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COVER LETTER

TO: Amendmem Section
Division of Corporations

. . - . NEPHROLOGY ASSUCTATES OF SOUTITNTAMT A
NAME OF CORPORATION:

278236

DOCUMENT NUMBER: _

The enclosed cArticles of Amendmens and tee are submitied tor lihing.

Plesse return all correspandence concerning this matter o the tollowing:

JORGE BUSSE N

Name of Contact Person

NEPHROLOGY ASSOCIATES OF SOUTE MIANT PA

Firms Compan

Y193 SW 72 STREET SUTTE 200

Address

MIAMI FL 33175

Citye Stite and Zip Code

JORGEBUSSE®R AOLCOM \/

E-mail address: (30 be used tor future annual report notificativen)

For further infermation concerning s matter. please call:

RN 2739377

JORUE BUSSE MD
a1 )

Name of Contact Person Arey Code & Dayviime Telephone Number

LEnclosed is o cheeh for the fllowing amount niede pasvable 1o the Florida Department of State:

O 535 Fiting lFee 354575 Filing Fee & WS23.78 Filing Fee & OS$52.30 Filing Fee
Certificate of Stlus Certitied Cuapy Certificate of Status
CAdditional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Muiling Address Street Address
Amendment Section Amendiment Section
Division o Corporations Division of Corporations
POy Box 6327 Clifton Building

20061 Executive Center Chrcle

Tallahassee, L 32301

Tallahassee, FIO323 14



Articles of Amendment
1o
Articles of Incorporation
) ol
NEPHROLOGY ASSOCIATES OF SOUTEH NANML PA,

{Name of Corporation as currendly filed with the Florida Bept. of State)

78230

{Document Number of Corporation (it known)

Pursuant to the provisions o section 647, 1006, Florida Statutes. this Florida Praofit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

AL Hameading name, eoter the new name of the corporation:

NiA g

fle new
tame must be distineuishable umd contain the word “corporetion,” Ccompany,” or Cincorporated U oor the abbreviation
“Corp. " Clae, " or Co 7w the designation Corp. " e, o Co ™

oo professional corporation name st cemtoin Hie
word “charvtered,” Cprofessionad association, " or e abbreviation P

NOA
B. Enter new peincipal office address. if applicable: .
(Principal office address MUST BE A STREET ADDRESS ) F"‘ T oo
N [y )
T ™Y
ool N B B |
EL DI o Mt
‘.'J’-; i; i i“-
Co Enter new mailing address, ifapplicible: NUA ,:\:\ ™ A
tMailing uddross MAY BE A POST OFFICE BOX) T
T D
v s
E] N “"
D.

I amendinge the revistered agent and/or revistered oflice address in Florida, enter the name of the
new registered agentand/or the new registered office address:

14
Naene of Now Registered et

tHlorida streer address

New Registered Optice Address:

. Florida
vy tipy Cragdery

New Registered Agent’s Siemature, if changing Registered Agent:
[ herehy acoepn the appointment ax registerad agent,

Do tamilicnr with and acecp the obligarions of the poxition,

Nignature of New Kegisiored dgem i changing
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M amiending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Officer and/or Dhrector being added:

i traclt additional shects, i necessany)

Plecese note the ofticer divcctar e by ilie pirst lener of the affice tile.

o Presidem. 17 Viee Presiden: 1 Treasarer, 5 Secreteny: 1Y Divector: TR Trastee, € Chairmon or Clerk: CEQ - Chief’
Facentive Officer: CFO) Chief Fivanelal (tficer. I an officer director holds more thean one titde, list the first Ietter of cach office
hold President. frecsurer, Director would be P11,

Changes shouted be nored D the following manaer Currendly Jolor Doc s isied ax the PST and Mike Jones is liseed as the V. There is
u clange, Vike Jones eaves the corporation. Salfv Smith is aamed the UV and S0 These shontd be vored as dobin Do, PT as a Clange.,
Mike Jones. T as Kemeve, aord Sallv Smith. 517 as we ddd.

Example:
N Change £ John Doe
N Remove N Mike Jones
_N Add Ay Nallv Simith
Tvpe of Action Title Name Addiess
(Cheek Oned
. VP BERNICE C, ACEVEDO G193 SW 72 STREET
1y Change
SUITE 200
Audd

MIEAML FL 33173
Resove

. NiA
) Change

.-\L‘Ll

Remove

S Change

Add

Remove

3} Change

Add

Removye

R Change

Add

Renumee

) Change

Add

Remove
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E. I amending or adding additions) Articles, enter change(s) here:
{Attach wdditional sheers, if necessaryy. (Be specitic)

NIA

endment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment iself:
G aod apprlicable, indicate N D

F. IHana

hYAY

Pave 3ol d



The date of ench amendmentis) adoption; - if uther than the
date this document was signed.

SEPTENMBER 18, 2018
Effective date if applicable:

s mowe thane W davs apicr amendmeni pife daies

Note: 1 the date inserted 0 this block does not meet the applicable stattory Hling requirenients, this date will not be listed as the
document’s effective dute onthe Departiment of State’s records.

Adoption of Amendment{(s) (CHECK ONE)

B The amendmentts) wasawere adopeed by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were sufticient for approval.

O The amendment(s) wasawere approved by the sharcholders through voling groups, The following statemeint
st be sepavarcde provicded jor cocl vating wronp ermtitled o vote separately on the amesndmentis s,

“The number of votes cast for the amendment(s) was/were sufficiemt for approval

by

fvoting growp

O The amendmentsp wasiwere adopted by the board of directors without shareholder action and shareholder
action was not requiired,

O The amendment(s) wastwere adopred by the incarporators without sharcholder action and shareholder

action was not required.

SEPTEMBER 18,2018
Dated

Signature

{By o ditector. presllent or other oflicer — it direciors or officers have not been
selected. by an igforporator = ifin the hands of a receiver. trustee. or other coun
appoimnted fidwAury by that fideciary)

JORGE BUSSE MDY

(Typed or printed name of person signing)

PRESIDENT

(Tisle of person signing)
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