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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

. . L NITAL HEALTHCARE CENTERS CORY
NAME OF CORPORATION:

N P2400003785Y
DOCUNMENT NUMBER:

The enclosed Articles of Amendnent and fee are submidied for filing,

Please return all correspondence concerning this matter w the following:

ERNESTO CHAVEZ

Nume of Contact Person

VITAL HEALTHCARLE CENTERS CORDP

Fiem/ Company

1601 NORTH PALM AVE SUITE 102

Address
PEMBROKE PINES FLL 33024

Cinv/ State and Zip Code

vitalhealthcarecentersedgmail .com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ERNESTO CHAVEZ l us4 | H81-4317
HINY
Namie of Conmact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made payvable o the Flovida Depariment of State:

W 33 Filing Fee [1$43.75 Filing Fee & (J$43.75 Filing Fee & (J$32.30 Filing Fee
Centificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Cupy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Steeet, Suite 810

Tallahaxsee, FLL 32303



Articles of Amendment
T

Articles of Incorporation
of

VITAL HEALTHCARE CENTERS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P24000037859
{ Docunient Number of Corporaiion (it known)

Pursiant to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adupts the following amendmeni(s)

its Articles of [ncorporation:

A, I amending name, enfer the new name of the corporation:
The  new

nane ntust he distinguishable and contain the word “corporation.” "company., ” ol “incorporated " or the ubbreviation “Corp.”
A professional corporation nume must comtain the werd

Dl or Col " or the designation "Corp.” e, or 7 Co?
“chartered, " “professional association, " or the ahbreviation "PA"

‘ . o 1601 NORTH PALM AVE
B. Enter new principal oftice address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS) SUITE 102

PEMBROKE PINES, FL 33024

1601 NORTH PALNM AVE

C. Enter new mailing address. il applicabbe:
(Muaiting address MAY BE A POST OFFICE BON)
SUTTE 102

PEMBROKE PINES. FL 33024

D. If amending the registered agent and/or registered oftice address in Florida, enfer the name of the

new revistered agent and/or the new registered office address:
i ==
Nume of New Registered Ayeni e S~ 1
= ~a
R
g T
— =
tlarida sireer address) [*p] -
< =
. . —
Now Revistered Office Address: e
1Chivs r@(‘nd&’
(o)
o
o
——

New Registered Apent’s Signature, it changing Revistered Agent:
! hereby aecept the appoiniment as registered agent. 1 am familiar with and accept the abligations of the position,

Signature of New Registered Agent. if changing

Check if applicable
T The wmendment{ s} isfare being filed pursuant o s, 607012001 D () .S



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director heing removed and title, name. and
address of cach Offieer and/or Director being added:

(Angch additionad sheets, ifnecessary)

Plewse note the officerfdirecior vitle by the firse ferrer of the afiice tide:

P = President: V= Viee Presidene: T= Treasurer: §= Secretarv, D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Eveeutive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds more than onc title, fisi the first lewer af each affice held.
Prosident. Treasurer, Divector would he PTD,

Chenges should be noted in the follonving manner, Carrently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a chanye. Mike Jones feaves the corporation, Sath: Smith is named the Vand 8. These showld be noted as John Doe, PT as o Change.
Mike Jones, ¥V us Remove, and Salte Smidh, ST as un Add.

Example:

N Change rr John Doe
N Remove v Mike fones
N Add sV Sally Smith
Tvpe of Action Title Nuame Address

(Check Oney

1) Change

Add

Renmove

Yy Change
A

Remove

3y Change
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A} Chunge

Add

Remove



L. If amending or adding additional Articles, enter changegs) here:
(Attach welditional sheers, [ necessarvh. (Be specificy

ADD EIN NUMBER: 99-32905338

F. I1f an amendment provides for sn exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseld:

Vil ot applicable. indicate N/AY




. ., 07/30/2024
The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date it applicable:

e more than 90 davs afier amendment file date)

Note: 1T the date inserted in this block does noi mieet the applicable statutory filing requirements. this date wili not be listed s the
document’s effective date on the Depariment of State's records.

Adoption of Amendment{y} (CHECK ONE)

B The amendmeni(s) was/were adopted by ibe incorporators, or board of directors without sharcholder action and sharcholder
aclion wits not reguired.

) The wnendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting growp entitded 1o vore separately on the amendmentis):

“The number of votes cast for the amendmeni(s) witstwere sufficient for approval

by

fvaiing group)

ated A

Signature _P
(Bya diructMm or viher officer — if directors or ufficers have nat been
selected. by an incorporaior — i in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

ERNESTO CHAVEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



