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COVER LETTER

TO: Amendment Section
Division uf Corporations

INIVERSAL MEDICAL CONSULTING [NC
NAMF OF CORPORATION: UNIVERSAL MEDICAL CONSULTING [NC

POINON0S 7635
DOCUMENT NUMBER: S

The enclosed Articles of Amemdment and fee are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

CLAUDIA A DIEGUEZ ABREU

Name of Contact Person

UNIVERSAL MEDICAL CONSULTING INC

Firm/ Campany
3900 N, KENDALL DR STE 208

Address
MIAMI FL 33176

City/ Staee and Zip Code

UNIVERSALMEDICALI993@GMAIL.COM

E-matl address: (1o be used for furure annual report notification)

For further information concerning this matter, please call;

CLAUDIA A DIEGUEZ ABREU 1 (305 : 49§-3875
il

Name of Contact Person Area Code & Dayiime Telephone Nuinber

Enclosed is a cheek for the following amount made payable to the Florida Depanment of State:

= 535 Filing Fee [(0$43.75 Filing Fee &  [J843.75 Fiting Fee & (852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monioe Street, Suite 810

Tallahassce, F1. 32303



Articles of Amendment
ta
Articles of Incorperation
UNIVERSAL MEDICAL CONSULTING INC

of
POI0NON3T63S

(Name of Corporation as curreatly filed with the Florida Dept. of State)

its Articles of Tncorporation:

{Dacument Number of Corporation (if known)

"I

Pursuan fo the provisions of section 6071006, Florida Swututes. this Flerida Profit Corporation adopis the following amendiment(s) to
A. If amending name, enter the new name of the corporation:
or Co. "

or the designation "Corp, " “Ine,” or "Co’

The
rame most he distinguishable and contain the word “corporation,” “company, " or “itcorporated U or the abbreviation " Corp.,”
“churtered. " Cprofessionel assaciation, " or the abbreviation "PA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

A professional corporatineg name must contain the word

ew

3900 N. KENDALL DR

-3
=
- “
STE 208 (2; -
MIAMIL FL 33176 \
=3 e
A
- . yr . . - 1
C. Enter new mailing address, il applicable; - t"""j
{Maifing address MAY BE A4 POST OFFICE BOX} o bt
N
b
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:
Nane of Noww Registered Apent

New Regiseered Office dddress:

(Florida strect address)

(Cirvy

. Florida

New Registered Agent’s Signature, il changing Registered Agents

(Zip Cexle)
Ihereby accept the appeiniment as registered agent. { am familiar with and aceept the obligutions of the position.

Check if applicable

Signature of New Registered Agent, If changing
L] The amendment{s} is/are being filed pursuant o s. 607.0120 (111 (c). E.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:
(Atiach additional sheers. if necessan
Please notw the officeridivector title by the first leter of the affice itle:
P = President: V= Vice President; T= Treaswrer; S= Secretwry: D= Divecior; TR= Trustee: C = Chuirman or Clerk: CEQ = Chigf
Executive Officer: CFO) = Chief Financial Officer. If an officer/divector holds more than one ride, fist the first letier of each office held.
President, Treasurer. Direcror would he PTD.
Changes should be noted in the foltowing manner. Curvendy John Doe is listed os the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Selly Smith is named the ¥ and 8. These should be noted as John Dee, PT as a Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.
Example:
X Change

X Remowve

X

Add

Tvpe of Action
{Check One)

L)

2)

5

3)

+)

5}

f)

L Change
_Add
Remuove
f__ Change
_ Add

Remove
Change

_Add
Remove
__ Change
_Add
___ Remowve
— Change
__Add
Remove
_ Change
_Add

Remove

VP

John Doc

Mike Junes

Silly Smith

Name

CLAUDIA A DIEGUEZ ARREU

ARISTIDES MARRERQ, SR

Address

8900 N KENDALL DR

STE 208

MIAMI, FL 33176

8400 N KENDALL DR

STIE 208

MIAMIL FL 33176




E. I amending or adding additiongl Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be speclfic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable. indicate N




The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Eflective date if applicable:

o mare than 90 days after amendment Jile date)

Note: [ the date inserted in this block docs not meet the applicabic statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

l]J/Thc amendment(s} was/were adopted by the incorporatars, or board of directars without shareholder action and shareholder
action was not required,

£} The amendoment(s) was/were adapted by the sharcholders, The aumber of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

U The amendmeny(s) was/were approved by the sharcholders through voting groups, The jofllowing starement
must be separately provided for euch voting group entitled (o vote sepurately on the amendmeni(s):

“The number of vates cast for the amendmentis) was/were sufficient for appraval

by

(voting group)

09/30/2021
Dated

J
Signature @M
(Bmﬁ?cm@residcm ur other officer — if direciors or officers have not been
sclected, by an incorporator = if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

CLAUDIA A DIEGUEZ ABREU

{Typed or printed name of person signing)

PRESIDENT

(Title ol person signing)



