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COVER LETTER

T Amendment Sectivn
hvision of Corpurmbons

MOSHE R PERESS. M., A,

NAME OF CORPORATION:

- (3 76U
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submited tor filing.

Please return all correspondence converning this matter 1o the following:

Sharon Peress

Name of Contact Person

Firm! Company

875 Meadows Road, Suie 334

Address

Boca Raton, FL 33486

Ciryd State and Zip Code

shatonperessgdpmail.com

L-maid addiess: 110 be used for future anmual report noti fication)

For funther information concerning this matier, please call:

Debbie Renhen y 36i ‘ 3037910
it

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chggk tor the tollowing amount made payable to the Florida Department of State:

B S35 Filing Fee 0$43.75 Fiting Fee & 354375 Filing Fee &  O$52.50 Filing Fee
Certificate of Status Certified Copy Ceriiticate of Status
{Additiunal copy is Certified Copy
enclused) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendiment Scetion Amendiment Section

Division of Corposttions [vision of Corpotations
PO, Box 5327 Clifton Building

Tallahassee. FIL 32313 2661 Execunve Center Cirele

Tallahassee, FIL 32301



Articles of Amendnient
In

Articles of Incorporation
of

MOSHE R, PERESS, MDD PLAL

(Name of Corporation as corrently fled with the Florida Dept. of State)

(i7E6Y3

{Document Number of Corporation (if knowmn

Pursuant to the provisions of section 6071006, Florida Suawies. this Floridu Profir Corporarion adopts the tolloming smendments) 1o
its Anicles of Incorporanon:

A. I amending name, enter the new name of the corporation:

BOCA FERTILITY. INC.

The naew
name must be distinguishable and contain the wertd “corporation.” “company.” or “incorporated T or the abbreviation
“Corp " Tine " or Col 7 or the desigaation “Corp,” Uine, " ar "Co 4 professional corporation aame muat contain the
ward “chartered, " Uprofessionad associatton, " or the abhreviation P 4.7

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

C. Eoter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX]

D. [T amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name ot New Registored Aecnt

eFloridu strevr adidress:

New Revistered Office Address: . Florida
iy (L Contey

New Repistered Agent’s Sipnature, if changing Repistered Agent:
Fherehy accept the appointment as registered ageni. [ am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, of chunging

Page | of 4



If ameiding thé Officers nnd/or Directors, cater the title and name of cach officer/director being remeved and title, name, and
address ol each Otlicer andfor Director being added:
fAitark additonal sheets, of necessary)
Fleuse nute the officerdirecior title by the first lotter of the office ritle:
£ = Pregidenn; V= Viee President; T- Treasurer: S— Necrivtary, 3= Director, TR Frusiee: O~ Chairman or Clerk; CEQ = Chicf
Exvcurive Officer: CFQ = Chier Financial (ificer. If an officeridirector holds move than one title, list the firvsr lenter of each office
hreld. Frosidem. Trewsurer, Duector would be I'TH.
Changes shauld he noied in the ollawing manner Curvenddy dobn Doe i listed ay the PST and Mike Jones is listed ax the Vo There s
w change, Mike Joney leaves e curporation. Sallv Smith is wamed the Vand S, These shouwld be noted s John Doe, PT as u Change,
Mike Janes, 19 as Remtave, and Sadly Smith, SV ax mu Aded,
Exanple:

N Change PT Johm Poy

X Remove v Aike tones
_x Add sV Sally Smith

ELtALLLLALE

Type of Action Title Namg Address
{Check Oned

VIS Sharon Peress K735 Mreadows Road
b Change

X Suite 33
Add Suite 334

Rouca Raton, FIL 33436
Remuove

-

2y Change

Add

Remove

3 Change

Add

Kemove

4) Change

Add

Remove

5 Change

Add

Remove

hy Change

Add

Remove
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k. If amending or adding additiona icles, enter change(s} here:
(Attach addirional sheets, i recessaryi. (R specific

F. If an amendment provides for an exchange, reclassification, or enncellation af issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
{ifnar applicahle, indicaie NiA)

Page Yol 4



The date of each amendment(s) ndaption: . 1t ather than she
date this document was signed.

Effective date if applicahble:

e niore than %0 davs afrer amendmen file dates

Note: If the dare inserted in this block doves nor mweet the applicable statstory Bling requirziments, this date widi not be disted as the
dovunent’s effective date on the Departinent ol Stute’s records.

Adoption ol Ameudnment{s) {CHECK ONE)

B The amendmentisy wasiwere adopied by the sharcholders. The number of votes cast for the amendment{x)
by the sharcholders wasswere sufficient for approval.

O The amendmentts) wastwere approved by the sharcholders through vating groups. The fofloving staremen
ntust be sopararely provided por vach voting group entitled 1o vore separaiely an the amendmenits):

“The number of votes cust tar the amendmentys) was/were sufficient for approval

by

(verting srotpt

O The amendmenics) wasfwere adopied by the board of ditectors without shareholder action and sharehalder
action wus not required.

3 The amendimentis) wasswere adopted by the ingorporatons withaut shurcholder action and sharehnider
ACHOR Was not teguired.

DECEMBER Ji 2013
Y bDated

¥ Signature 7//4/&’/ %7 MD

(By a dircetor. president or other ofticer - i directons or officers have not been
selected, by an incorpotator — if i the hands of & receiver. trustee, or other court
appoimed fiduciary by that fiduciary)

Moshe R, Peress. MDD,

{Typed or printed naine of person signing)

President

{Title of person signing)

Page 4 of 4



