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Articles of Amendment

to
Articles of Incorporation
of
FLORIDA RETINAINSTITUTE. JAMES AL STAMAN. MDD PAL
{Name of Corporation as currently filed with the Florida Dept. of Stite)

675054
(DNocument Number of Corporation (i known)
Pursuant 1o the provisions of section 6071006, Florida Stmutes, this Florida Profit Corporation adopts the following amendmentis) to

its Artictes of Incorporation:
The  new

A, Ifamending name, enter the new name of the corporiation:

Florida Retina Institute, James A. Staman, MDD Inc.
name ninst be distinguishuble and comain the word “corporation.” “company. " or “incorporated T or the abbreviation “Corp.
A professional corporation nanie must contain the word

e, oor Co, " oar the designation "Corp,” e, or Co”
Cchartered.” Cprofossional association, " or the abbroviation P AT

B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BN

D. 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:
Corpuration Service Compuny

Nume of New Registered Agent

1261 THays Street
il lorida street address)
32301

o, 3
Flonda

i Cudey

Fallahassee
LY

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent: Yt
{ hereby accept the appointment as regisiered agent, 1 am fianilior with and accepr the oblisations of the position” ~
b =
) O
1 : -~
oy .

[ E N 4 ; 1
. i @
Signanre of New Registered Aygent, if changing -
=
T
: (=]

Check if applicable
(< The amendmentts) isfare being filed pursuant to 5. 607.0120 (11)yie) IS,
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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
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officersdirector titde by the first lever of the office title:

o= Presidens, V0 Viee Presidens: T Treasurer: S= Secretury; 1) Director, TR Trustee; = Chairman or Clerk; CECQ Chief
Fxecuive Cificer: CRO Chicf Financial Oglicer. I an atficer divector holds more than one title, ist the first feaer of cach office held
Presideni, Treasurer, Director would be V71D,

Changes shonled be noted in the following manner. Currenth John Daoe is listed as the PST und Mike Jones is fisted as the T, There is
o vhange, Mike Janes leaves the corporanon, Sallhv Smith ix named the Voand S, These should be noted as Joha Doe, PUas a Change,
Mike Jones, Voas Remaove, and Salbe Sotith, ST as an [dd.

Example:
X Change RN John Doe
N Remave A Mike Jones
_N Add 5V Sallv Smith
Tvpe of Action Tile Name Address

{Check Qe

1) __ Change
Add
Remove
2y Change
_Add
Remowve

3y __ Change

Add

Remove

4} Change

Add

Remoyve

(PN
—

Change

Add

Remove

I3 Changu

Add

Remove

FUAOS - 1252020 Waliers hiuwer Cnhine



E. If amending or addine additional Articles, enter change(s) here:
(ANach additional sheets, i nevessaryy.  (Be spocitic)

Arncle 11 of the Articles of Incorporation of the Corporation is amended and restated inits entirety as follows:

The Corporation is organized to transaci any or all lawtul business for which corporations may be incorporated

under the Fiorida Business Corporation Act as it now exists or may hereafier be amended or supplemented.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if ot contained in the amendment itself:
(i not applicable, indicaie NA1)

NIA

1002 - § 222070 Witz Klus ot Online



. ot November 4, 20232
The date of each amendment(s) adoption: , if other than the
date this document was signed.

November 4, 2022

Effective date if applicable:

o more than 90 davs ufter amendment file dite}

Note: If the date inseried in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/werce sufficient for approval.

0 The amendment(s) wasfiwere approved by the sharcholders through voting groups. The following siatement
must b seporgiely provided for each voting group emtitled to vote sepurately on the amendmeni(s).

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

by

{voting group)

November 7, 2022

(By a director, president r officer - if dircctors or officers hive not been

selected, by an incorporator Fit'in the hands of a receiver, trusice, or other count
appointed fiduciary by that tiduciary)

Dated

Signature

Elias C, Mavrofrides, M 1,

{Typed or printed name of person signing)

Vice President

(Title of person signing)
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