(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpickup  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

RMAARMAOORS

800314547808

UDs LG 1d==~U10I6--015  #+35. i

VHV 1Y
V134338

-
-

1

o

88:€ Rd 81 NOMBIDZ
a3g

VOIE0 14335
FIVIS 40 1

Apund

JUN 20 2018
| ALBRITTOM




COVER LETTER

TO: Amendiment Scction
Division of Corporations

. e . o Tiwsville Medicat Plaza. Ine
NAME OF CORPORATION:

e as L N49024
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Evelyn Guzman

Name ol Contact Person
Dreest, LLC

Firm/ Company

[ 350N Orange Ave. Suite 100

Address

Winter Park. FLL 32789

City/ State and Zip Code

ap@@dresicom

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Evelyn Guzman 0 7 ) 647-9300
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a cheek for the following amount made payable 1o the Florida Depanment of State:

W S35 Filing Fee O543.73 Filing Fee & 343,75 Filing Fee & [J$32.30 Filing Fee
Centificate of Status Certified Copy Cenificate of Status
{Additional copy is Cenitied Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section
Division of Corporations [ivision of Corporations
P.C Box 6327 Chifion Building
Tallahassee, FIL 32214 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendinent
to
Articles of Incorporation
of
Titnsville Medical Plaza. Inc.

N42024

(Nane of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorparation:

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) to
A, Ifamending mame. enter the new name of the corporation:
N/A

“Corp, " e, T or Co,

or the designation "Corp,” “le, " or "Ca”
word “chartered " Uprofessional association,” or the abbreviation 1A

The

A professional corporation name must contain the

Hnew
name amst be distinguishable and comeain the word Ccorporarion,” Ccompany, T ar Cincorporated " or the abbreviation

B. Enter new principal office address. if applicable:
{(Principal office address MUSNT BE A STREET ADDRESS )

N/A

e, ~

Py =
C. Enter new nuiiling address, if applicable: N/A — c;: ' "ﬂ
(Mailing address MAY BE -t POST OFFICE BOX) -é-:rﬁ % J—
pEET r-

3 -—

S ol
5 m

r'[‘] o .-‘
== & O

Y W

. . T ot o

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the T ek

new registered agent and/or the new registered office address: c_;r-ﬂ -

. o . N/
N of Now Registered Agemt
tFlorida sireet address)
New Revistered (Mfice Addross: . Fiorida
@Y

i Cades

New Registered Asent’s Sieaature, if changine Registercd Agent:
Fherety aceept the appaintment ws regisiered ageit.

e fammitiar with and aceept the oblications of the position,

Nigrnature af New Registered Agenr. if chunging
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If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or irector being added:

fAttach additional sheets, i necessary)

Please note the officeridirector title by the first fetrer of the office title:

P o= Prosidens: 1= Vice President; U= Treaswrer; S= Necrewarv: 1= Dircetor: TR= Trustee; O = Chairman or Clerh: CHO = Chief
Fxecwive Officer: CFO = Chief Financiad Officer. If an officertdirector holds more than one title, list the first lever of cach office
held. President, Treasurer, Divector woubd be T,

Changes should be noted in the following manner Crrvenmtiy John Doc is tisted as the PST and Mike Jones is fisted as the V. There is
e Chentge, Nike Jones leaves the corporation, Sally Suid is neoned the T and & These should be noted as Jolwe Doe. P as a Change,
Mike Jones, Vas Remove, and Saflv Smith, SV as an Add,

Example:

X Change BT John Dog
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe ol Action Title Nane Address
(Check One)
. STH Mary L Demetree V31 W Murse Blvd
1) Change
Suite 313
Add
Winter Park, FI. 32759
Ruemove
. P Panl W Rutier PO Box 1325
2) Change
Mount Vernan, WA 95273
Add
Remove
. . Ay Anita Spitz 500 N Washington 5t
) Change
Suite 103
Add
Tausvitle, FIL 32730
Remove
i P Bob Case 1330 N Orange Ave, Suite 100
4 Clhange
X Winter Park, FLL 32789
Add
Remove
i . VP Lori Kaogler 1330 N Orange Ave, Suite 100
3 Change
hY Winter Park, FL 32789
Add
Remove
. T Gt Modi | 330 N Orange Ave. Suite 100
6} Chunge
X Winter Park, FL 32789
:\(I(]
Remove
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If amending the Officers and/or Directors, enter the title and naxme of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

fA el additionat shoeets, i mecessanyy
Please note the officer/director tide I the fivst leiter of the office title:

= Presiden; U= Fiee Presidemt; T= Treasurer: S= Secretarsy D= Director; TR= Trustee; (= Chairmun or Clerk; CECQ = Chief
Ixeentive Officer. CIOQ = Chivf Financial Officer. If an officerfdivector holds more than one dite, Lise the fivse lcier of eaclt office
held Presidem, Treasurer, Divecior wordd be PPHL)
Chentees shauld be noted i the folfowing manner. Carrently Jaotm Doe s listed as the PST and Mike Jones is listed as the V. There ds
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones. Voax Remove, and Salfv Smith, 817 as an Add.

Example:
N Change

X Remove
_N Add

Type of Action
({Check One}

7 Change
N
Add
Remove
8 Change
Add

Remove
M Change
Add

Remove

|-

John Doe
Mike Jones
Sallv Smith

N

GailMarie Frazier

Address

1350 N Orange Ave. Suite 100

Winter Park, FIL, 32759
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I, if amending or adding additional Arvticles, enter change(s) here:
{Attach edditionad sheets, if necessarvy. (fie specific)

N/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharey,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N7}

NAA

Page 4 of 5



June 12,2018
The date of each amendment{s) aduption: . if other than the

date this document was signed.

: ) June 12,2018
Elfective date if applicable:

{no maore than 90 devs after amendment file doae)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirenients, this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The wmendment(s) washwere adopted by the sharcholders. The number of voices east for the amendment(s)
by the sharcholders was/were sutticient for approval.

L The amendment{s) was/were approved by the shurcholders through voting groups. The follewing statement

=

miest he separaiely provided for eacli voting growp entitled 1o vore separately on the anendmeni(s).
“The number of votes cast for the amendment{s) washwere sufiicient for approval

by

veting group)

B The amendmeni(s) washwere adopted by the board ol directors withaut sharcholder action and sharcholder
action was not required.

O The amendmem(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
agtion was not required.

Q0112/18

e
Dated ’

S
ZC

other oflicer — it directors or olficers have not been
mor — i in the hands of a recetver. trustee. or other court
v that tiduciary)

Signature "”'_/).:‘\/;{ !
B u dirberor? president’
selected. by an incor
appointed fiduciary

Lo fo Mowglo

(Tvped or printed name of person signing)

/E":D: c{ C.IU(/

(Title of person signing)
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