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"COVER LETTER

TO: Amendment Section
Division uf Carporations

NAME OF CORPORATION: Nephrology Associates of South Miami PA

DOCUMENT NUMBER: 578236

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

Please return all correspondence concerning this matter o the following:

Marielena Soler - Practice Administrator

Name ol Contact Person

Nephrology Associate of South Miami PA

Firm/ Caompany

9193 SW 72nd Street Suite 200

Address

Miami. FL 33173

City/ State and Zip Code

msoler@kidneydoctorsofmiami.com
F-mall address: (to be used Tor Tuture annual report notfication)

For further intormation concerning this matter. please call:

Marielena Soler - Pracitce Administrator atq 786 485-3520

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amoeunt made payable to the Florida Department of State:

L 835 Filing Fee %3.75 Filing Fee &  (1$43.75 Fiting Fee &  TI$32.50 Filing Fee
Ceruficate of Status Cenitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hivision of Carporations Division of Corporations

POy Box 6327 The Centre of Tallahassce
Tullahassee, I 32314 2413 N Monroe Street. Suite §10

Tallahassee, FL 32303



Articles of Amendment

o
Articles of Incorporation
of
Nephrology Associates of South Miami PA
578236

{Name of Corporation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

{Docuinent Number of Corporation (it known}
AL

I amending name, enter the new name of the corporation;

Pursuant to the provisions of section 607, 1006, Florida Stawutes. this Florida Profit Corporation adopts the following amendment(s) to
“inel T

neme mast he distinguishable and coniain the word “corporation,” “compane, " or Vincorporared T or the abbreviation " Corp.”
ar Co, " or the designation "Curp, ™ “lne, " or “Co’

“chartered.” Uprofessional ussociation, " or the abbreviation TP AL

the  mew
A professionad corporation nanie musi contain the word
B. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STREET ADDRESS )

N/A

=
= -
. Enter new mailing addeess, il applicable: N/A X -
(Mailing vddress MAY BE A POST OFFICE BOX) o) R
4
L2
2
P, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numie of New Regisivred Aloent N/A
tFloricka street address)
Now Registered Otice . Lddress: N/A

finy

_Florida

(Zipy Codde)
New Registered Aeent's Sivnature, if changing Registered Ageal:

! herehy aceept the appoinmment as registered agent.

N/A

Lo familicar with and uceepr the obfigutions of the pusition

Check if applicable

Signature of New Registered Agent, if changing
C] The amendment(s) isfare being filed pursuanti 1o 5. 607.0120 (11 (e} .8,



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address ol each Officer and/or Director being added:

fdreaclt additional sheers, i necessary)

Please note the officer direetor title by the girst letter of the office title:

P President: U Viee Presideni: T Treasurer: S Seerciarv: 1Y Divector; TR Trustee; C = Chairman or Clerk: CEO = Chief
Ivecurive Officer; CFO Chief Financial Ogficer. Ifan afficer divector holds more than ane tidde, lise phe firse Letier of each office held
President. Treasurer. Divector would be PPTD.

Clianges stould be neted in the following manier. Curecatly Jolin Dac is lisiod os the PST and Mike Jones is lisied ax the 1V There ds
u Clunge, Mike Janes beaves the corporation, Salfy Smith is named the U and S Phese shandd Be noted as Joln Doe, P as a Change.
Mike Jones, 1 ax Remove, and Salfv Smith, SUax an Add

Example:
N Change Prr John Doe
N Remove ¥ Mk Jones
X Add Sy Sally Smith
Type ol Action Title Name Address
{Cheek One)
D Change VP Juan E. Kusnir. M.D. 9193 SW 72 STREET

X Add SUITE 200

MIAMI, FL 33173

Remeve

2y Change N/A
Add
Renove

3y Change N/A

Adld

Rempve

N/A

4) __ Change
_Add
_ Remwove

30 Change N/A
__Add

Remove

N/A

0} Change

Add

Ruemove




F. I amending or adding additional Articles, enter change(s) here:
(Atach additional steets. if necessarvi. (Be specifics

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicane N0

N/A




N/A

. it uther than the

The date of each amendment(s) adoption:
date this document was signed.

Fffective date il applicable: SEptember 1. 2020
fner more than 90 dayvs afier amendment file dune)

Nate: |f the date inserted i this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s eftective daie on the Department of State’s records.

Adaption of Amendment(~) (CHECK ONE)

X! The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

£ The amendmentisy wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shurcholders was/were sufficient for approval.

3 The amendments) was/were approved by the sharehoiders through voting groups. The foliowing siaremen
st be separately provided for cach vating group entitted 1o vate separarely o the amendment(s):

“The aumber of votes cast for the amendment{ s} was/were sufficient tor upproval

b NJA

fyoing grotp)

Daed_ September 478020 /7

(By a directolmPresi ther utficer — iV directors or officers have not been
selected. by an incorporaty™Y- it in the hands of a receiver. trustee. or other count
appainted tiduciary by ThHat i\duciary)

Emilio J. Gomez}!M.D.

{Typed or printed name of person signing)

Vice President- Nephrology Associates of South Miami PA

(Title ol person signing)




