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COVER LETTER

- . _
Io: Amendment Section
Division of Corporations

. g - . US.ACMEDICAL SERVICES CORPORATION
NAME OF CORPORATION:

P9 300000079

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Olivia Rodriguer

Name of Contact Person

UsA Medical Services Corp

Fimy Comprany

IRQ01T Odd Cutler Road, Suaiie 300

Address

Palmeno Bav, FL 331587

City/ State and Zip Code

oradrigueziabupalatinnerica.com

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

For further information concerning this matter, please call,

Analia Aruilera \ 303 : 2059007
i al
Nuame of Contiaci Person Arca Code & Daytime Telephone Number

Enclosed is a check fur the folfowing amount made payable to the Florida Depastment of Stale:

w535 Filing Fee 184375 Filing Fee & (84375 Filing Fee & - 11$32.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy s Ceruified Copy
enclosed) (Additional Copy

Is enclosed)

Muailing Address Street Address

Amendment Sceuon Amendment Section

Division of Corporations Iivision of Corparations

PO Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FIE. 32303



Articles of Amendment

Articles of l(ltl’corporutiun
of
U.S A MEDICAL SERVICES CORPORATION
{Name of Corporation as currently filed with the Florida Dept. of State)
PY3000000790

{Document Number of Corporation (if known

Pursuant to the provisions of section 607.1006, Florida Swites. this Florida Profit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:
AL

1If amending name, enter the new name of the corporation:
NF A

name must he distinguishable and contain the word “corporation,” “company.” or “teorporated oy the ahbreviation "Corp.,”
“Ine, T or ol oor the designaiion "Corp”

The  new
“Ine. U oor Lo
“chartered. " Cprofessional assoctation,” or the abbreviation "P.4.7

A professional corporation name must comtain the word
. . - . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

NIA

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

. , A
Nume of New Registered Agent

thlarichi street address)

New Regesiered (Whice Address:

. Florida
(it 1£ip Coddel

New Registered Agent’s Signature_ if changing Repistered Agent:

{ hereby aceept the appoininient ax regiseored wgent. Fam jamifiur with and aceept the ohligations of the posivion,

Signanure of New Revistored Agent, if chunging
Check if applicable

O The amendment sy isfare being filed pursuant to 5. 607.0120011) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name. and
address of each Officer and/or Director being added:

tAtiach additional shects, i necessaryy

Please note the officer/director titde by the first lever of the office dtle;

P = Presidem: V= Viee Presefent, T= Treasurer: 82 Secretary; D= Dwector; TR= Trusiee, C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFOY = Chicy Financial Otfieer. If an ogticerfdivector holds mere than one title, list the firse leser of cach office held,
Prosident, Treasurer, Direcior would he PTD.

Changes showld be nownd in the following manner. Curventdy John Dovc s lsied as the ST and Mike Jones is listed ay the Vo There i
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 8, Theve should be noted as John Doc, PT ax a Change.
Mike Jones, Vas Remove, and Saliv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add SV Sally Smith
Type of Activn ke Name Address

1Check One)
P Jose Luis Buil IS0 Old Cuatler Roud

1) Change

X Suite 300
Add

Palmetio Bav. FIL 33137
Remove 3

2) Change . .

Add

(P

Remove
3 Change

Add . s

Remuove

4) Change

Audd

Remove

31 Change
_Add

Remove

6) __ Change
_Add

Remaove




E. If amending or adding additivnal Articles, enter change(s} here:
{Anach additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
L et applicable, indicans N2




June 13,2022
The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
June 13,2022
F.ifective date if applicable:

o more than 9 davs atter amendment file date

Note: 1 the date inserted in this block does not mect the applicable satutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendmeni{s} (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the incaorporators. or board of directors without shareholder action and sharcholder
action was not reguired.

O The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient fur approval,

T The amendmenti(s) wasawere approved by the sharcholders through voting groups. The fedfowing siateaent
must he separately provided for cach vesing wroup entitled 1o vete sepuraiely on the umendmeniis):

by

“The number of voies cast for the amendment(s) was/were sufticient tor approval

(VORSE sroup)

May 25,2023

ated e

Signature \ P
it régtor, prgsident or other otficer - if directors or officers bave not been'. 7
s by
appomt

Thcorporator — 1f m the hands of a receiver, trustee, or other court
ed fiduciary by that fiduciary)

Jessica Fierman

o
{Typed or primed name of person signing) "

Director, Secretary r .
{Title of prrson signing)




