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MESSENGER INSTRUCTIONS

Delivery X Pick up
Date September 17, 2018 ASAP Time
“To DAy

HAND DELIVERY TO:

Amendment Section, Div. of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Special Instructions:
Please hand deliver the enclosed to the above

Client/Matter Firm

From Denay Brown/Tanya Weiss



COVER LETTER

TO: Amendment Section
Division of Corporations

Florida institute for Medical Educaton, Tne.
WAME OF CORPORATION:

N1OH0G000940Y
NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Denay Brown, kEsq.

{Name of Contact PPerson)

Moesser Caparello, PA

{Firm/ Company)

2618 Ceniennial Place

{Address)

Tallahassee. Florda 32308

(Citv/ State and Zip Code)

dbrown@@lawila.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Denay Brown 850 425-3209
at

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 084375 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee

Ceruificate of Status Certitied Copy Certificate of Satus
(Additional copy s Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect_Address

Amendment Secton Amendment Section

ivision of Corporations Division of Corporations

.0. Box 6327 Clifion Building

Tallahassee, F1. 312314 2661 Executive Center Cirele

Tallahassee. VL. 32301



Articles of Amendment

to [:IL I
Articles of Incorporation L)

of
Florida Institute for Medical lzducation, Inc. 231'3 SEP ! ', A

(Name of Corporation as currently filed with the Florida Dept. of Stnlc):,_, .

N 6000009469 TALL gk

{Document Number of Corporation (if known)

[Pursuant to the provisions ot section 6171006, Florida Statutes. this Florida Nor For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. I amending name, enler the new name of the corporation:

The new

name must be distinguishable 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 BEE A STREET ADDRESS )

. Enter new mailing address, if applicable;
{Muailing address MAY BE A POST QFFICE BON)

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, , . S. Denay Brown, Esq.
Nume of New Reyistered Agent: i |

2618 Centenmial Place

- larda streve address)
New Registered Office Address:

Tallahassee oL 32308
. Florida

(Cityy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointmient as registered agem. | am fumiliar with and aceepr the obligations of the position.

\

Signature of New Registered Agent, if changing

Page 1 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:

{edricch additional sheets, if necessary)

Please note the officer/direcior tide by the first letter of the office title:

# = President: V= Vice President; T= Treasurer: = Secrctary: D= Direcior; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFEC = Chief Finuncial Officer. Ifan officerddirector bidds more than one titfe, st the first letter of each office
held, President, Treasurer, Director would be PTID,

Changes should be noted in the foltowing manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smithy is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, SV as un Add.

Example:
X Change Pr Juhn Dov
X Remove V Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Cheek One)
1) Change
__Add
Remave
2y _ Change
_ Add
_ Remowve
3y Change
_ Add
Remove
4) __ Change
. Add
Remaove
3p ___ Change
_Add
_ Remove
6}y Change
_Add
__ Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
fantach additional sheets, if necessurvi.  (Be specific)

Article [ is hereby amended to read: "This is a not for profit corporation, organized for professional medical cducation

and research purposes and any other law ful purpose pursuant to section 617.0301, Florida Stanues.”
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duvs affer amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hsted as the
document’s effective date on the Departnent 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 amendimeni(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

SILO/AOIN
Dated

Signature 5 ;

{B¥ the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, trusiee, or
other court appointed Hduciary by that fiduciary}

Wayne Bawchelor

(Tvped or printed name of person signing)

President

{Title of person signing)
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