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Articles of Amendment
o
Articles of Incorporation
ot
VITOR WEENMAN, M., LA

{Naine of Curporation as currently filed with the Florids Dept. of State)

K06339

{Document Number of Corporation (if known)

Pursugnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopss the following amendment(s} to
its Articles of Incorporation:

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

Souih Florida Dermatology Group, Inc

The new
name mus!t be distinguishable and contain the word “corporation, " "company.” or “incerporated” ar the abbreviation "Corp..”

"inc. " ar Ca.," or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
"chartered, " “professional ussociation,” or the abbrevintion "FP.A. "

Enter new principa) office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Eater new mailing sddress, lf applicable:
{Mailing address MAY BE 4 POST OFFICE BQX]

File e ]
. [ e }
D. If amending the registered agent and/or registered office address in Florida, enter the name of the i.l—la =
new registered agent and/or the new registered office address; el f:ﬁ =13
LML 'l
] - :-1 0 swrEd
Name of New Registered Agent I i e
= -— 3
AT R
= iTY
(Florida sireet address) o= .{": 3
1. ~ —
7 r i - 10 : S
New Registered Qffice Address: . Florida R
(Ciny) (Zip Codél

New Registered Agent’s Signature, if changing Registered Avent:

! herely accept the appaintment as registered agent. [am familiur with and cecept the woligationy of the position.

Check it applicable

Signature of New Registcred Agent, if changing

U The smendment(s) is/are being filed pursuant to s. §07.0120 (1 1}(e). E.5.
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I smending 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 heing added:;

{Attuch additional sheets, if necessary)

Please note the afficeridirectar title by the first letrer of the office tiile:

P = Progident; V= Fice President; T= Treaswrer; 5= Secretary; D= Divector, TR= Trustee; C = Chairman or Cierk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Officer. [fan officer/directur holdy more than ore title, ist the first letter of each office held.
President, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 5. These should be noted as John Doe. PT as ¢ Change.

Mtke Jones, ¥V as Remove, and Sally Smith, S¥ as an 4dd.

Example:

X Change
X Remove

X Add

Type of Actien
(Check One)

Ly Change

Add

Remove
2} Change

Add

Remove
3} Change

Add

Remove

43 Change

Add

Remove
3} ____ Change
Add

Remove
6} Chenge
Add

Remove

John Dge

Mike Jones

Sallv

11

Name

Address




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,

provisions for implementing the amendment if not contained [n the amendment itself:

(if not applicable, indgicate N/A)
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0%ty ' - |
. if otier than the :

The date of ecach ameéndment(s) vdoption:
- dae thiz documen? wn;s signed.

; 0970472023
ElTecthve dute if appficable:

(16 mwre than 90 davs ufter omendment file date)

Lited in this ohock. does not meet the applicable situtury fiting requirements, this deae will nol be listed 25 the

‘Note: If the date ins
dorument's effcciive fjan: o the Deparmens of State’s recorde.
!

. !
Adeption of Amendmen(s) {CHECK ONE)
1

= The amendment(s) was/were adepted by the incorperatons, or
. e - ! r
achon was not reqlired.

board of tircciors withont sharcheler action and sharchoider

' ] _ . .
[ The armendment(s] was/were ndopted by the sharcholdery. The number of votes cast 1 ths wmendmonds)
1 N - .
by the sharcholde:s wasfwers sufficient for approval.
. . :
2 The amcndmentis} was/were approved by the shareholders thraugh voling groups. The Jullowing siatemeal
must be separately providea for eqch vating group entitled 1 vale separately on the anerdneni(si.

!
“The auqber of vates cast for the wmendmeni(s) wia'were suificient for approval

by i
i (voling groug}
'
P 09/01/2023
Daled
t
Ny y o
Signeture. / s e :} Mt = ST
i (By o Jivcetor, presidencer cther officer - iF directors of uffivers have not bees
; selecied, by dn incotporaion ~ (Tin the hands of @ recebver, trustec, or other court
| appoinicd fiduciary by thit fiduciary)
VITOR WEINMAN
{Fyped or printed name of’ person sigaing).
FRESIDENT
; (Thtle o persen sigaing)
!
i
i
]
|
i
1
1
i
i
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