecepr the obligations of the position.

NN

Nignetture of New Regesiered Agen, if changing
Check il applicabie

B The amendmentis) isfare being tiled pursuant to s 607.0G120¢1 1) (e} F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, und
address of each Officer and/or Director being added:

(Arrach additional sheets, I necessarny)

Please note the afficer divector titde-by the first letier of the affice ride;

1 = Prosiddens: V= Vice Presiden: 1= Treasurer: S— Scerciaryc: D= Director: TR = Trustee: O~ Charman o Clerk: Clt) - Chief
Fxecutive Officer: CLO = Chict Fancial Officer. Ifen officer director holds more thast oo ide, list the first letier of cach office held,
Presiden, Treaster, Divector would be 17T,

Chranges should he noted i the fotlowing manner. Cuerently Jolm Doc s hored ax the PST and Mike Jones is listed ax the V. There i
a chere, Mike Joites leaves the corporation, Satlv Smith s nanted e 1 and S These showld be noted as Johie Do, 271 as a Charge,
Mike Jones, I as Romaove, aned Selly Smth, ST as an Add,

Example:
X Change Pr Johin Doe
X Remove v Mike Jones
_N Add b Sallv Smith
Type of Acton Tile Name Address

{Check One)

1y __ Change A
_Add
Remove
2y Change
__ Add

Remove
3) Chunge

Add

Remove

4} Change

Add

Remove

N Change

Add

Remove

fi) Change

Add

Remove




. I gmending or adding additional Articles, enler change{s) here:
(Attach aeledivional shweets, of necessaryi. (Be specific)

N\g\

F. IFanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisious for implementing the amendment il nol contained in the amendment isell:
{(if nest applicable, ndicare N o)

N/




The date of each amend ment(s) adoption: N “\
daie this document was signed.

Effective date if applicahle; IJ \ A

. i other than the

(i) micre they 901 days ativr amendmenn file date)

document’s ettective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable stannory tiling requirements. this date will not be lisied as the

Adeption of Amendment(s) (CHECK OXNE)

! The amendment{s) wasfwere adopted by the incorporators, or hoard of directors without sharcholder action and shareholder
action was not required.

] The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharehehders was/were sufTicient for approvad.

8 The umendmeni(sy wasfwere approved by the sharchulders through vaoling groups, The pollowing staremens

must be separately provided for cach vinng growugr entitfed i vole separctely o e amendmeni(s):

“The number of vores cast tor the amendment(s) wasfwere sutlicient for approval
Robert Scalise

[vorier grengs)

May 23,2024
{Jaied

_,:_:-__7:) “-:;
Signature QJ{}(

{3y a director, president-or other officer — i directors or officers have not been

selected, by an incorporator —if in the bands of’ a receiver, trustee, or other court
appointed tidiciary by tha hduciary)

RoRERT  SCALISE

A

~

E1
[ Y

bionne vaad

0G 01ty

{Fyped or printed name of person sigming)

PRESIDENT

{Title of person signing)



