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Articles of Amendment
t

Articles of lucorperation
of

ViRGIL FERRER SKLAR. M.D, P.A .

(Name of Corporastion_as currently filed with the Florida Dept. of State)

MIE23

( Document Number of Carparation (i known
( P

Pursnant o she provisions of section 607, 1006, Florida Statuies, this Florit Prafic Cosporation adopts the following amendment(s) o
its Articies of Incorporation:

A. [famendine name, enter the pew name of thy corperation:
ELITE EYECARE SPECIALISTE, P.A

The new

nunte pist e distinguishable and comam the word “corporation,” “company. " or “Cmceorporated " or the abbreviation “Corp., "
“lnc." oy Ca.” oo the designation "Corp.” Chne " o "CoT A professionai corporaiion rame psd Eg:r:ul;'\_;!:e’ vt
“chartered, " "professional ascociunion. " or the ablrevianon “PA07 =3

NI
B. Enter new principal ofijee address. il apolicable, o
(Principal office addrexs MUST BE A STRELT ADDRESS )
C. Enter new muilinyg sddress, if applicable; 0

(Mailing addresy MAY BE A POST QFEICE BOX) . N

0. I amendine the registered agent and/or_registered office address in Flovida, enter the name of the
new registered agent and/oe the new registered oifice address;

MNiA

Nanie of New Rewvisiored syeiq;

(Elsrida sircod ndetresg

Sew Hdegitered Office dddress; . Flotida
(Cary {71y Coede}

New Registered Apent’s Signature, if changine Registered Agenls
I herehy aocent the appaintiment as vegistered ageni 1 am femilior with aind aceepe the obligionions of the povition,

Sianatere of New Recgnterved Agent, i cliensing

Check if applicable
B The ainendment(s) wfare being Gled pursuant o 5. 607.0820(1 ) (). F.5
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I amending the Officers and/or Directors. enter the title and name of euch elficer/dircetor being removed and titde, name, and
address of each Officer and/or Directar heing added:

fAntach additional sheews, i necessar

Plewse nore the officertdiroctor Hile b the fivst leiter of the office dide:

{1 = President: V= Vice Presideni: T= Treasurer: 5= Seerviary: O frector, TR~ Trusiee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO - Chicf Financial Qfficer. I an officevidivector hodds morce thean one e, list e firxt Letter of cach office held.
Presiddent, Treasurer, Divector wendd be PTI,

Changes showld he pered in the Jollawing manner. Currentiy Joha Doc is lisied o5 the PIT and Mike Jones is licted as the V. There is
a change, Mike Jones feaves the corparation. Salfv Smith is named the U anid 8. These should be noted as jnha Daov, PTax a Change,
Mike Janes, ¥ as Reprave, and Sully Stmith, SV oy an Add,

Example:
A Change T John Doe
XN Remaove v Mike junes
_X Add SV sally Simih
Type of Avtion Tl Naine Atldress
(Cheek Cined
NIA

1) Change

Add

. Remove

)y Change

U Add

Remove
. Chunge

L

CAdd

___ Remove

4) ___ Change

Add

Remove

3) Change

Addd

_ Rutmove

i} Chanpe

Add

. Remowve

Fax Audit Number:
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E. Wamending or adding additional Areticles, enter chanpe(s) here:
(Avach additinal shevts, i nevessary), (R specifics

NFA .

F. Il ap anwndment provides for an eachange, reclasitication, or cancellation of issued shares,
provisions for implementing the amendmeni il net contained in the mmendment itseif:
(if nor applicable, indicate Nid)

NIA

Fax Audit Number:
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Daze signed
The date uf each smendment(s) adoption: _ . . if oiher than the
dute this document was signed.
January &, 2024

Iffecrive date ifapplicabie:

fro mone tun Sglave after cerendment file doies

Note: If the dae insented i this block does not meet the apphicatile sttulory flmg requitements, this date will not be listed as the
document’s effective date on the Department of Staie's 1eeords,

Aduaption of Amendmenis) (CHECK ONE)Y

O The smendmeni{s) wus/were adopied by the incarporatars, or board af directots without shareholder action und siareholder
action was tiot 1equited.

= The amendment{s) wasiwere adopled by the shareholders. The number of vales cnst for the amendiment(z)
by ibe sharchulders wasiwere sulficien for approval.

L3 The amendmentis) wasfwere approved by the sharelolde s ithrough voling group<. The jullowiny siatenient
mist b separately pravided {or each vating group entitled 1o v sepur ety un the amendmenifs):

“The numbee of vores cast for the amendment{s) wasAwvere suflicient for appravat

by
ivonng group)
vt A€-3.003

Signature _ —
{By a dircetor, fer otlicer - i drecton: or officers have not bees
selectud, by an wmeorporator - i57in the hands of a receiver. trustee, or other couel
appointed fiduciary by hat fiduciay

Virgi) Ferrer Sklar

CEvped or primed mame of puison signing)

President

(Fitle of person signing)
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