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Articles of Amendinent

o
Artlicles of Incorporation
. J of
RAFAEL A. SOTO, M.D,, P.A,
ame of Corporation as cu ed wi jid of

523209

(Document Number of Corporation (if known)
Pursuant to the provisions of sectivn §07.1006, Florida Statntes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporstion:
The new

name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the devignation “Corp,” “Inc,” or "Co™. A profesvional corporation name muat contain the

word “chartered,” “professional association,” or the abbreviation “P.A."

B. inei ce addres applicable:

{Principal office address MUST BE A STREET ADDRESS ) L AR
g.;ré.: =
e &3
o —— T}
] Sl
C. Enter new mailing address, if applicable; oA =
(Meiling address MAY BE A POST QFFICE BOX) LN Ee iy
T @
'}in's‘,' <
e
e BF RJ’
X
D. If amending the repi a d o o dress_in Florida, enter the name of the
new stered agent a the :
Name_of New Registered Apent
{Florida street address)
New Registered Office Address: » Flotida,
(City) (Zip Code)

New Repistered Agent’s Signatire, if chunging Registered Agent:

T hereby accepl the appointment as registered agent. I am familiar with and accept the obligations of the positioﬁ.

Signature of New Registered Agent, if changing
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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
zddrexs of each Officer and/or Director being added:
(Arnach additional sheets, if necessary)

o Pleasa note the officer/director title by the first letter of the office title:
P = President; V= Vice Prevident, T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of eack office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. Thesc shouid be noted as John Doe, PT as a Change,
Mike Jones, V os Remove, and Sally Smith, SV as an Add,
Example:

X Change BT John Doe

X Remove k' Mike Jones
X Add sV Sally Smith
Type of Action Name Address

{Check Onc)
1) Change D PETERSON, EMILIA M 161 WASHINGTON AVE
Add | MIAMI FL 33139

Remove

g

X

2} __ Change

Add

Remove

3) ___ Change

— Remove

4) Change

Remove

5} ___ Change -
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E. mending or sdding additi i enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

L 4

F. mendment ides for an excha on, or cancellation of issued sha
slons for implementing the amend, if not contained in the smendment {tself:
(if not applicable, indicate N/A)

N/A
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The date of ench ameadmant(s) adeption: Blgm(” 2

Eftvetive date i applicable:

{v0 move than PO dapx gher dinsrrdmend fRe dota)

Adoptien of Amendmeni(n) EHECKOND)

& ‘The amendmeni(s) woviwere adoped by ihs shareholders. The number of votes cast for the amendment(s)
by tha sharehokders was/were suflloiest for approval,

T The amerdment(s) wanwern approved by the drareholders yrough voting groups. Phe fliowing statemant

st b aeparaialy previded for sach voung growp stitied 16 vols reparotely o the amendwanity:
*Tv number of votes cast fbr the smendment(s) wes/were suffizient for spproval

by -
{voiing group)

L] The amendment(s) was/were adopied by the bosrd of dirscton without shareholder sction snd sharehnider
sotion was pot required. '

D) The amenament(s) watiwers adepred by the ineorporatars without sharsholder action snd ehareholder
action was not required. ' .

D 8/9/2012

Signamare

(By ad or other oflicer = if direstors or gfficers hove not boan
seloctod, incorporator - £ in the band) of a recedver, trustes, or ther court
iry by that Acuciary)

Rafael A. Soto

(Yypod or prined nsme of persan sgning)
President '

(Tltle of parson signing)
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