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Articlks of Amendment
t
Articles of'!:cnrporﬂﬁun
of
M & L MEDICAL INSTITUTE INC
e of ration sy cori ed with lorid
P02000050179
(Documnent Number of Corporation [if known)

Pursuant to the prcmmons of seetion 607.1006, Florida Statuics, this Florida Proflt Camomﬂan adopu the following amendment(s) to

its Articles of Incorporation:
A. Ifamending nans, eatet tho pew pamg of the corporation;

The rew

A pﬁaj&.;ﬂona! corporation name must contain the

nome mus! be distingnishable ond comain the word “corpordtion, © “company,” or mcorparmed" or the abbreviation

" or the desigration "Corp,” “Ine,” or "Ca”,
&

"Corp.," "Inc.,” or Co,
ward “chartered, ” "professional association, ” or the abbraviation "P.A. "

B. Enter gow principa) office nddress, if spplicabte; i
(Principal office address MUST BE A STREET ADDRESS )
‘ i
"y Q-

C. Enter new muil d| e
(Malting address Mm&.m

ter the pame of the

D. ndin stered ngent and/o office nddress oride.
new registered age i i
Namg of New Registered dgent
{Florida atrect addrass)
New Registerad Qffice Address: » Florida
(Clay) {Zip Coda)
ew Ro ’s Sk if changing R
1 hereby aceapt the nppnintment as registered agent. I am famillar with and accapl the obligaiions of the positian,
Signature of New Registered Agent, if changing
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I amending the Dfficors and/or Dircetors, enter the title snd nome of ench officer/director boiog removed and Htie, oame, and
nddress of each Officer snd/or Director being added:

{anach additional sheets, if necessary)

Pleaye nate the officer/diracior title by the first letter of the office title:

P = Presidant; V= Vice Prasident; T= Treasurer; 5= Secretary; D= Director, TR= Trusize; C = Chairtan or Clerk; CEQ = Chi¢f
Executive Officer; CFQ = Chief Fimameial Officer. {f an afficar/direcior holds more than one title, list ihe first letter of aach office
held. Presidens, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently Johm Doe is listad as the PST and Mike Jones is listed o3 the V. Thore i
a ehange, Mike Janes feaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PTas a (}‘}:Mgc,

Mike Jongs, V a3 Remove, and Saily Smith, SY as an Add.

Example; L
X Change ET John Dge
% Remove v Mike Jones i

X Add 14’ Sally Smith

IypeoiAction Tiile Nams Addclcess

{Chack Oms)

{) " Change c PS MARTHA VALES 8735 NW 149TH TERR =
X . aaa MIAMI LAKES FL 33018 |
e REmove (

S RA 7902 NW 36TH ST 8 '

2) .. Change P LUl MIREZ TE 202 ;r
_Add MIAMI FL 33166
__x_,_ Remove

3y .. Change -

e Add
o Remove

4y ____ Change N
e Add
. Remove i

Y ____ Change . :
e Add
. Remove

5y __ Change —

Add

Remove
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E. Ifamendive or adding sddittonal Axticles, enter chnnge(y) hevs!

{Attach addittonal sheets, if necessary).  (Be specific)

F dmem ex for nn exch ifieation, o cellati -

provisions fov implementing the nnendment {f agt contained in the amendment jeeell:
(if not applicable, Indicata N/A)
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09/19/2012

The date of each amendment(s) adoption:

Effoctive dato if applicable:

(o more than 90 days after amendment file darc)

Adoption of Amenoment(s) (CHECK ONE)

i The amendment(s) was/wer adopted by the shareholders. The number of votes cast for tha amendment(s)
by the shareholders wos/wore sufficient for approval,

0O The amendmeni(s) wastwere approved by the shareholders through voting groupa. The Jollmwing statement
must be separately provided for each voting group entitled to voie separately on the amendmeni(s):

“The number of votca cast for the amendment{s) was/were sufficiant for approval

by
{voting group)

0 The amendment(s) was/were adopted by the board of directors without sharsholder action and sherebolder
netion was not required,

I The amendment(s} was/were adopted by the incorporators withaut shareholder action and shereholder
aetion was not required.

ouea SEPLEMBER 19, 2012

R b
\
*Slgndure XY\/F{L))

~~wevfBy g ditector, pesident or other officer ~ if directors or officers have not heen
xclected, by an ihcorporator — if it the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

MARTHA VALES

{Typed or printed name of persen signing)

PRESIDENT

(Titie of person signing)
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