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COVER LETTER

TO: Amendment Seetion
Division of Corporations

LPAEF Emplovee Support Fund, Ine.
NAME OF CORPORATION:

NIROONHOL2 L]
DOCUMENT NUMBER;

The enciosed Arricles of Amendment and fee are submited for filing.
Please return alt correspondence concerning this matter to the following:

John N, Camperlengo

(vame of Contact Person)

Linified Physician Management

{Firm/ Company)

1501 Yamaio Road, Suite 200W

{ Address)

Boca Raton, FL. 33431

{City/ State and Zip Code)

John.camperlengofiunifiedhe com

E-mail address: Tto be used Tor Tutere annual report netilication)
For turther information concerming this matter, please call;

Myriam Fahim 361 300-22H) ext. 355
al

(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek for the fullowing amount made pavable to the Florida Department of State:

D s3s Filing Fee  MS33.75 Filing Fee & [J343.75 Filing Fee &  [I$52.50 Filing Fee

Certificare of Staws Certified Copy Certificate of Status
(Additional copy is Cerified Copy
enclosed) {Additional Copy is

IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceoutive Center Ciicle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of

UPM Emplovee Support Fund. [ne.

(Name of Corporation as currently fited with the Florida Dept. of State)

NI1GUOO0ME 2T

(Dacument Number of Corporation (if known)

Pursuant to the provisiens of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment{s) io its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The naew

Unified Emplovee Support Fund, [ne.
name st be distingnishable and comtain the werd “corparation” or “incorperaied " or the abbreviation "Corp " or e
“Company” or Co. " mdy not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRIESS )
w
- - . . ST
C. Eater new muailing address, if upplicable; z CT" . T'
(Mailing address MAY BE A POST OFFICE BOX; 3 —
- x T
- — I
o () Mo ™
. 1
- - - « -~ - “J
D. I 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:

Nume of Now Resistercd Ageni:

tETorda strect address)

Aew Revisicred Offioe Address:

. Florida
(Zip Code)

1Cinv)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aeeept the appoimiment as vegistered agens. Fam jamiliorwith and aecepr the ohligations of the position

Stgnature of New Registered Agent, it changing

Page | of 4



If amending the Officers and/or Directors, enter the titdde and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

tditach udditional sheets, if necessary)

Please note the officer/direcior tile by the first fetter of the affice Hide:

p=

heled. Presidens. Treasurer, Director wondd be PTD.
Chunges showdd be noted in the follenving nraner, Currently Johu Doe s Tixted ax the PST and Mike Jones Iy fisied wx the V0 There iy

Presiddone: 1= Viee President: T= Treasurer: §= Secretwn: D= Dircetor: TR= Trusice; C = Chairman or Clerk: CEO = Chicf

Exeeniive Officer: CFO = Chict Financial Officer, I an officeridivecror olds more than one ritde, lise dhe fivso letior of cael affice

a ehange, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S, These should be noted ax Joln Daoe. PTas a Change.

Mike Jones, Tas Remove, and Sallv Smith, ST as an Add.

Exampte:
&N Change P
N Remove v
X Add sy
Twpe ot Action itly
(Check One)
Dar.

1) Change

) Add

Remove

Dir.

2) Change

Add

Remowe

) Change

Add

Remove

41 Change
Add
Remove
A Change

Add

Remove

) Change

Add

Remove

Juhn Dog
Mike Jones
Sally Smith

Name

Jennifer Busbhy

Address

15301 Yamato Rd, Suite 200W

William Barrett Gunter

Boca Raton, FLL 33431

200 . Carver 81

Erurham, NC 27704
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Whach additional sheeis, of necessary).
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July 29, 2019 (for all amendments)
. if other than the

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

Effective date if applicable:
o more than Y0 davs after amendment fife date)

Note: [fthe date inserted in this btock does not meet the applicable stutory filing requirements, this date will not be listed as the

document’s eftective dote on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasiwere adopted by the members and the number of voles cast for the amendmentis)
wasiwere sufficient for approval.

B There are no members or mambers entitled 10 vote on the amendinent(s). The amendment(s) was/were

adopted by the board of directors.

Julv 380, 2019

Dated e
Signature AR E; Q/&”Y\}\%\

(By the chairman or vice chairman ol the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of' a receiver. trustee. or

uther court appointed Aduciary by that fiduciary)

Diana Palumbo

(I'yped or printed name of person signing)

President
(Title of person signing) 2 -
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