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COVER LETTER
TO: Amendment Section
Division of Corporations

. ) KENNETH ALSABACINSKL DEPAM.PA.
NAME OF CORPORATION: e '

- gy, TSI
DOCUMENT NUMBER:

I'he enclosed Arficles of Amendment and {ee are submitted for filing.

Please retuen alt correspondence concerning this matter 1o the following:

Sanessa bnchaust

Name of Comact Person
Harvard Posdiagy

Firm/ Company
FESON 35h Ave Suoite 2258

Address
Hnl]_\ wonnd, 1. 3302

City/ Stake and Zip Code

vanessa® palmviscular.com

Fomail address: (to be used Tor fatare annual report notification)

For lurther inlormation concerning this matter. please call:

Vanessa [nchaust

86 A32.004
at | )

Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed is 2 check for the following smount made payable to the Florida Department of State:
B 35 Filing Fee %4375 Filing Fee &

Os43.75 Filing Fee & (852,50 Filing Fev
Certificate of Status

Certified Copy
1 Additional copy is
enclosed)

Centificaie of Status
Certitied Copy
(Additional Copy

is enclosed)
Mailing Address
Amendment Section
Ditvisivn of Corporations Division of Corporitions
IO, Boy 6327 Clifton Building,

2061 Exccutive Center Circle
Tallohassee, FL 312301

Amendment Scection

Tallahassee, 1. 32314




Articles of Amendment
ta
Articles of Incorporatian

of
. \QU\‘\\-“*\Q\-%&&Q:_\X_\&_ Kb o

(Name of Corporation as currently filed

s\ang,

ith the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopts the following amendment(si w
i1s Anticles of Incorporation;

A. I amending name, enter_the new name of the corpurution:
NIA

The new
acame must be disiimenivhable ond comtain the word Ccorporation,”

“campny. oo ":'m'm,mruh'd" wr the abbreviaiion
“Carp, T e 7 or Col T or the desigmation “Corp” el or 00"

A profesaonal corporation name must contain the
word Cchartered, T professional association. ” or the abbreviation CP 4T
: o . . NIA
B. Enter new principai office address, if applicabic:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:

NIA
(Mailing address MAY BE A POST OFFICE BOX)

[ 2
€3 !
4 L 1' :
A e
. - . . * . bl
. Hamending the registered agent and/or registered office address in Florida, enter the name of the N sy
- - | R
new registered agent and/or the new registered office nddress: - ﬂ" ;
. s , NIA 1. 2
Nome of New Regisiered Agemt e
[e] b
= gt
- . <0
tFlornda streer addressy r e
—- S
=
New Registered Office Address: . Flortda w1

(Crivt tip Conded

New Registered Apgent’s Signature, il changing Registered Apent;

! herehy aceept the appointment as registered agenr. §am familiar with and aceept the obligations of e position,

Signauure of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each olficer/direcior being removed and title, nume, and
address of each OfMcer and/or Director being added:

{Atbancht aeddivional sheets i necessry)

Please note the officeridicector title by the first leter of the office nle:

P o= Presideniz V= Vice Presidems; U= Treawrer: 8= Secretaey: = Director: TR= Trictee: C = Chatrman or Clerk; CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officeridirector holdy more than one title, st the fiest lenter of each office
held. Presiden:, Treasurer, Director would be PT1.

Changes shoubd be noted in the jollowing manner. Currently John Dov s listed as the PST and Mike Jomes is listed as the V. There iy
a change. Mike Jones feaves the corporation. Safly Smidyis named the V and 8. These shodd be noted as John Doe, PT v a Change.
Mike Jone Vs Kemove, and Saflv Smidhe, SV ay an Add,

Faample;

X Change Br John Deoc

X Remove vV Mike Jones
_N Add sy Sally Smith
Type of Action Title Name Address
(Cheek One)

T SABACINSKLLIMANA L, 1150 N 35TH AVESUITE 225
b Change
HOLLY WK D, FL 33021
Add

Remowve

2 Change

Add

Remowe

»

3 Change

Add

Remone

4 Change

Add

Remove

5 Change

Add

Remove

M) Change

Add

Remove _
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E. ILamending or adding additional Articles, enter change(st here:

cAttach additional sheen, if necessary). (Be specifiv)

NIA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
Cf not applicable indicate NIA}

NIA

Page dof 4



041219
‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

NIA

Effective date if applicahle:

(niy more than N davs after amendment file datet

Note: [f the daic insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

W The amendmeni(s) was‘were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing siatement
myest be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendments) was/were sufficient tor approval

by

fvoting group)

£ The amendmeni(s ) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required,

0O The amendments) was/were adopted by the incomorators without sharchelder action and sharcholder
action was not required.

Dated ”/l‘rl[a,

Stgnature / I
(Bya dirct?Gr. preSI‘djem or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

KENNETH A.SABACINSKIE

{Typed ot printed na signing)

Owner/Medical Director

(Tit va:&‘l sigﬁing] )
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