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COVER LETTER

TO: Amendment Section
[Dvision of Carporations

MDVIP Foundation, Ine,
NAME OF CORPORATION:

N 13000002629
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this maiter 1o the following:

Saika Swzuki

(Name of Contact Person)

Holland & Kaghe LLP

{(Firm/ Company)

Lok Saint Bames Avenue. 1t Floor

{Addresy)

Boston, MA 02]16

(City/ State and Zip Code)

saikasuzukife hklaw . com

F-nunl address: {to be used Tor Tuture annual report notimcatson?
For further information concerning this matter, please call:

Saika Suzuki 617 RITAPRII L
at

(Name of Contaet Persan) tArea Code)  (Davime Telephone Number)
Enclosed is a cheek tor the following amount made pavable 1o the Florida Deparunent of State:

B S35 Filing Fee (84375 Filing Fee & O$43.75 Filing Fee & %5250 Filing Fee

Certifivate of Statas Certilied Copy Certificate of Status
(Addistonal copyis Certificd Copy
encloned) tAdditional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box h327 Clitton Building

Talluhaswce, FIL 32314 2661 Esccutive Center Cirele

Tallahassee, Fio 32301



Articles of Amendment

' FILED
Avticles of Incorparation -

of

MDVIP Foundanon, Inc. ZU,B NUV 26 PH l: bg

*

(Name of Corporation as cwrrently filed with the Florida Dept. of State) AU LAY
" t

U
P L L -~
N 13000002629 ERR FANeIor:

{Document Number of Corporation (i known)

Pursuant 1o the provisions ot section 617, 1006, Florida Statutes. this Floridu Not For Profit Corparation adupts the Tollowing
amendmentish o s Articles of Incorporation:

AL Wamending name. enter the new nane of the corporation:

NA

The new
s st be distingishable and contain the weerd “corporation”™ ar “incorporated ™ or the abbreviation " Ceorp, " or “lhie "
SCompanmy ™ or “Co " muy gt be ased in the name.

N A
B. Enter new principal office address, if applicable; '
tPrincipal office address MUST BE A STREET ADDRENY )
C. Enter new mailine address, if applicable: NA

(Mailting address MY BE A4 POST OFFICE 80N,

D. If amending the reaistered aoent and/or regivtered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . . NIA
Nene eof New Regisiered Agens:

eFlorida stect wddeoasy

Now Rewisiercd Otice Addiesa:

. Florida

(Cirys 1Zip Condees

New Reoistered Avent’s Sienature. if changine Registered Apept:
Pirerehy aecept the appoiniment os registered agens, Do femifivewislt aud aceept the obligations of the position.

Stgntire of New Resdarercd Agent, ifchanying
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I amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed and titke. name. and
©address of each Officer and/or Director heing added:

fetrach additional sheets, §t neeessaryy

Plewse note the opficersdivecter ide by the fivst Leteer of the ofiice ritle;

Y= Prosidens: 1= Viee Prosident; 7= Treaswrer: §= Sceerctan: D= Direcror; TR= Trustee: C = Chairman or Clerk: CEO = Chict
Excentive Oficer: CFO = Chict Financial Orticer. 1t an otticerddivecior holds move than ane tide, Bse the pist leirer of cacl ojfice
held, Prostdent, Treasurer, Divectorwandd be PTD.

Changes shonbd be wored in the pollowing manner. Crereatty Jolue Doc iy Bseed as the PST and Mike Jones I listed as the T There s
a change, Mike Jones feaves the corporation. Sallv Swith i named the Viand S These shondd be noted ax dohn Doc, PTas a Change

Mike Jones, Uas Renrove, and Sally Sorith, SV as an Adid,

Faample:

N Change rr John Doe
X Remove A hMike Jones
N OAdd MY Sally Smith
Type vl Action [itle Nare Address
{Check Ome)
. T Matthew Grossiman J930 Conununicalion Avenie
Iy Change
N Swite 108
Add
Boea Raton, ¥l 33431
Remaove
. T John Martin 4930 Communication Aventwe
2 Change
Suite 0
Add
Boca Raton, FILL 33
Remove
KR Changee
Add

Remove

4) Change

Add

Renwnee

Ay Change

Add

Remene

H) Change

Add

Remove
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E. IWamending or adding additional Articles, enter change(s) here:
Vadtaed additional sheen. iFnceessarvs. (Be specitico)

A
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SL‘PIC[]]‘*L‘I‘ J.2018
Sifather than the

The date of cach amendmentisy adoption:

date this document was signed.

Effective date it applicable:
e amore than Y0 davs witer amendment 1ile daiey

Note; B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Departiment of Stare’s records.

Adoption of Amendment(s} (CHECK ONL}

O Ihe amendments) wasiwere adopied by ihe members and the number of votes cast for the amendmesni(s)
wasfwere sutticient sor approval,

B There are no members or members enitted o vote on the amendmentts). The amendmentts) wasiere

adupted by the bourd ot direerons,

[ -19-2018
Lo £ Honmen L2

Signatuie
{By the charrman 6/\'&\‘ chairman of twm. president or other officer-if dinectors

have not been selected. by an incorpogat — ifin the hands of a receiver, trustee, ot

other court appeinicd fiduciane by that fiduciarn

9063 K. (Jw/r{-:s, Je

{Typed or primed name of persen signing)

Dated

Seeve tuviy

Tl of PUrsOn xignig)

I'age 4 of 4



