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. COVER LETTER
TO: Amendment Seclion

Division of Corporuions

By ND HEARING CENTER [N
NAME OF CORPORATION. MARGAL MEDICAL AND HEARING CENTER INC

P24000053829

DOCUMENT NUMBER:

The enclosed Artieles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

ADRIANA | DIAZ

Name of Contact Person

STAR TAXES INC

Firm/ Company
13088 SW 132ND CT

Address
MIAMI, FL 33186

City/ State and Zip Code

ADRIANA@STARTAXESINC.COM

E-mail address: (10 be used for future annual report notification?

For further information concerning this matter, please call:

ADRIANA DIAZ at T86 ) 306-8728

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

[J S35 Filing Fee W$43.75 Filing Fee & [1$43.75 Filing Fee & (J$32.50 Filing Fee
Certificate of Status Cerutied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed ) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Scction
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Streei. Suite 810

Talahassee, FLL 32303



Articles of Amendment
0

Articles of Incorporation
of

MARGAL MEDICAL AND HEARING CENTER INC

(Name of Corporation as currently filed with the Florida Dept, n'fl'S'tilté]"T 30 Pf; ;1 3
TS i -4

P24000053829

(Document Number of Corporation (it known}) T L L e

R
Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Fluridu Prafir Corporation adopts the fullowing amendment(s) 1o

its Articles of Incarporation:

A, Hamending name, enter the new name of the corporation:
MOVAC MEDICAL AND HEARING CENTER INC The  ner
¢! UM

name must he disiinguishable and contain the word “corporation.” “compa,” or Vincorporated” or the uhbreviation “Corp.
“leel " or Col "o the designaiion "Corp,” “lee,” or "Co”o A professional corporation name must coniain the word

“chartered. " “professional ussociation.” or the abbreviation “P.A.T

B. Enter new princip:l office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Nume of New Registered Agent

- lortche street adidress)

. Florida

New Regintered Office Address:
(v t2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent. L am familiar with and aceept the ebligations of the position,

Nignaure of New Regisiered Agent, i changing

Check if applicable
I The amendment(s) isfare being filed pursuant o s, 607.0120 (1 1) e). F.5,



E. Hamending or addine additional Articles, enter chanee(s) here:
(Awach wddivional sheets, i necessarvs, (Bespecitie)

Fo I an amendment provides fur an exelinge, reclassification, or canecellation of issued shaves.

provisions for imgplementing the sminendiment il not contiined in the amendinent jsell;

I R R O L T L T




Hoamending the OFhcers and/oe Directors, eater the tte sind name of each officer/director being vemoved and title, name, and
address of each Officer and/or Director being added:

CAuacdr addisfonad shecis, i necessy

Ploase nore tie otficer divector title by il first eer of the office trfe:

s Presidens: 70 Viee Prosdeni: T Trewsnrer: S+ Secretars, 1Y Divecaor, TR Trostee, O Chadronen or Clerk; CEG Chict
Eveenrive Offieer: CFO - Chicf Financidd Cfficer. I an opticer ' divecor iiedds snore dran one fede, s she pivsg feaer or cach ofiice held,
Frosident, Treasurer, Dircctor swoald he PTD,

Chansies shendd be wered e ihe palfenving menners Crovenndv Jedin Do i lisied ax the PSP and Mike Jones i dted ax thie Vo There ds
o change, Mike Jomes feaves the corporation, Sallyv Smieht is named the UVand S0 These dondd be noted as Aol Do, PTas o Chanee,
Mike dones, Vs Romarve, and Salfy Soiith, SV us an Add.

Example:
& Change P John Due
N Renune Ay Mike Jones
N Add SV Sullv Smith
Tape ol Action Thtle N Address

i{ hech Uned

1 Cliange

Add

Remove

2) Change

Add

Remove

R Change

Addd

Remene

(] FETTN

Add

Remanve

A Change

Add

Reman e

f Change

Add

Remove




L1 ].26G24
The date of each amendmient{s) adoptiog;

it other thimn the
date this docwment was signed.

10001720244

Effective date thapplicable:

e more than 90 davs alicr amendmeny il dates

Note: [ the date inserted in this block does not meet the applicable statutony 1iling requirements. this date will not be listed as the
document’s effective date on the Pepartment o State”s secords.

Adopuion of Amendmentgsy {(CHECK ONE)

23 The amendmentt £) was seere adopted by the incorporators. or board of directors without sharcholder petion and sharebholde)
action wis nol required.

® The amendment(s) was were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders was were sufticient Tor approvad.,

Z The amendmentisy was swere approsed by the sharchelders through voting

wouroups. Fhe follesing statement
s be separaiely provided pes cacl voring group codidled 1o vore separarely on the amendmeniesg

“The nunber of votes cast for the amendmentis) was were sutticieni for approval

IO rongy

(00142024
Daied

Stenatuee g pldliti i

(By o directar, presiden

ot other othcer

it directors or officers have not been
selected. by an incorperator — it in the hands ot a recetver. iustee. or other court
appointed liduciars by that tiduciarng

VINVIANA ANARTINEZ GALVIS

Py s Pew e e afT ey ey Sopiann

PRESIDENT

fTitle of person signing)




