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COVER LLETTER

TO: Amendiment Section
Division of Corporations

CAROL DA COSTA, MD. PA
NAME OF CORPORATION: : ! ’

POANN13273
DOCUMENT NUMBER:

The enclused Arricles of Amendment and [ee are submitted for filing,

Please retum all correspondence concerning this matier (o the following:

Carol da Cuosta

Name of Contact Person

Carol «u Costa, MD.PA

Firm/ Company

13671 N Kendall [ ive

Address

Miam, FIL 331906

City/ State and Zip Code

masielmareira@chwem.org

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Alejandro CGalguera, CPPA G 786 : 4439417
d]

Name of Contact Person Areg Code & Dayume Telephone Number

Enclosed 15 a check for the following amouni made pavable 1o the Florida Department of State;

= $35 Filing Fee LI543.75 Fiting Fee & 184375 Filing Fee &  TI$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addonat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Sune &0

Tullahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation
of
CAROL DA COSTA MDD

PYBH0013273

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

(Document Number of Corporation (15 known)
its Anticles of lncorporation

Pursuant i the provisions of scction 607, 1006, Florida Stwutes, this Flerida Prafit Corporativn adopts the following amendmentis} to
AL b ing

If amending name, enter the new name of the corporation

name must be distinguishable and contuin the word “corparation
“lne, " ar Col " oor the designation
“chartered,

Ceomgntny, T or Ui
“Corp, " “lie”
prafessional association

The  new
incorporated " or the abbveviation " Corp
o ; orperroli
o the abbreviadion P07

A profescional corporation pame must contain the worg
B. Enter new principal office address, if applicable:
{Principal office address MUST B

o

STREET ADDRIESS )

.y
=, %__
-
Tl e TN
v &
. . > v r
C. Enter new mailing address, if applicable u’;" on
(Mailing addresy MAY BE A POST QFFICE BOX) e o r‘{ ';
Sl
—
o= o
59
a7
b
D. If amending the registercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy
) \ Algjandro Galguera, CPA
Nume of New Registered Agent J - ’
ARIE Coral Way, Sutte 201
(Florida street addressy
. Coral Gables 33143
ew Repgistered Office Address ' F Innd'!
réing (2ip Ceondey
New Repistered Apent’s Signature, if chunging Registered Apent:
Fhereby accept the appointment ax registered wgrent

fam familivewith and vecept the obligations of the position

\ts,'nuum’ of New R('m\l(’u’u’ Aggnt. if changing
Check il applicable

® The amendment(s) isfare ey filed pursuant to s, 6070120 (11 (e .8



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 Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please noie the officer/direcror sidde by the fivst letrer of the oflice tide:
P = President; V= Tive Presiden; 1= Treaswrer: 5= Secretury: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFOQ = Chief Financial Officer. Ifan officer/director holds more than one tite, list the first letter of cach office held.
President, Treasurer, Director would he PTD.
Changes should he noted i the following manaer. Cureentfy Johin Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 oand 8. These should be noted as Joha Doe, PT as o Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax un Add.
Example:

X Change BT Juhn Doe

X Remove v Mike Junes
_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

v Masiel Morvira 13671 N Kendall Prive

1) Change
X Miami. F1. 3319F
Add fiami, FL 33196

Remuove

kY Change

Add

Remove
3) Change

Add

Remove

4 Change

r Z|B[IB

1
B

Add

:'\.‘g AR I cFal

Remove

1711

AASSYHYIIVL

JA

» Change

Add

-

LE Hd §-
d

Vﬂiﬂi?'li

Remove

G} Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheers, if necessary).

{Be specific)

N v
r\_".r

i 1

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares

5 3

provisions for implementing the amendment if not contgined in the amendment itself:
U not applicable. indicate NG

Q‘_—'}i"\\ =



The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

(rier owe than N davs after ameadment fife date)

Note: If the daie inserted in this block does not mect the apphieable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’™s records.

Adoption of Amendment(s)

action was not reguired.

(CHECK ONE)

by the sharcholders was/were sufticient for approval.

m The amendment{s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

O The amendment{s) was/were approved by the sharcholders through voting groups. The felloving stutement
mst be separately providled for each veting soroup eniitled to vote separately on the amendmentis):

“The number of votes cust for the amendimenu s) wasfwere sufficient for upprovil
by

May Y, 2022
Dated

(veing groun)

Signature _@a&i@u&_{m

(By a director. president or other office

r - if directors or ofticers have not been
selected, by an incorporator — iU the hands of a receiver. trusiee. or other court
appointed tiduciary by that fiduciary)

Carol da Costa

President

(Typed or printed name of person signing)

=
~=
o
=
r'-

!

o
1
=
=

w
-

(Title ot person signing}

O The amendmeni(s) wastwere adopted by the incorporators, or hoard of dircctors without sharcholder action and sharcholder



