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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

ALEX SEMIDEY

MIAMI PEDIATRIC FUND, INC.
14211 LEANING PINE DR.
M!AMI LAKES, FL 33014

SUBJECT: MIAMI PEDIATRIC FUND. INC.
Ref. Number: N14000003603

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

ON PAGE 2 OF 4, PLEASE REMOVE INFORMATION ON LINE 1.

Please return your document, aloeng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: C18A0001852
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

ALEJANDRO SEMIDEY
14211 LEANING PINE DR
MIAMI LAKES, FL 33014

SUBJECT: MIAMI PEDIATRIC FUND, INC.
Ref. Number: N14000003603

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, ptease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 918A00017488

|i\;;‘ (32 l;b

N

P omse e
1g §¥P -

i

3
fml

www.sunbiz.org

NMivicinm of Clarnnratinne - PO ROY B9 _Tallabhacernn Floarida 29214



COVER LETTER

TO: Amendinent Section
Diyision of Corporations

Miami Pediatric Fund, Ine

N I4000003603
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Plcase return all corrgspondence concerning this nuitter 10 the following:

Alex Semidey

(Name of Comtact Person)

Nhami Pediatrie Fand

(Firm/ Compamy)

4211 Peaning Pine Dr

{Address)

Niam akes 1

{Citv/ State and Zip Code)

crraarvin bt F g srvens
asvniaeyi@ime.oat

E-mail address: (10 be used Tor future annual report notification}

For further infonuation concerning this matier. please call:

Alex Senudey 305 7730684
il

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Deparuncit of State:

O 33 Filing Fee (3$43.73 Filing Fee & 0J$43.73 Filing Fee & [3$52.50 Filing Fee

Centificate of Status Cenificd Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enctosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Cenier Circle

Tallahassce. FL 32301



Articles of Amendment

to
Articles of Incorporation
' of
Miami Pediaric Fund, Inc.
(Nae of Corpuraiivg as carvenidy filed wiih ile Floridy Depi. ol Siaie)
NIHO000003003

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Anticles of Incorporation;

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

The new
name must be dhstinguisirable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lnc.”
“Company” or “Co. " may not be used in the name,
B. Enter new principal office address, if applicable: -
(Principal office address MUST Bl: A STREET ADDRESS ) [
£
D
T
L
C. Enter new mailing address, if applicable: ne. @ m
(Mailing addresy MAY BI A POST OFFICE BOX} = :‘a -
R
: n
i )

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

Name of New Registered Agent:

Neww Reoistered Office Address

{Flarida street address)

. Flonida
(Citv)

{(#ip Codde}
New Registered Apent’s Signature, if changing Registered Agent:

Phereby accept the appeinnment as registered agent.  Tam familiar with and accept the obligaiions of the position,

Signature of New Registered Agent, if chunging

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officeridivector title by ihe first leaer of the office iitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Exerusive Officer; CFO = Chief Financial Officer. 1f an officeridirector hotds more than one title, list the first letier of each office
flefd. Presiden. Treavurer. Direcior would be 10,

Changes showld be noted tn 1he following meanner. Currentiy John Doe is listed as ihe PST and Mike Jones is listed as the V. There is
a chauge, Mike Jones leaves the corporation, Sally Smith is named the Vo and S, These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change [l John Doe
X Romigve v Mike Jones
X Add SV Sally Smith
Type of Action Titlg Name Address
(Check One)
X B Katherine Jean Semidey 14211 Leaning Pine Dr.

1 Change

Niiami Lakes 11 33014

e
_ g —— - - m— -

Remove

2) Change

Add

Remove

3y _ Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



L. If amending or adding additional Articles, enter change(s) here;
(antach additional sheeis, if necessarvy.  (Be specific)

Page 3 of 4



. il other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(ro more than 90 deays after amendment file daig)

Noig: i1 i daic nsericd woins Dock does e the appiicabic siawiony fing requireonicuis, ils dine wili now be iisied as e
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

B There are no members or menbers entitied to vote on the amendment(s). The amendment(s) was/werc
adopied by the board ot direclors.

DONTIR
Dated

Signature 4/\ﬂ

(B\ lhc afrmanior vice chairman of the board. president or other officer-if direclors
peen setecied. n\ an |nrnmnr;1mr— iT i the hands of a receiver, trsice. or

n .lppom\u:d fiduciary by that fiduciany)

Katherine Jean Semidey

{Tvped or printed name of person signing)

President

(Title of person signing)
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