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COVER LETTER

TO: Amendment Seetion
Division of Corporations

DR RIGHT NOW
NAME OF CORPORATION:

P240KHX67937
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for Hiling.

Please return all correspondence concerming this matier to the following:

DAVID WHITE

Name of Contact Person

DR RIGHT NOW

Firm/ Company
2076 SW 13 WAY

Address
BOYNTON BEACH. FL 33426

City/ State and Zip Code

DSWHITEBIZ@mGMAIL.COM

F-manl address: (10 be used Tor Tuture anaual report notitication)

For further information concerning this matler, please catl:

DAVID WHITE l 9345405923 )
a

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a cheek for the following smount imude payable to the Flonda Department of State:

= $35 Filing Fec O$43.75 Filing Fee & [0$43.75 Filing Fee & 185250 Filing Fee
Certificate of Stalus Centitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addiional Copy

1s enclosed)

Mailing Address Street Address

Amendment Seclion Amendiment Seetion

Division of Corporalions Division of Corporations

.0 Box 6327 The Centre of Tallahassec
Tallahassee. L 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

DR RIGHT NOW INC

(Name of Corporatien as currently filed with the Florida Dept. of State)

P24000067937

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:
A/ The  new

name must be distinguishable and contain the word “corporation,” “comtpenty, " or incorporated” or the abbreviation “Corp,,
“fnc., " or Co., " or the designation “Corp,” “ine, " or "Co' A professional corporation namie must contain the word
“churtered, " Uprofessional ussociation, " or the abbreviation P

B. Enter new principal office address, if applicable: ﬁ//ﬁ ~
{Principal office address MUST BE A STREET ADDRESS ) =
-
S Tl
- —
; r_
. 1) 0 . HH I- i, H H : [
C. Enlsl" new mallfng addrt_w, lfap.n‘hcahlc ) ] A/ A‘ - Iy
(Mailing address MAY BE A POST OFFICE BOX) / -
P
o
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 address:
Name of New Registered Alygent N / A‘
/
tFlarida street address)
New Revistered Office Address: M/A , Flordy
/ {Ciry) (7ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointnteni as registered agent. Fam familiar with and aceept the obligations of the position,

MIA
/

Signature of New Registered Agem, if chemging

Check if applicable
(O The amendmentis) is/are being tiled pursuant to s. GO7.0120 (11) (e). F.8.



If amending the Officers and/or Directory, enter the title and name of cach officer/director being removed and title, name, and
addresx of each Officer and/or Director being added:
(Atach additional sheets, if necessan)

Please note the afficer/director title by the first letter of the affice title:

P = Presideni: 17 Tice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: € = Chairmen or Clerk; CEC - Chief
Executive (fficer; CFO = Chief Financial Officer. 1f an officeridirector halds more than one title. list the first letter of each office held.
President, Preasurer, Director would be P11,
Changes shoubd be noted in the following mamer. Currentle John Dov is listed ax the PST and Mike Jones is tisied as the V. There is
a change, Mike Jones leaves the corporation. Salbe Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Safiv Smith, SV as an Add.

Example:
X Change

A Remove

_X Add

Tyvpe of’ Action
(Check Onw)

1y Change
X
Add
Remove
2} Change
Add

Remove
n Change

. Add
Remove
4y Change
_Add
Remove
3 Change
_Add
Remove
6y _____ Chanpe
_ A

Remove

PT

|

John Doe
Sallv 8mith

Name

MICHAEL MAGNO

Address

106 CHESTNUT PL

NEW HARTFORD, NY 13413




E. Ifamending or adding additional Articks, enter change(s) here:
(Alach additional sheets, if necessary). (Be specific)

N/ A
/

F. If an ammendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(ifuor applicable, imdicate N2

5 Shavw‘s ‘m@}eaﬂ( o Lf




The date of cach amendment(s) adoption: \ \ \ (\)_’} l ZO C1L| 1" other thun the
date this document was signed. 1 | '

11/07/2024
Effective date if applicable:

(ro more than 90 deavs after amendment file dates

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action und shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast Lor the amendmentys)
by (he sharcholders was/were sufticient Tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
musi he separatel provided for each voting group entitlind to vote separately on the amendment(s):

“F'he number ol votes cast for the amendment(s) was/fwere sufficient for approval

by

(veting group)

Dated____11 1 07! 2N2)]

Sigature

(B3v a director, president or other officer - f directors or officers huve not been
selected, by an incorporator — it in the hands of a recetver, trustee, or other count
appointed fiduciary by that fiduciary)

- <
DAVID § WHITE é‘)é w

{T'vped or printed name of person signing)

PRESIDENT

(T'1ile of person signing)



