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COVER LETTER

TO: Amendinent Seetion
Divisicn of Corporations

NAME OF CORPORATION: MGF BUSINESS CORPORATION

4 4
DOCUMENT NUMBER: P24000042000

The enclosed Aricles of Amendmenr und fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
17350 STATE HWY 249 #220

Address
HOQUSTON, TX 77064

City/ State and Zip Cade

EFILE1234@INCFILE.COM

E-mail address: (1o be used Tor future annual report sotification)

FFor further mivrmation concerning this matter, plesse call:

LOVETTE DOBSON "y ) B884623453
a

Nare of Contact Persan Arca Code & Daytime Telephone Nuinba

Enclosed s a cheek for the following amount made paveble to the Florida Departiment of Stute:

i\ S38Filing Fee [Is4278 Filing Fee & (184275 Filing Fee & T1852.50 Filing Fee
Cetificate ot Stutus Certified Copy Cuttificate of Status
{Additional copy s Certified Copy
enclosed) { Additional Copy

ix enctosed}

Mailing Address Street Address

Amendmeni Section Amendment Scection

Division of Corporationg Division of Corporations

P.0) Box 0327 The Centre of Taliahassee
Tallabassee, F1. 32302 24713 N Monrae Street, Susie 810

-

Tealuhassee, FLL 32301

(({H24000386725 3)))
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Articles of Ataendmen
tir

Articles of Incorporation
of

MGF BUSINESS CORPORATION

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

P24000042000

{Documen: Number of Corparation (f known)

Pursuant to the provisions of section 607. 1006, Florida Statutex, this Florida Profit Corporation odopts the [ollowing amendment(s) to

ity Ariicles of Incomporation:
A. If amending name, enter the new name of the corporation:

PREVENTIVE HORIZONS HEALTH CORP. Fhe

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp "
“he, " or Col " or the designation Comp,” VIne.” ar “Co' A4 professional corporation nane must containtife word

Hew

Celtartered, " U piofessional associution, " oe the abbreviation PR

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o~
C. Enter new malling address. if applicable: ',‘_
{Muiling uddress MAY BE A POST OFFICE BOX) I

1. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered oftice address:

Mame of New Regisicred Agent

thlorida street adidress)

New Revistered Qulice Address: . Florida
Y] t2ip Coxde)

New Reglistered Agent’s Signature, if changlng Registered Agent:
[ hereby accept the appointment as regisicred agent. Fam pamiliar with and accept the obligations of the position,

Sigranere of Now Registered Agent. if changing

Check il applicable
i1 The amendmenn <) isfare hewng ted pursoant s 6070020001 D (), F.5.

(((H24000386725 3)))
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Ifamending the Officers sod/or Directors, cater the e sed name of cach offtceridirectar being remosed amd Gule, mamwe, aml
address of cuch Officer and/or Director heing added:

(Atach adedivional sheeis, 1 neccssane)

Please note the officerfdirecior tide b the fivst lester of the office tide:

P = Presidene: V= Viee Presidem; T= Dreasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer: CFO = Chief Finuncial Opficer. I an officeridirector holds move than one tide, lise the first letter of cach office held.
President. Treasirer, Director would be P11,

Changes should be uwoted in the following manner. Cuwrrently dohn Doc is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike fones leaves the corporation, Sallv Smich is named the Vaud S, These shonld be noted as John Doe, £PT as a Change,
Mike Jones, Voas Remove, amd Softy Smith, SV as an tdd,

Example:
X Chuage PT John Dog
XN Remove V Mike Jones
_N Add A Salbv Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove
i) Change

Add

Remowve

4} Change

Add

Remaove

R Change

Add

Remove

Y Change

Add

Remove

({(H24000386725 3))
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E. If amending ov adding sdditional Articles, enter change(s) here.
{Auich addivienal sheets, i necessarv). (Be specifie)

F. 1f an amendment provides for an exchange, reclassificution, or cuncellation vf issued shares,
provisions [or implementing the amendment if not contained in the amendment itsell:
{if nat appiicable, indicate N/AY

(((H24000386725 3)))
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The date of each amendmeni{s} adoption: . if other than the

date this docunent was signed.

?
Effective date il applicable:

tna mere than Y0 davs aiter umendment file dare)

Note: If the date inscrted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efTective date on the Department of Stale’s records.

Adoption nf Amendment({s) (CHECK ONE)

@ The amendment(s) wasiwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required,

C The amendment(s) was/wvere adopted by the sharehoiders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufticient for approval,

1 The amendment(s) was/were approved by the sharchalders through voting groups.  The following statement
mrust be separatelv provided for each voting group emtitled (o vote separately on the amendmeni(s):

“The nunber of voles cast for the amendment{s) was/were suificient for approval

by

o

(voiing group)

Novamber 21st 2024
Dated .

Signature _chzzc_ﬁ Mose e //2477&:(4-

{83y a director, president or ather officer — if directors or officers have not been
selected, by an incarporatar —if in the-hands of & receiver, trustee. or other court
appointed Hiduciary by that fiduciary)

Oscar N‘!'Moreno Bovaca

{Typed or printed name aof person signing)

Presigent

(Tith: of person signing)
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