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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2024

FLORIDA CAPITAL COURIER SERVICES INC
WALK IN
TALLAHASSEE, FL

SUBJECT: DANIA HEALTH INC.
Ref. Number: P24000038140

We have received your document for DANIA HEALTH INC. and the authorization
to debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

The document is missing the last page. Please find enclosed and complete the
missing page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 1l Letter Number: 624A00025617

RN
dNR

o

Py

JURRY

www.sunbiz.org

T™uvicinm of (Carnnratinorne - PO ROY R97 _Tallabhacean Flarida 9214

SE:h Hd 2¢ AONn0L

L

N

CERYEWE!



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARI DRIVE

TALLAHASSEL FL 32309

(830) 324-34372

(830) 324-6245

Please use funds from the account 120210000160: ___$_35.00

Authorization Signature: AR

Dania Health inc. P24000038140

Business Name #Document

___ Walkm Wil wait

Certified Copies of the Articles of Incorporation

Certificate of Status

NEW FILINGS

Prot
___ Notlor Profit
LIC
Domestication
_INC
CORP
OTHER

OTHER FILINGS

Annual Report
Fictitous Name
Statement of Authority

APOSTIL

COUNTRY

EXAMINFER'S INITIALS:

AMENDMENTS

X Amendment

Resignation of RUA,
___Change of Registered Agent
_ Dissolution/Withdrawal
_ Conversion
_ Sutement of FACT
_ Muerger

REGISTRATIONOQUALIFICATIONS

Foreign Filing
Partnership
__ Reinstatement
_ CORRECTION tora Foreign LLC

Domestication ot a Foreign Corp.
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Articles of Amendment

to FILED
Artcles of incarporation
of 07 NoY 21 - PH2: 2k
DANIA HEALTH INC erpnT Ty (OF S]’""T:
(Name of Corporatign as currently filed with the Florida Dept. af Statejitil -
P204000038140 2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporatien adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name mus! be distinguishable and contain the word “corparation,” "company, " or “incorporated" or the abbreviation "'Corp.,”
“Inc..” or Co.," or the designation “Corp,” “In¢c,” or “Co". A professional corporation name must conlain the word
“chartered.” "professional association, ” or the abbreviation "P.A."

‘nler new pri office addres: applicable:

B.
{Principel office address MUST BE A STREET ADDRESS)

C. Enter new mailing addr il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offlce address:

Nome of New Registered Agem DANTE HINES

335 SW 17TH STREET

(Florida sireet address)
New Registered Office Address: 333 SW I7TH STREET FORT LAUDERDALE . FloﬁdL
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. 1 am fymiliar with and accept the obligations of the position.

Check if applicable
H The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.



If amending the Officers apd/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. [fan afficer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nag S
{Check One) Adgreg
P DANTE HINES 3042 SAN CARLOS DRIVE
1} Change
Add MARGATE, FL 33063
x__ Remove
2) ___ Change P RAJ REDDY 912 MCARDON DR
X Add IRVING TX 75038
Remove
3) ___Change
Add

— Remove

4) ____ Change

Add

Remove

5) ____ Change

Add

Remove

6) ___ Change

Add

Remove




E. }{ amending or addinp additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Il an amendment prov for an e nge, reciassification, or cancellation of issued shares
v for i ting the amendme ot contained in the a dment itself:
(if not applicable, indicate N/d)




11/18/2024 .
The date of each amendment(s) adoption: . if other than the
date this document was signed.

11/18/2024

Effective date if applicable:

(no more than 90 days after amendment file daie)

Note: 1f the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depanment of State’s records,

Adoption of Amendment(s) HEC E

# The amendment(s) was/were adopted by the incorporators, or board of directors without sharehalder action and sharcholder
action was not required.

O The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by :

{voting group)

11/18/2024
Dated

¥ Signature f\/%wﬂ\c Q B Ir]/\

(By a dircctor, prcsidJm or other officer - W or officers have not been

selc.clted, by an incorporatos ~ if in the han! a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RAJREDDY

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



