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Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently fited with the Florida Dept. of State)

KIDS' CARE PEDIATRICS, P.A.
{Document Number of Corporation (if kncwn)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Prafit Corporation adopts the fallowing amendment(s) to

its Articles of Incorparation:

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

KIDS' CARE PEDIATRICS LIQUIDATING, P.A.
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”

“Inc..” or Co." or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word

" ar the abbreviation "P.A.”

The mew

“chartered, " “professional association,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
=
r~a
. . Lot )
[
I “",
C. Enter new mailing address, if applicable: = ‘
{Mailing address MAY BE A POST OFFICE BOX) — [
= [l
= M
s O
- ro
D. If amending the registered agent and/or registered office address in Florida, enter the name of the w
new registered agent and/or the new registered office address:
Name of New Registered Agent
{Florida street address)
ce Address: , Florida
{City} (Zip Code)

New Registered

New Registered Agent’s Signature, if changing Reglistered Agent:
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
0 The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) {¢}, F.S.



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 exchaoge, reclassification, or cancellation of issued shares,

provisions for tmplementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of aach tmdmnnt(-) adoption; -

d.mthmdm:mcntwu gued,

Effective date if applicable:

l Note: If the date ingerted in this block does not meet the applicable statutary ﬁlmg reqummm. his date will not b‘lw & d”'

UPON F]LING WITH THE SECRBTARY OF THE STATE OF FLORIDA

(ito more thai 90 days nﬂer amandmeni fils date) .

document'y affective date on Lhe Department of Stake's recorda,
Adoption of Amendrent(s) o (CHECK ONE) . .

El The amendment(s) was/were adopted by the § mcorpomtom, ar board 6f dxmcm wit.huut sharcholder action nnd uhm:holdﬂ'

action was not required.

%) The amendment(s) wan/were adopted by the shareholders. The mumber of votes caat for the nmmdmenl(a)

by the shareholders was/were sufficient for approval,

O The amandment(s) wasfwere spproved by the shareholdars throngh voting groups. Tha jbliow:'ng m:ameut o .

must bc szparately provided for each voting group entitled to.vora separataly on-the amendmeni(s):-

“l'hs umber of vobes cast fior the ameadmerit(s) was/were sufficient for spproval

by

At
.

{vating group}”

.[ANUARY 13,2022
Dated

SW/W

(By 8 ditector, president or ather officer — if directors or oBicens have got been

.selected, by an incorporator — ifinthehanﬁaufuecamr,hmlee or other court _

Wﬁmmbymmmw}
SHAHAB EUNUS

" (Typed ar printed name ofpmn mgm.ng)
PRESIDENT -

(Title of pﬁmun signing)




