{5

MAR/03/2017/FR1
Y2017

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) om the top and bottom of all pages of the docurment.

(((H17000060385 3)))

A

1 70000803853ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta: T =
Divisien of Carporations — ," oy
Fax Number : (858)617-6380 o T

From; ’ .
Account Name : ‘EXPRESS CORPORATE FILING SERVICE INC. .. .. (L) !
Account Number : 1280880680146 ey - }"s
Fhone 1 (385)444-4594 . S o
Fax Number 1 (365)424-45877 o o

2]

**Enter the emall address for this business entity to be used for Future
annual report mallings. Enter only one emall address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PEDRO HERNANDEZ, M.D. P.A,
Certificate of Status fl 0 ]!
0 !

~ 2
] m ‘_::I iCcrtiﬁcd Copy
RIS S [Page Count 05

. , [Estimated Charge ~ $35.00 MAR G 2017

[80) - i ——ad

o | ALBRITTON
T e

Corporate Filing Menu Help

‘Electronic Filing Menu

1A

tttps:fefile.sunbiz.crgisoripts/efilcovr.exe




¥AR/03/2017/FR1 01:35 PM ' FaX No. F. 002/00%

araeh
Acrtictes of Amendment ’ t
to e
Articles ef Incorporation - i {
of i o X T
PEDRO HERNANDEZ, M.D. P.A. P >
(MName of Corparntion as currentlv filed with the Florida Dept. of State) - e "

. 697620 .. . . e e e CTE .
(Decument Number of Corporation (if known) ~

! Pursnant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporatios adopts the following smendmeni(s) to
its Articles of Incorporation:

A, ]f aomending pame, enter the new name of the corporation:

The new
name must B¢ distinpuishable and comtain the word “corperarion,” "company,” or “incorporated” or the abbreviation
"Corg..” “Ine.” or Ca.," or the designation “Carp,” “Ine,™ or "Co". A professional corporation name must contain the
ward “chartered, " “professional azsociation, * or the abbreviation "F.A. "

- . . 4351 PONCE IE LEON BLYD
B. Eater nsw ucrincipal office addresy, if applicnble:
(Principal office address MUST BE A STREET ADDRESS ) CORAL GABLES. FL 33146
i C. Enter new maillng address. If applicable: 4551 PONCE DE LEON BLYVD

: {Moiling addrass MAY BE A POST OFFICE BOX)

CORAL GABLES, FL 33146

D. if smendinp the ropistersd agent and/or registered offies address in Florida, enter the name of the
now regictered apant and/or the new rapictered office address:

' S
: Name of Newe Ragistered Agent CHANGE OF ADDRES

4551 PONCE DE LEON BLVYD

(Florida street addrass)

|

l New Revirtered Oﬁrcé‘Addregs: C.ORAL (?Y.ABLES . I"]r.)ridmbl‘65

4 (Clty) {2ip Cods
r istore oent'y Signat if ¢hongg iztered Agent:

1 hereby accept the appeiviment as registered agent. [ am famifiar with and accept the obligations of the position.

Signatura of New Registered Agant, if changing
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If amending the Officers and/or DHrecrare, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer sndfor Directar being added:

{Aeek additlonal sheets, if necessary)

Please note the officer/divector nirle by the first levier of the office title:
P = President; V= Vice Presidons; T= Trearurar: 8= Secrerury; D= Dirgctor; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Executiva Officer; CFO = Chiaf Financial Qfficer, If an offizar/divector holde snore than one title, list the first leiter of sach office
held, President, Treasurer, Diracior wanld be PTD.
Changes shoidd bz notad in the following manner. Currently Johit Doe is lsted as the PST and Mike Jones is listed as the V. There is
a cliahgs, Miki Janes léaves the corporation, Sally Spiith is namaedd the Vand 8. Thesa sheald be noted as John Doa, PT as a Changa,
Mika Jones, ¥ us Remove, and Sally Smith, SV oz an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

) XX Change
Add

Remaove

2} . Chonge
o Add
. Remove

3) __ . Change

Add

Remove

L] Change
Add

Remove

J) Changs
Add

Remove

&) Changs
Add

Remove

Johp Doe

Mikes Jones

Sally Smiith

Name

CHANGE OF ADDRESS

Address

4551 PONCE DE LEON BLVD

CORAL GABLES, FL 33146
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E. I amending or adding additional Articles, enter chanpe(s) hore:
(Attach additional sheets, if necessary).  (Be specific)

F, Ifnn amendmeni provides for an exchange. roclassification. or cancellation of ssued shares,
provisions for Implementing the a deent ff nat eontained in the amendment irseils

{if not applicable, indicate N/4)
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[

. . document's effective date on the Depastrent of Stare's racords.

03/0212017
The date of each amendment(s) adoption: , if other than the

date this docutnent wea signed.

Effective dats if applicahle:

tho mare than 90 days after amendment fils date}

Note: If the dalo inserted in this blosk does not meet the applicable statujaty fling requircinenls, thig date will not be listed as the

Adoption of Amendment(s) (CHECK ONE

[ The smendment{s} wasPwere adopted by the sharcholders. The number of votos cast for the amendmer(s)
by the sharchelders was/wese sufficient for npproval.

1 The smandment(s) wasiwere approved by the sharsholders through voting groups. The following statamaent
must ba separately provided for each voting group entitled ta vote separarely on the amendinen(j:

“The number of votes ¢ast far the amendment(s) washvere aufficient for 2pproval

by

fvixting proup)

B The smendment(s) was/were adapted by the soard of directors withqut sharehoider netion and sharcholder
action was not requoired, )

{1 The amendment(s) was/were adapted by the incorporators withont shoreholder action and-shiarcholder
action was not raquired, '

e VT

Signatire

(By s ditector, prasident or other officks — if directors or officers have not been
seleeted, by nn incorporator — if in fhe hands of a receiver, trustes, oy other eaurt
rppointed fiduciary by that fiduci

HOSS HERNANDEZ

(Typed of p?df amic of person styxin’g).
F

itlef of person signing) -
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