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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

DENAY BROWN, ESQ.

MESSER CAPARELLO, PA
2618 CENTENNIAL PLACE
TALLAHASSEE, FL 32308

SUBJECT: FLORIDA INSTITUTE FOR MEDICAL EDUCATION, INC.
Ref. Number: N16000009469

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 registered agent must sign accepting the designation.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 818A00022218

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

Flerida Insttue tur Medical Education, Ine,
NAME OF CORPORATION:

NIG000009469
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return ull correspondence concerning this matter 1o the following:

Denay Brown, bixq.

{Namec of Contact Person)

Messer Caparello, PA

(Firm/ Company)

26108 Centennial Place

{ Address)

Talluhassev, Florida 32308

{City/ State and Zip Code)

dbrown@lawla.com

v
L-mail address: {to be used Tor Tuture annual report notification)
For turther information concerning this master. please call:
Denay Brown N30 425-5200
al
(Name ot Contact Person} (Area Code)  (Davtime Telephone Number)

Lnclosed is a check for the following amount made pavable 1o the Fiorida Depariment of State:

B S35 Filing Fee  03$43.73 Filing Fee & 084375 Filing Fec & 0835250 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Addivnonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee, 170, 32301



Articles of Amendment
o
Articles of Incorporation

of
Florida Enstitate for Medical Educaton, Ing.

{(Name of Corporation as currently liled with the Florida Dept. of State)
N 16000009469

(Document Number of Corporation {1t known)

Pursuant 1o the provisions of section 6171006, Florida Stawutes. this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Hameading name, enter the new name of the corporation:

neme must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation ~(
“Company ™ or “Co. " may not be used in the nante.

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRIESS )

The nmew

Corp. " or "inc”

A P
G- -
e =
2-l ()

‘.: 3 " |
C. Enter new mailing address, if apphicable: “__ o
(Muailing uddress MAY BI A POST OFFICE BOX) s :s::'z

4.

- =

Ty, w
.

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

. - . S. Denay Brown
Name of New Rewisiered Agend: =

2618 Centennial Place

New Registered ()fice Lddress:

(Floesda sreer address)
Tallahassce

32308

. Florida
feine {7ip Codes

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby uccept the appointment as registered agen.

Fam familiar with and aceep the oblivaiions of the position.

Signanre of New Regiseered Agent. if changing

Page 1 of 4
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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 heing added:

fAttaeh additional sheets, if necessaryy

Please note the officer/divector title by the fivse letrer of the office title:

= Presiden; 1= Viee Presiden: 1= Treasurer; 5= Secretaryy 1 Divecior; TR Trustee; C = Chairman or Clerk: CEO = Chicff
Fxeentive Officer; CFO = Chief Financial (fficer. I an afficeridirector holds more than one title, fist the first leiter of vach office
held. Prosident. Treasurer, Director would be P11

Changes should be noted in the jollowing manner. Currently Jol Doc s listed ax the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones teaves the corporaiion, Sallv Smith is named the UV and 5. These should be noted as Jofe Doe, PT as a Change,

Mike Jones, Vas Remove, and Salty Smith, SV as an Add

lixample:

N Change PT John Doe
N Remove ¥ AMike Jones
N Add SV Sally Smith
Tvpe ol Action Titke Nante Address
(Check One)
X . I’ Thomas Noel 1300 Medical Drive
1) Change
Tallahassee, Florda 32308
Add
Remove
N X v Wavne Batchelor 1300 Medical Drive
2) Change '
Talahassee, Florda 32308
Add
Remove
3) Change
Add

Remove

3 Change

Add

Remove

3) Change

Add

Remove

") Change

Add

Remove

Page 2 ol 4



E. Il amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if neeessaryy,  (Be specific)

Page 3 of 4
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The date of eprh amenamentls) adopithea:
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