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COVER LETTER

TO: Amendment Section
Division of Cotporations

~AME OF corropation. ROMUALDQ J. SEGUROLA, JR. M.D.. P.A,
DPOCUMENT NumpER: 03000022064

The euclosed Ariicles of Ameadment and fe¢ are submitted for fiting.

Please ceturm il correspondence eoncerping this matter to the following:

Max A. Adams, Esq.

Name of Conet Person

The Medilaw Firm

Firny Company

325 Almeria Avenue

Address

Coral Gables, Florida 33134
City/ State and Zip Code

angie@themedilawfirm.com
- E-mail nddress: {t be used lor tumre &npal reporl noticalion)

For turther infonmation conceming this matter, please call:

Angie Perez 305 444-3484

Name of Contact Person Area Code & Daytime Tetephone Number

Enclased js & chiok for the fallowing amount made payable 1o the Flogida Depanment of State:

2 335 Filing Fee LJ543.75 Filing Fes &~ [J$43.75 Filing Fea &  [1852.50 Filing Fet
Certificate of Status Certified Copy Certlficate uf Status
(Additional copy is Certified Copy
enclosed) (Additiens! Copy
is enclosed)
Mauiling Address s ddrese
A!n_eqdment Seovion A:r;:jfn::!r;ccﬂon
Eglséc;r:{ c:;f3 Egrporanons Division of Corporations
L 2 Clifton Buitdi
Tallahassee, FL 32314 2661 Ex:cu::ti‘ttgc‘:nner Circle

Tallahussee, FL 32301
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Articles of Amendment
to

Acrticles of Incorporation
of

ROMUALDQ J. SEGUROLA, JR. M.D.. P.A
(Numa uf Cacpocation a% cucrently fted with the Florids Dept. of State)
P03000022064

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Prof)t Corporulion adopts the following amendinent(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatioa;

The new
name must be distinguishable and conwin the word “corporetion,” “company,” or “incorporuted” ur the abbreviadion
“Cerg, ™ "Ine.,” or Co.,* or the designation “Corp,” “Inc,” or “"Co”, A professional corporation name st contuin the
word “chartered ' “professional association, ” or the abbreviation "P.A.”

ipnter new principal affics sddress. if appli
(Principal office address MUST BE A STREET ADDRESS )

C. Enter néw mailing sddress, if applicabie:
(Muailing address MAY BE A POST OFFICE BOX)

D, If umending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oifice address;

Netme nf New Regiuervd Agent

(Florida street addvass)

New Registered Office Aedrogs: Florida
Ciny @ip Cad)

ignature, if changing Repistered Agent:
P hereby accept the appoiniment as registered agent. { am familiar with and accept the obligavions of the position.

Signuture gf New Registered Agent, if changing

Page 1 of 4
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10 amending the Officers and/or Directers, oneer the {ide and amnc of each offices/direcior heing reawoved and title, nyme, and
address of each Officer and/or Director being added:

(dutach additiondl sheels, if necessary)

Pleasz note the officeridirector title by the first letier of the office title:

8 = President; V= Vice President; T= Treasurar; S— Secretary; D— Divector; TR- Trustee; C = Chuirman or Clerk; CEQ —~ Chief
Executive Gfficer; CFQ = Chigf Financial Gfficer. I an officer/director holds more than one title, fist the fiest letier of each office
hela, Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Cwrently John Doe is listed as the PST and Miks Jones is fisted ay the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jokn Doe, £T as a Crangs,

Adike Jones, V as Remove, ana Sally Smith, SV as an Add.

Examiple:
X Change

X Remove
X Add

Lype of Action
{Check Ouc)

1) D Chaitpe
] ade
m Remove

2} Ij_ Change
Add
[ ] remove
3) D_ Change
D Add
[_] Remove

4} D_ Chaage
[ ase
D Reowve

3) E] Change
D_ Add
D_ Kemove

6) [j Change
[:L Add
D_ Remave

9@/ pd IS

PT lobn Doe
v Mike fones
Sv Sally Smith
_Titlg Mamne Addrpss
VP Efren Builrago 3650 NW 82ND AVENUE jgfe 2%
DORAL, FL 33166
VP Efren Buitrago 3650 NW BZND AVENUE ¥ 2

CORAL, FL 33166
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E. Iif amending or udding additional Articlgs, enter change(s) bere:
(Attach additional sheets, if necessary).  (Be specific)

F. lf an amendment provides for an exchange. reclussification, or caacellation of issued shares,

provisions toy implemeyling the gnendmept if not contained (n the amendment liself:
(i not applicable, indicare N/A)

Puge 3 af 4
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The date of each umeadment(s) adoption:

. if other than the

daie this document was signed.

Eifective dute it wpplicable:

{no more ihan 30 days afier amendment fife date)

Adoption of Ameadment(s) (CHECK ONE)

he smendment(s) was/were adopted by the sharcholders, The number of votes cust for the amendmeni(s)
by the charchalders wasfwere sufficient for upproval,

Dﬂm amendmenl(s) wis/were upproved by the sharcholdars through voting groups. The following sutement
must be separately provided for each voting growp entitled to vute separately on the umendnent(s):

“The number of votes cast Tor the smendment{s) was/were susficient for approval

by

{voting group)

D‘l’he amendment{s) was/were adopted by the board of directors without shareholder acrion and shareholder
ection was nat required.

DTh: amendment(s} wasiwere adopled by the incorporators witheut sharsholder action and shereholder
action was not required.

e July 11, 2014-,

VAT Aol
Signature {(Jéz// Z -/&-éﬁ/ ! ’7/‘5«97(/ =L Z

(By"fdirxﬂq;:ﬁmcsidcm 6{'/othe wlfieée — if digeiors oc officery have not been

selected, by an incoep - {f W the hands of & recclver, rustes, or other coun
appeinted fiduciary by thac iiduciary)

ROMUALDO J. SEGURCOLA

{T'yped or printed name of persan signing)

President

(Title of person sighing}
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