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COVER LETTER

TO: Ameadment Section
Division of Corparations

NEUROLOGY ASSOCIATES, P.A,
NAME OF CORPORATION: NEUROLOG Cla

DOCUMENT NUMBER; 636279

The enclosad Articles of Amerndment aad fer arc submired for filing.

Picase retum all comespandence copcerning this mater o the following:

SIOBHAN CAMERON

Naome of Conteet Pérson
BAKER HOSTETLER

Fimy/ Compeny
200 3. ORANGE AVE,, STE. 2300

Address
ORLANDO FL 32801

City/ State anc Zip Code

vhiazina peurologyassccieics{@ginil.com

E-mai] address: (1o be used far lunire srmval repon notiticstion)

For funier informadon concerning this mattar, pleasc ¢all

SIOBHAN CAMERON a l,-'507 ) 549-3995
Narme of Contact Person Arer Code & Davime Tzlephone Number

Enclosed is  check for the following awmown mace payable to the Flodda Deparmment of Smie:

W 535 Filing Fee [1543.75 Filing Fee &  [J543.75 Filing Fee &  [1$52.50 Filing Fee
Cenificare of Swarzs Certified Capy Certificats of Suams
{Addilional copy i3 Cerified Copy
enzlesed) {Addittonal Copy
is enclased)

Mailing Address Strest Address

Amendment Scciion Amendment Section

Division of Corperatians Division of Corporztions

P.O. Box 6327 Clifton Birldmg

Taliahasges, FL. 32314 at61 Execulive Center Circle

Tallzhassee, FL 32301

{Sunbiz Document #H 18000345550 3)
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Articles of Amoendment
1)

Articles of [ncorporation
of

NEUROLOGY ASSOCIATES, P.A.

636279

P.G03/008
(Sunbiz Document #H1E000345559 3)

{Name of Corparation as currently filed with the Florids Dept of State)

(Pecument Number of Cerparation (if known)
irs articles of Incorporaticn:

Pursuant 1o the provisions of section 607.1006, Florida Stanctes, this Florida Profit Corparation adopts tke following amendment(s) to

A. If amending nume. enter the new name of the corporation:

rame must be distinguishable and consain the word “corpuration,” “company,” ar “incorpcrated” or the abbreviation

s
“Corp.," “Inc.," or Co..” or the designation “Corp,” “Inc.” ar “Co". A professional corporanon name must conlain the
word “chartered,” “professioral association, " or the abbredabon "F 4.7

B. Eoter new principal office address, if applicable:
{Principal office cddress MUST BE 4 STREET ADDEESS )

[ e ]
e 22
[l [t
- fn ;—)
e T
o . fawl
- !
. i Uy o
C. Entor new mailing address. if applicable: 0
(Maiting address MAY BE A POST OFFICE BOX) v,
-
' @
RSN =
. Ifamending the repistered apent and/or registered office addeess in Florida, anter the name of the
new repistercd agenl snd/or the new refisrered ofTice address:
Name of New Registered Agant
(Floride sorout address)
New Reglsiered Qffice Address; , Flonda
(City)

Zip Code}
New Repistered Asent’s Sigmature, if changing Repistered Aqent:

[ hereby accept the appoinnmer: as registered azent. | am jamilior with and accept e obligations of the posilion.

Signeture of New Registered Agent, if changing

Pape 1 of 4

{Sunbiz Document §H18000345359 3)
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If amending the Officers and/or Directory, enter the title a0d pame of each officer/director being removed and title, name, and
address of each Qfficer and/or Director belag added:

{Artack addinonal sheets, if neceszary)

Plesse note the officeridirector title by the first lelter of the office titte.

P = Presigenr: V= Vice Presigent; Te Treasurcr; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If ar. officer/director holds more than ona title, list the first letter of each office
keld Presidert, Treasurer, Director would be PTD.

Changes shouid be rozed in the follawing manner. Currently John Doe is listed us the PST ard Mike Jones is listed as the . There is
a change, Mike Jones lezves the corporation, Sully Smith is named the Vend 5. These should be roted as Jokn Doe, PT as a Change,
Mike fones. ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove Y Mike Inpes
X add A% Sally Smith
Tyvpe of Actien Tile Name Addregs
(Cheek Ome)

1 X Chance b WILLIAM D. HONEYCUTT, M.D. 101 N MAITLAND AVE

MATTLAND, FL 32751
Add

Remove

X DST ARNALDO ISA, M.D. 301 NMAITLAND AVE
2) Change

MAITLAND, FL 32731
Add

Remove

3) __ Change

Add

Remove

4} Change

Add

Remove

5) ___ Change

Add

Remove

5y Change

Add

Remgve

Pupe 2 0f 4
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E. If amending or addine additanal Articles, eater change(s) here:
(Artach addirional sheets, if necetsary,.  (Be specific)

F. If cn amendment provides for an exchange reclassification, or congellation of Issued shares,
previsions for implementing the amendment if et conlained in the amendment jtself:
(i rot applicable, indicate N/A)

Page 3 of d
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December 4, 2018
The date of each amendent{s) adoptioa: __, if other than the

date this docurucat was signed.

Eiffective date if applicable:

{no more then 90 days after amendmeni file dale)

Note: If the daw foserted in Lhis block does not maet the applicable statutory filing requircments, this date wAll ot be fisted s the
document’s cffective date on the Department of State’'s records.

Adoption of Amendment(s) {(CHECK ONF)

[] The amendmeni(s) wastwere adipted by the shareholders. The zumber of votes cast for the amendment(s}
by the shareho!ders wasfwere sufficient for approval.

{7 “T'he smendment(s) wasiwere approved by the shareholders through voting wroups. The foltowing siatement
must be separately provided for each voting group earitled 10 vore seporately on the amendmeni(s):

~The pamber of voies cast for the amendment(s) wes/were safficient for approval

by -
{voting group)

B The mnendment(s) was/we:z adopted by the board of directors withou: tharchaldes acton and sharehelder
acHion was not roquired,

O The amendmani(s) wes/were adopted hy the incorporators withoue sharcholder action ane shareholder
ACHOR Was not required.

Docember f/ L2008
Dated

Signamre (/\ }n—Ds—ﬁ\ M%—Vy

(By a director, president or other offider — if dlrectore or officers have not been
selected, by wa incorporator — if in the bands of o receiver, rustes, or other court
appointed fiduciary by that fiduciary)

Wim Dav. g Howey cvis

{Typed ar primed game of person sipning)

" Precdentt

(Titlz of person signing)

Page 4 ol §
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