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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ol - Gold M.D., P.A.

b
DOCUMENT NUMBER: V3048

The enclosed Arficles of Amendment and fec are submitted for iling.

Pleasc returm all comrespondence concerning this matier 10 the following:

Lillic Craig

Name of Contact Person

Firm/ Company
5210 Linton Blvd., Ste. 1021

Addrcess
Lyefray Beach, FL 33484

City/ State and Zip Code

imedmercury@gmail com
E-mail address: (1o bc nsed for future annual reporn nolification)

For fuerther information concerning this martter, please call:

. Lillic Craig a1 (9|7 ) 244-6905

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following arpount mede puyable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee & (384375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additensl copy is Centified Copy
enclused) {Additional Copy
is coclosed)

, Mailing Address tr dd
- Amendment Section Amendment Section
i Division of Corporations Division of Corporaticns
! P.O. Box 6327 The Centre of Tallahassce
; Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

t Tallahassec, FLL 32303

From: Radha Bachm
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Artieles of Amendment ~y
to o o
Artictes of Incorporativo ot
of = ~—
Weil §. Gold, M.D., P.A.
(Name of Corparation as currcnily filed with the Floritle Dept. of State)
V43048

{Document Mumber of Corporation (if known)
Pursuaut to the provisions of sectien 607.1006, Florida Stalutes,
its Articles of Incorporation:

SEL

this Florida Profit Corporation adopls the following amendmeni(s) to
If amending name, ente nEW na ralinn:
Neil 8. Gold, M.ID,, Tne.

rame must be distinguishable and conrain the word “corporaiion,
fnc.,” or Co. ™ or the designarion "Carp,” "Inc." or "Co™.

“chartered, " “professional association, " or the abbreviation "PA.”
B.

incina
(Principal office address }

The new
" rcompany.” or “incorporaied” or the abbreviation “Corp.,”
A professional corporation name s conlain the word

applicable:
TBEASTREET ADDR

C. Enter new mailing address, if upplicable:

(Malling address MAY BE A POST QFFIC )

E BOX

b.

new o

ing the reglstered npent and/or
stered ageni and/or the new r

N of Npw istgred Apgent

tered office address:

istered office address in Florida, enter th 13 he
s
Litlic Crnig

%210 Linton Bivd., Ste. 302

New Registered Office Address:

(Florida streer address)
. Delruy Beach

4
. Flon'da3348
(Cirs)
New Reglstered

ent’s Si

(Zip Code}
atur

if changin istered Agent:

T hereby uecept the appoinmmend as regislered agent. T am famifiar with end cecept the obligations of the pusition.
QA \
Signawuwre of NPy Registered Agent, if changing

Check if applicable
B The amendmeni(s) is/arc being filed pursuant 10 5. 607.0120 () (e), F.S.
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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 Offtcer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President: ;{ Vice President; T- Trfasurm'; S=f3ecre‘;ir~ry: D= Director: TR= Trustee; C = Chairman or Clerk: CED = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first leter of each office held,
President, Treasurer, Director would be PTD, . ,
Changes should be noted in the following mananer. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dee
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title jame Address
(Check Cme)
PSTD Neil §, Gold 5210 Linton Bivd,, Ste. 302
1) — Change
Delruy Beach, FL 33434
Add
Remave )
Lilli i §210 Linton Bivd., Ste. 302
2) Change PSTD illie Craig i
( Delray Beach, FL 33454
X add clray
— Remove
3) Chnnge
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
6) Change
Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itsell:
{if nat applicable, indicate N/A)
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7-1-2021
The date of each amendment(s) adoption:

dote this document was signed.

, if other than the

7-1-2021
EfTective date if applieable:

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONF)

O The umendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

= The amendinent(s) was/were adopled by the sharcholders. The mumber of votes cast for the mendment(s)
by the, shareholders was/were sufficient for approval.

[J The amendment(s) was/were appraved by the sharehalders through voting groups. The following siotement
must be separately provided for eack voting group entitled to vuie separutely on the amendment(sj

“I'be number of votes cast for the amendment(s) was/were sufficicnt fur spprovel

3
==
- ~2
by -
(voting group) (_—-c
~— 1
5 p
7-26-2021 =
Dated s L~ RE
/ Q—/ / = 3
ki
Signature .
(By a director, pn:s:dent or, r officer — 1f dicectors or officers have not been e
selected, by an incorporatfr - f in the hands of a receiver, tnstee, or other court —
appointed fiduciary by that fiduciary) w

Lillie Craig

(Typed or printed name of person signing}
President

(Title of person signing)



