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Articles of Amendment
to
Artigles of Incorporation
of

CLAUDIA DUNIN P.A
e Florida 2

rr ed with

P11000043523
(Document Number of Corporation (if imown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profli Corporation adapts the following

amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new ngme of the corporation:
CLAUDIA DUNIN BORKOWSKY P.A, The new
'y . n & : ”' y’ or ﬂi" 357. :m‘ed” ar thﬂ'
A professional corporition

€0 gration

name must be distinguishable and contain the word “corporation,
abbreviation “Corp.,” “Inc..” aor Co.,* or the designation "Corp,” “Inc,” or “Co”.
name must contain the word “chartered,” “proféssional association, ™ or the abbreviation “P.A.
B, Enter new principal office address, if anpHeahle: —
(Principal affice address MUST BE 4 STREET ADDRESS ) e
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C. Enter pew malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

, Flonda,

(Zip Code)

Ihcreby accep! the appoimm s regmagm 3 mfam:}tarm:b and accept the oblipations qf the position.
Stgnature of New Registered Ageny, if changing
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removed lnd title, name, and ad tre s of Dﬂicer amllorl)i rbam hil d:

~dArtach additional sheets, if necessary)

Title Name Address
— ] Add

1 Remove
———— 0 Add

1 Remove
S [ Add

J Remove

¥. If amendin dding additional Articles, enter chan here:
{attach additional sheets, f necessary).  (Be specific)

F. L an amepdment provides for an exchange, reciassification. or canceliation of jssned shares,
f:

ravisions for implementing the dme tained i the am ent i
(if not applicable, indicate N/A)
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The date of each amendment(s) sdoption: 07/26/20

(date of adoption is required)
- Effective date if applicable: 07/26/2011
{no more than 90 days afier amendment file date)

Adaption of Amendment(s) {(CHECK ONE)

[ The emendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) waswere approved by the shareholders through voting groups. The following statement
must be separalaly pravided for each voting group entitied to vote separately on the amendmeni(s).

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

n

by

{voting group)

The amendraent(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
agtion was Dot required.

Dated JULY 26th 2011

Signasure // %

(By a director, predidenssr other-efficér — if directors or officers have not been
selected, by an nmmpommr if'in the hands of u receiver, trustes, or other court

appointed fiduciary by that fiduciary)

CLAUDIA DUNIN
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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