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. ' COVER LETTER

TO: Amendment Section
Division of Corporutions

. . The Condo Clinic, P.A.
NAME OF CORPORATION:

POAONO0O03 303

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitwed for filing.

Please return all correspondence voncerning this maiter to the tollowing:

Marv Ano Ruiz

Nanic of Contact Person

The Condo Climie, AL

Firny Company

200 AThambra Circle, Swte 1200

Address

Coral Gables, FLL 33154

City/ state and Zip Code

maryamruizig:thecondoclinie.com

E-ma:zl address: Go be used for fuire annual report notfication)

For further information concerning this matter, please call;

503 BEY-NH 1Y

wviary Ann Ruiz :
ar( }

Natne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following arnount nmade pavable to the Florida Department of State:

B 538 riing iec O3543.73 Filing Fee & T823.75 Filing Fee & TIS352.30 kiling Fee
Cortficate of Statos Certified Copy Certitreate o Starus
{Addinional copy is Certified Copy
enelnsed) {Addittonal Copy

1s enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Divizsion ol Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahazsee, FLL 32301



' Articles of Amendment |
1o
: Articles of lncorporation ‘% .
I ZUI‘JJAH.J\ PH 6: 25
of
The Condo Clinic, P.A SECRT. S
1 Condo Clinie, PoAL Faril ,‘ [ L‘.",“' F
N P ;_,.___,""l
(Name of Corpor:ition_as currently filed with the Florida Dept. of .Smuf') : -

POYGBOOUAI6S

(Document Number of Corporation {if known)

Pursuant (o the provisions of secuon 607.1006, Florida Statates, this Fiorida Profit Corporation adopis the following amendment(s) w

s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

Mary Ann Ruiz, LA -
b The new

nunte must be distinguishable and comtain the word “corporation.” Ucompany,” or Cincorporated ” or the abbreviation
CCorpl T Tinel T o Col T oo the desivnanon U Corp. " Cine, " or “Co 70 o8 professinnal corporation name must contain the

word “charicred,” Uprofessional association, " or the abbreviation “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A\ STREET ADDRESS )

C. Enter new mailing address, it applicable:
fMuiling address MAY BE A POST OFFICE BUX)

D. If ymending the registered agent and/or registered office address in Florida, enter the anme of the
new registered agent and/or the new registered office address:

Name of New Reoistered Avent

(Flaridu strect addreas)

New Revisterod Offive Address: . Florida
(City) (Zin Code)

1

New Registered Agent's Signature, if changing Registered Agent:
L herehy accepr the appointment as registered agent. { am familiar with and aceept the obligations of the pasition.

Signatire of New Registercd Agent, if changing
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if amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, and
address of each Otficer and/or Director being added:

(Anach awditional shees, {fnecessary)

Please note the officer/director title by the pirst leter of the office title:

$ = President: V= Vice President; = Treasurer;, 5= Seerctary: D= Divecear; TR= Trustee, O = Chairman or Clerk: CEO = Chicf
Excentive Officer: CFO = Chief Financial Officer. I an officerddivector holds more than one ticke, st the first leier of cach office
held, President. Treasurer. Director would be PTD.

Changes should be noted in the folliwving manner. Cureently John Doc iy listed as the PST and Mike Jones is listed ay the ¥, There §s
a change, Mike Jones leaves the corporation, Sallv Smith iy named the Vand 8. These should be noted as Johon Doe, T as a Change,
Mike dones, Vax Remove. and Sallv Smith, SV us un Add.

Example:
A Change PT Tohn Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tyvpe el Action Title Name Address

{Check Oned

1 Change
Add
Remaove

N Change

Add

Remaove

k| Chunge

=

Add

Remove

4) Change

Add

Kemove

5) Change
Add
Remowe

1) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
*yAttack additional sheets, ifnecessarv).  (Be specific)

F. If an amendnient provides for an exchange, reclassitication, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicahle, indicate N/A)
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The date of cach amend ment{s) adoption: . if ather than the
date this document was signed.

: ‘ February 1, 2019
Effective date if applicable:

(no more thun Y0 davs afier amendment file date)

Note: |7 the date inserted in this block does not meet sthe applicable statory filing requirements, this date will not be listed as the
document’s effeciive date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the' sharcholders. The number of votes cast lor the amendmeni(s)
by the shareholders wasfwere sulficiem {or approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statenent
muest be separatcly provided for eacl voting wroup entitled 1o vore separately on the amendment(s):

“The number ol voles cast tor the amendment(s) was/were sulficient for approval

by

fvoting gronp)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmenis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated___\ l \ 1 l\ 4

Signature l \/\ /
{By a director, president or other Stier — il (w ar officers huve not been

selected, by an inchrporator — it in the hands ofareCeiver, trustee, or other court
appointed Nduciary by that fiduciaryy

Mavy M P U\'"‘Z-

- . g ~—
(Fypedor prﬂned name ol facrscm llgnmg)

Pvasy dopnct

{Title o person signing }
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