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COVER LETIER

TO: Amendment Scenon
Division of Corporations

wortheast Florida Medieal Group Management Association, [NC
NAME OF CORPORATION:

H23000433402 3

NOENUBOUAS Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiitted for filing,
Pease return all correspondence coneerning this matter o the feilowing:

Sherhea Robinsun

(Name of Contict Person)

Ellison Vein Institare

(Firmy Conpany)

1000 Riverside Ave, Suite 200

{ Address)

Jacksonville, FL 32204

1/ Siate and Zip Code)

SherheaRagumail com

T-mail address: {to be used Tor funare anmial répart notiheaten)
For further information concerning this mauer, please call:

Sherhea Robinson 914 6H55-§200)

ai

{Name of Contact Person) (Area Code)  (Daviime Telephone Namber)

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

% 533 Filing Fee  (J343.75 Filing Fee & TS43.75 Filing Fee & (0832.50 Filing Fee

Cerutficate of Statuz - Certified Copy Certificate of Siatus
{Adchnional copy s Certified Copy
encloged} {Additional Copy is

tnclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Devision ol Corparstions

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI, 32314 2405 N Monree Street, Suite 810

Tallahassey, FL 323203

H23000433402 3
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Articles of Amendment
to
Articles of Incorperation
uf
NORTHEAST FLORIDA MEDICAL GROUP MANAGEMENT ASSOCTATION, [NC,

{(Mame of Corporation as currently filed with the Florida Dept. of State)
NOADGOODLE 19

{Docunent Number of Corporation (il known})

Pursuant w the provisions of section 6171006, Florida Statutes. this Florida Nor For Proftr Corporation adopts the following
amendment{s) to its Agticles of Incorporation:

Ao amending name, enter the new name aof the corporation:

Healtheare Leaders Association of Nertheast Florida, Ine.

The new
name must be distinguishable and coniain the word “corporation” or “meorporaied” or the abbreviarion “Corp. " or el
“Comprarry ™ or “Co." may not be used in the name, o =3

[ ™~
i o " . . SO1 Riverside Ave e e
B. Enter new principal office address, if applicable; - =2 “‘i’l
. . - vy gt gt . [
s TS e Yy . . 2 A ) A . a amo .
(Principal office address MUST BE A STREET ADDRESS )Juckmn\'lllc. EL 32202 o J—
N Fﬂ
[an) 1
o Tl
C. Enter new mailing address, il applicable: PO How 551130 R )
{Mailing address MAY BE A POST OFFICE BOX) - i -
v ==y
Jacksonville, FIL 32283 AT

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

T
Namy of New Registered Agent:
NIA
FFlurhdu street adidress)
New Regiviered Office Address:
NIA

. Florida
{Zip Code)

(Cincy

New Registered Agent’s Signature, if changine Registered Apent:

{hereby aceept the uppoimiment as registered ageni. [ eam famifiar with and accep: ihe obligations of the position.

Signaire of New Registored Agent, if changing

H23000433402 3
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W amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
amd address of each Officer and/ar Director being added:

{Arech additional shevts, if necessun)

Flease note the afficerddivector tide by the firse fetier of the office tide:

P= President; V= Vice President: T= Treasurer; §= Secretarv: D= Direcior: TR= Trustee: C = Chairmai ar Clork: CFEE) = Chief
Executive Qfficer: CFO = Chief Financial Officer. [ an officorédivecior holds more than one title, it the first letter of eack ajfice
held President, Treasurer, Divector woudd be PTD.

Chunges showld be noted 0 the following manner, Currenidv dohn Doc s issed as the PST and Mike Jones is livted as the V. There i
a change. Mike Jones leaves the corporaion. Sallv Smitlyis named the Vand 8. These showdd be noted as dohn Dove. PT ay o Change,
Mike Jones, Vas Remove. and Sathe Smith, SV as an Add,

Example:
N Change id 3 lehn Doe
X Remove v Mike Jones
X Add Y Sally Smink
Tvpe of Action Tule Name Address

{Cheek One)

i) Change A Ly Church PO Box 3351154
Addd Jacksonville, FiL 32223
X Remove
2 Change P Dina Vickers PO Bos 3511350
X Add Tacksonville, ¥1, 32225
Remove
3) X__ Change 5 Sherhea Robinson PO Box 551130
Add Jucksonviile, F1. 32225
Remove
43y X Change VT Shannon Clark PO Box 331150
Add Jucksonville, [FI, 32225

Remaove

3 Change
Add

Remonve

6} Change
Add

Remave

E. Iamending or adding additional Articles, enter chanpets) here:
(avtarh addicional sheers, i necessary). (Be specific)

H230004334062 3



12/20/2023  13:02 PN TG:18506176380 FROH:9045126625 fage: B

H23000433402 3

The date of each amendment(s) adoplion:

. il other than the
dute this document was signed.

Effective date if applicable;

fnay more than Mdavs afier amendmen! jile dutes

Nute: Hihe date inseried in this black does nat meet the applicable statuory filing requisements. this date will not be listed as the
document’s effective date on the Brepartiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenys) wasfere adopted by the mentbers and the number of vetes cast for the amendment(s)
was‘were sufficivit for approvat.

H23000433402 3
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B There are no members of members entitled to vote on the amendimeni(s). The amendmeni(s) wasfwere
adapted by the board of directors.

1271472023
iawcd

o 545243{/ /Y,;cgc{z}z,mz/
Signature

{By the chairman or viee chairman of the buwrd. president or other officer-if dircetors
have not been selecied, by an incorporator — if in the hands of 2 receiver. wrustee, or
other court uppoanted fiduciary by that fiduciary

Sherhea Robinson

{(Typed or printed name of person signing)

Secretary

(Title of person signing}

H23000433402 3



