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TO: Amendment Section
Division of Corporations

NAME OF CORTORATION:
PO1000046488-

BUECHEL & BUECHEL TOTAL JOINT CENTER OF NAPLES, P.A.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.  « . S e e ‘
- ' e LT 2 IR S IR C e, ' . [T
Please retum all correspondence concerning this matter to the folfowing:

JEANNE BUECHEL

Namne of Contact Person
BUECHEL & B_UECHEL TOT;}L.JQINT CENTER OF NAPLES, P.A,

s+, . Finn/ Company .
411 WALNUT STREET. #11884,

Address s e
GREEN COVE SPRIN:GS, FL 3204,3 -3443 ‘
City/ State nnd Zip Cod

O I [ . "

Jjeannebuechel @me.com

E-mail address: (to be used for fubure annual repm‘tinot_iﬁcalinn)
. [ A B T

For further information concerning this matter, picase call; !

P
\ B

DR. FREDERICK F: BUECHEL, M.D. s ) 633-8122
al

Name of Contact Person . f . ' Area Code& Deylime Telephone Number 7

mioL TN

Lnclosed is a check for the following amount made payable to the Florida ch:(mngn! of State:

@ $35 Filing Fec (084375 bifing ee &  [O543.75 Filimg Fee &  £1552.50 Fiting Fee
Certificate of Status Certified Copy . + - Certificate of Status .
(Additional copy is Certified Copy
.+« enclosed). .., (Additionai Copy

is enclosed)

Mailing Address - . . _
Amendment Scetion L . Atendment Secrion .
Division of Corporations L Division of Corparations

P.0O. Box 6327 ’ ., Clifton Building

Tallahassce, FL 32314 i ... . 2661 Exearive Center Circle
o Tallahassee, FL. 32301
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Articles of Amend : Cooomn .
rticke utmmcn nment iy ! . , a" ‘PR 2“ '" ': 2‘
Articles of Incorparation ’ .
of -

BUECHEL & BUECHEL TOTAL JOINT CENTER OF NAPLES, P.A.

(Name of Corporation as eurrently filed with the Florida Dept. of State)

PO1000046888

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;
ROBOTIC JOINT CENTER, P.A.

The new
name must be distinguishable and contain the word “vorporation,”’ “cumpany,”. or “incorporated” or the abbreviation
“Corp., ™ “Inc.,” or Co.,” or the designation “Co,” "Ine,” or "Co". A professional corporation name must contain the
word “chartercd,” “professional association.” or the abbreviation “P.A." '

: NOT AP
B. Enter new principal office address, if applicable: PLICABLE
(Principal affice address MUST BE A STREET ADDRESS ) '
C. Enter new mailing address, if applicable: . . NOT APPLICABLE

{Mailing address MAY BE A POST OFFICE BOX) '

D, If amending the registered agent and/or rcgjstc.rcd office address jn Flyrida, entey the name of the
new repgistercd agent and/or the new registered office address: ’

Name of New Repistered Avent NOT APPLICABLE -

(Florida streef address) ™ )

New Registered Qffice Address: NOT APPLICABLE . I'lorida,

€l (Zip Cade)
b

New Registered Agent’s Signatnre, if changing Registered Agent:

I hereby accept the appointment as registered agent.” I am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
sl v

i
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If amending the Officers and/or Directors, enter the title and namc af' each ofﬁccr/dnrector belng rcmoved and title, name, and
address of each Officer and/or Dircctor heing ndded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter nf the qU" ice rm'c

P = President; V= Vice President; T= Treasurer; §= Searctary; D= Director; TR= Trustee: C=0 hairman or Clerk, CEQ = Chicf
Executive Qfficer; CIFO = Chigf Financial Officer. If an offi cei/d!rec!ar hoids nrare than ane mle list the-first letter of emh office
held, President, Treasuver, Director uuuld be PID.

Changes should be noted in the faiiou Ing MANRET, Currcn.‘ly fahn Doe is listed as fhe PST cmd Mike Junes is listed as the V There is
a chimpe, Mike Jones leaves the corporation, Solly Smith is named rhe V and S. These should be noted as' John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. - .

Example:
X Change 2T JohaDoe :
X Remove v ik Joncs
X add SV Sally Smith SR : ' ,
t Title Name . Address
(Check One) . o !
1} ____ Change ) 'NOT APPLICABLE ° -
e Add
— Remove
2) ___ Change 5 NOT P}_PIK’)‘LICABLE
——Add s : Iy
____ Remove
3) ___ Change NOT APPLICABLE
— Remove .
4) __ Change NOT APPLICABLE
e AGd ’ . | . ‘ ’
____ Remove .
) ___ Change L NOTAPPLICABLE. .
o Add ' ' ' ‘
__ Remove
6 __ Change NOT APPLICABLE ‘
. Add
Remove

. Page20fd




E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessary).  (Be specific)

NOT APPLICABLE

F. If an amendment provides for an exchange, reclassification, o1 cancellation of issued shares,
provisiens for implementing the amendment if not contained in the smendment jtsclf:
(if not applicable, indicate N/dy o oo ‘

NOT APPLICABLE
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NOT APPLICABLE
The date of each amendment({s) adoption: , if other than the

dare this document was signed. I
NOT APPLICABLE

Effective date if applicable:

(o more than 90 days affer amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmment of State’s records.

Adoption of Amendment(s) (CHECK ONE) |

B The amendment(s) wasiwere adopted by the sharehiolders. The number of votes cast for the amendment( bj}
by the shareholders wasfwere sufficient for approval, + ! - . R

[ The amendment{s) was/werc approved by the shareholders through voting groups. The Sollawing statement
must be separately prowded for edch voting group entitled to vote .sz.pnrareh' on the arm'ndmem(.\')

“The number ot votes cast for the amcndmcnt{s) was/wcrc snfhcncnt for approva]

by -
: e fverting group) -

[J The amendment(s) was/were adopted by the board of dircctors without sharcholder acuon and sharcholder
action was not required.

[ The amendment(s) was/were adopled by !he mcorpmators wnhout sharchoider acnon and sha.reholdm
action was not required. K

Dated -ﬁi’ﬂ./ 12 zo17

Signature / 7 Q‘Q(—/ZWJ\
(By a director, &es:d&t@fﬁc - if FeTTsTr officers have not been

selected. by an incorporator. =71 1n the hands of a-receiver, trusice, or other court
appointed fiduciary by that fiduciary)

DR FREDERICK F BUECHEL M.D.

(Typed or printed name of persan s;gmng}
PRESIDENT

_(Title of person signing)
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