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TO: Amendiment Sechion
Division of Corporations

NAME OF CORPORATION; e Comes, M P4,

DOCUMENT NUMBER; PH0

The enclased Artictes of Amendment and foe me sabmitted for Gling,

¥~ - . . . H M M N
Please retum all correspondence concerning this nriter 1o the Toblow in

Dale 8. Bergman, Isq.

"

Name of Contiet 'erson

Guticrres Bergman Boulris, PLLC

FFirm/ Con

Sl Ponee e Leon Blvd,

pany

Adldres

Coral Cables, FIL 33134

»;

Cityf State and

jeallegarif@innaine.org

Aip Cwlde

Fmutl address: (10 be used Tor lWiure annu

Fur further infunmation concerning this mater, please call:

[report nuniftcation)

Jale S. Berginan

50.1 4954157
b1l }

Name ol Contact 'erson

Linclosed is u check for the fullowing amuunt made payuble to the Flog

[ 535 Filing Fee 43,78 Filing Fee & M8S43.75 Filing

Centiticate of Status

enchosed)

Mailing Address
Amendment Section

[hvision of Corporations
P.t). Box 6327
FTultuhassee, FL 32314

Certified Copd
{Additiunal copy 1s

Area Code & Daytime Telephone Number

. Deportment of Statc:

we & [J852.50 Fiting Fee
Certiticate of Stalus
Certitied Copy
{Additional Copy

is enclosed)

Street Adidress

Amendment Section

Division of Corportions

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Calkahassee, FL 32303

by
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Attieles of Athendment

fo

Articles of ncdrporation

wi

Jorge Gomey, ML P

WIFEZ 1O 2y S

s . - -

(Name of Corporation ns ('ll-l:ﬂ—lh filed with the Florida Depl. of State)

[TRNETR]

[Docment Number o1’ mpurahun (il knowny

Purspant o the provisions of section 607, 1006, Flonda Staaes, this Florida Profit € arparation adopts the lollowing amendmentisy to

ity Articles of Incomoration.

\. H amending namg, enter the ness name of the corpuration:

Jorge Gromez, ML, Ine

The new

rame must he distinguishable amd contuue the word “conponation, ™ “cope

v, "o Cmeorperated T or the ahbrevision ! Carp "

e or Co ™ or the designation “Corp.”™ e or "Ca™ A fyofessiona] corporation name must contain the sonl

“chartered, " Cprofessional axseciation, " op the abbeeviation P

B. inci ¢ address, il applivable:

(Priacipal affice address MUST BE ASTREET ADDRESS )

C. Enter new miniling address, if applicable: 155 § Imemational Parkway, Suite 1451

{Mailing addrexs MAY BE A POST OFFICE BOX)

ke Mary, FLL 32746

D. If amending the registered apent and/or cegistered office address

n Florida, enter the name of the

new_registered agenl and/or the new repistered office address:
.\'am,' of Ngn' eri,\'rcn_'!{ Apgad

(Flarihe streer au

New Registered Cffice Address:,

Jrevy)

. Florida

(Ciny 17ip Code)

New Repistered Apent’s Signature, if chunging Repistered Agent:

! herehy accept the appointmen: as registered agent. [ am fomilior with and accepr the obligarions of the pasition.

Stunatiere of New Registenyd Agent, if changing

Check if applicable

O The amendment(s) isfure being lled pursvant i 5, 607.0120 (L1} {e), F.5




If amending the (M.cers and/or Direclors, enter (he tite and nafe of each nfficer/dircctor belng remased and title, name. and

address al each OfMicer andfor Divectar helng addel:
tAnach addirional e i nevessanvi

Please nore the officer’dieasvcror e By ke first fetiey of the oflice il
P P"c'.‘h!:"ﬂ.‘ Lo e f‘h'.\l'lf(‘nl. I'= Yreasurer; N= ‘\‘t'l"l'h"'\'. fr
Evevutive Oicer: CFO = Chief Financial Officer, 15an oflicen'do ee
Pradent, Trwnires, Divectonr woudd be P11
Changes should be noted i the followeng maaner  Currentiy ks 1)
a change, AMike Jones laves the corpwnstiom, Sullv Smith o named th
Mile Jonex, 1 as Remoe, amd Safly Smith, 81 avan Adid

Example:

X.Change rr Juohn Doe

X Remaove Ay Mike Janes
N Add hAY Sally Smiih
Tyre of Action Title Namg
{Check One)

1 Change

thirector, TR= Frustes; €0 = Chairman or (lerk; CEC) » Chief
whodeds mene than ane titde, fict the first letier of each office held.

e iy fisiedd s the ST and Mike Jones e listed at the ¥, There it
PV und 8 These should e nated ae John Doe, BT as g Change,

—Add

Remove

-

2) Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. I{amending v adding additiopal Atticles, enter change(s her
(Attach additional sheen ( nevesvary

1He \!‘J‘l'lffl‘!

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il nat gontained in the gmendment itsell:

(if not applicabie. indicate N/A) \

\
\
\
\
\
|
\




The date of cach smendmentis) adopiion; . il other than the
Jate this document wis signed,

Effective date {{ applicanle:

oo aore than 90 dady after wmendment file datel

Note: If the date insenied in this block dues not meet the applivable [vatutary filing requirements, this date will not be listed as the
docurwent’s eftective date on the Depanment of Stale’s reconds,

Adoption of Amendment(s) (CHECK ONE)

3 The amendmeniga) was were adopied by the incorporators, or boand ol dircctors without shareholder action aml sharcholder
ECTRON Wais Tol FOuinsd,

B The amendmentis) waswere adupted by the shareholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders wasiwere sulticient for approval.

U The amendment(s} was‘were approved by the sharcholders thraugh soting groups. The folfowing stutement
must he separately provided for cach vorng wroup entitfed to vate véparately on the amendment(sy.

“The number of votes cast for the amendmeni{s) wasiwere suflicicni for appraval

by

fveding graup)

February 9, 207
Dated \

\
Signature “7

(Bya dircclgr. myesident or other officer — if directors ur officers have not heen
selected, by an incorporator — if in the hands ¢f 2 recciver, trustee, or vther count
appointed fiduciary by that fiduciary)

Joseph L. Torres, M.D.

(Typed or printed name of person signing)

President

{Title of person signing)




