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Articles of Amendment
to )
Articles of Jncorporation
of

PROFESSIONAL MEDICAL GROUP, INC.

{Name of !fumomt}(;n as cnrrehth_fﬂé;i—;:ith the F'luriﬁg__lle_ug. of State)
K86020

{Document Number of Corporation (if known)

Pursuant to the provisiens-of section 607.1 006, Florida Swatutes, this Florlida Profii Corporagion adopts the following pmendmeni(s) to
its Articles of Incorporation;

A. M amending nume, enter the new namge of (he corporation;

. The new
name must he distinguishable and, contain the word “corporation” “caompany,” or “incorporated” or the abbreviation
“Corps.” "Ine,” or Co..” or the designation “Corp,”™ "line,” or "Co™. A professional comporation rame must contain the
word- "chartered,” “professional association, ” or the abbreviation “I"A, "

i

»

Vi

-t

B. Enter now m'incimig_)_f‘ﬁu address, if aug]lcu_ble:
(Principul office address MUST BE A STREET ADDRESS).

LA

[y

82 4y 8l
Aid

o7y
C. Enter new mailing address, it applicable; e T

{Muiting address MAY BE A POST QFFICE BOX)

gl Kt

D. Wamending the registered agent and/ur registered office address in Florida, enter the name of the-
new registered agentynd/or the new registered office address:

Namge of New Registered Ageni

(Florida sirect addrass}

New Regiviered Qffico Addresy: .. JFlordda_____
(Cif) (Zip Cods)

New Registered Agent’s Signature, if changing Repigtered Agent;
1 hereby accept ihe appointmerd as registered agenr. [ am fumiliar with and accept the pbligations of the position..

- Signature of New-Registered Agent, if changing

Fage 1 of'4d
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If amending the Officers and/oi Directors, enter the ttle and name nf.cach officer/director heing removed and tile, naree, and
artdress of each Officer undior Director being added:

(Arteick additiongl sheets, if necessary).

Please note the offireridirector titly by-the first lesier 0f the office titie:

P = President; V= Vice President; T= Ireasurer: §= Secretary: D= Director; TR= Trustes; = Chuairman or Clerk;-CEQ = Chisf
Fxecutive. Officer; (RO = Chief Financial Officer. If an officer/direcior kolds more han one tide, list the first letter of earh office
held, President. Treasurer, Director would he PTD,

Changes showld be nowdin the foltowing manner. Currently John.Doe is listed as the PST and. Aike-Jones is listed s the V. There is
u chunge. Mike Jones leaves the corporniion, Safly Smith ix named the V and 3. These shonld be noted-as John Poe. PT as.a € Thange,

KikeJones. Vs Remove, and Saily Smith, $¥ as un Add.

Example:

X Change P Joha Do,

& Remove v Mike Joaes
L X Add. Y Sally Smjth
Type of Action. Titke- Nyme Address
{Check Ong)

L1 counge vP JIMENEZ, JUAN 10686 CORAL WAY

[ ] ace MIAML, FL 33165 ]

. Remaove ’ e e

2) D_'Changc
(] s
[ 1 kemove
3:').D_ Change - _ | e
D_Add- —_

4 D_ Change _
L[] Add S
l:l_ Ramowve -

9 (] change S e .

D__Add . e
: : D‘_'Rcmo_ve- . o LT
6) DClmnge —n ‘ — — - S ——
e S
D‘Remove'. T T e e k
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E. lf smending or adding additional Artidles, exiter changpe(s) bere:
{Attach additional sheass, jfnecessory).  (Be specific)

13056750701 From

———— SR

F. I an amendment provides for an cichanye, reclassification. or eancetlation of issned shares,

provisions for implementing the amendment if not contained in the amcndment itself:

(if nat applicable, indicate NAY
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AMEND! g

The date ol each amendsment(s) adaption: 04/20/2018" ) ) . it othier thap the
dare:tkis doomraent was signed,

Effective date Happlicable:

e

[ —

10 mors e 90 days afier Gendme e dale)

Addoption of Amendmentsy (GHECK.ONE)

Drwmgmmn(s) was/wize adopti by the sharcholders, The number o€ votes east foc the amendinent(s)
by the shareholders was/were snfficient for approval,

El’l‘ha avndiineni(s} washwere approved by the shnrcholders Mrongh-yoting, groups. T falloseing nawneat
st e sepamldy providid for eoeke vouiitg groupentitled to- voteseparately oh e amendment(s):
“T'he mumber of Yotes cast fir the smendment(s) wasAvere sufficient for approval

L A o
fenting grovp)

r;.e,mmum.mqs__} was/overs; sdopied by the board of directors witksut sharsholdbr sétian-ari) shrreholder.
seting was ot required..

[:Ffbc amneniipent(s) weshwere adopted Gy the juedrporators without shaveholdar action and s archolder-
pclion wus not tequited.

Daxe’.ﬂﬂlﬁl*ﬂ@-&ﬁé—f?_

Sipnature &7
{By shrector; pres;dcnwr ther oﬁ‘lm i direcmors or officers fave npibeen’
selected, by en igoorporstor ~ ifinthe baindsof o tecotvet; tnisjes, o other comt.
appointed fiducizgy: by that fidweiary}

)c:f:w: ys)

(Typed ot printed pame of pérson. etgniug)

Z& el AT -

(Titde ofpmn shgning)

e e i 1 e <oty =
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