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COVER LETTER

TO: Amendment Section
Division of Corporations

namE oF corroraTion: ROMUALDO J. SEGUROLA, JR. M.D.. P.A.
pocumenT numsir; 203000022064

The enclosed Ardhides of Amendmart and fee are submiced foc filing.

Please return all correspondence conceming this matter 10 the followiny:

Max A. Adams, Esq.
Name of Contact Person

The Medilaw Firm

Firm/ Company
325 Almeria Avenue

Address
Coral Gables, Florida 33134
City/ State and Zip Code

angie@themedilawfirm.com
E-maul address: (ta be used for fumre annual report eatification)

For further Information congeming this matter, please call:

Angie Perez (300, 444-3484

Name of Contret Person Areg Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable w the Florida Depurtment of State:
\23/535 Filing Fee O3$43.75 Filing Fee &  EI$43.75 Filing Fee &  [1852,50 Filing Fee
Cerdificate of Status Certificd Copy Certificats of Stamin
{(Additional copy is Centified Copy
enciosed) (Additicnal Copy
is enclosed)

Mailing Address Street Address

Amendment Spction Amendment Sectiont

Divisien of Carporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Excoutive Center Clrcle

Tallahassee, FL 32301
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Articles of Amegdment HYISIEN UF CE}RPDRAHOH?
to
Articles of I::atpuration “' JUL ‘ 5 AH ‘0. OL.
ROMUALDO J. SEGUROLA, JR.MD.. PA :
wme of Cocporation as currently fj b Florids of State

P03000022064

{Document Number of Corporetion (if known)

Pursuant to the provisions of section 607.1006, Florida Stamtes, this Flerlds Profi Corporation adopls the followiog amendment(s) to
Hs Aticles of Incorporation:

A. 1{amending nome, enter the new name of ¢the corparation;

The new

name must be distinguishable and cuntaln the word “corporation,” “company, ' or “incorporated” or the abbreviation
“Corp., ™ “fnc., " or Co, " o the dusignation “Corp,” "Inc.” or "Co®. A professional corporqiion nawne must contain the

word “chartered " “Brofessional usseciation, * or the abbreviation "P. A"

Enter jew pring dress, I

B. ligable:
{(Frincipal office address MUST BRE A STREET ADDRESE )

C. Entec new mailing agdress, if applicable;

(Muiting address Y4 ¥ BE 4 POST OFFICE BOX)
D. amen ¢ registered spent andfor repistered office sddress in Florida, enter the nanio of the

new regivtered npent and/or the uew yegistersd office sddress:

Name of New Reeistered Ager

(Florid sirver address)

Nuw Regietered Offiey Acdrass: , Florida___
(Tity) (Zip Code)

Now Registered Agent’s Signature, if changlng Repisterad Agent:

I herebiy accapi the appointment as regisiered agent. I am familiar with and accept ife obligatiuny of the position,

Signatire of New Registered Agent, if chunging

Pagul of 4
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If nmendiag ¢he Officers and/or Directors, enter the title and oume of énch officer/directar belng removed and title, name, and
address of each Officer wad/or Director being added:

Example:
X Change

X Remave

X Add

Type of Action
(Checle Qno)

)] D_ Change
Add
D_ Remove

2 ] changs
D_ Add
|1 Ramove

1) D_ Change
[ Aas
D_ Remove

4} D_ Chunge
[am
EL Remove

3) BChange

(L ace
El Remove

6} D Change
D_ Add
L__!_ Remove

98/v@ 3ovd

{Auach additionul sheets, i neesssaryf

Please note the officer/director title by the first letter of the offlce tlile:
£ = Presidons; V— Floe President; T~ Treasurer; 8= Seeretary; D= Diractor; TR= Trusies; C = Chairman or Clerk; CEQ = Chigf
Executive Offficer; CFQ = Chief Financial Qfficer. If an officer/director halds more thar one title, list the firsi letter of each office
held Presidunt, Treasurer, Director would be PTD,

Changes should be noted in the following mamer, Currently John Doe i listed as the PST and Mike Jones Is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted az John Do#, Y as o Change,
Mike Jones, V us Remove, and Satiy Smith, §V as an Add

Address

Ahfrepo Reao 3650 NW 82ND AVENUE §fe. 208
DORAL, FL 33166
Page2of 4
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E. [famending or addiny additiona) A rticley, enter change(s) here:
{Attach cdditional sheets, i necessary).  (Be specific)

F. If an apiendraent provid xchanpe reclassificgtion, yr cancella issucsd shares

provisiony for implementing the amendment if aot contained in fhe amendment jtealfl;
(if nor applicable, indicate NiA)

Page 30i 4
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The date of each amendment(s) adoption: 144 15 AHI0: O if ather dan the
date this dooument was signed.

EfTecrive date jfapnlicable:

(no more than 9 duys after amendment file date)

Adoption of Amendment(s) CHECK ONE

[he auendment(s) was/were adopted by the shareholders. 'The number of votes cast for the amendmeni(s)
by the shareholders washwere sufficient for approval.

I___]Thz amend ment(s) was/were approved by the shareholders throngh voung groups. The following starement
must be swparately provided for vach voring group entitled (o vote separaiely on the amendmani(s):

“The aumber ol votes cast for the amendment(s) was/were sufficient for upproval

'b y n
duating group)

D’l‘hc amcadrocat(s) was/were udopted by the board of direetors without sharcholder uction and shareholder
actlon wus not required,

Drhe smendment(s) waa/were adopted by the incorporatars without shurchalder action and sharcholder
action was not ruquired.

Daeg JUlY 11, 2014 o~ 0

T . / g .f'/.ll
Signarure J" /7,{/1,&5/’/"&“{ 7

{By 2 dirkcsor, president r pther{offiér — if digeiors or offiocrs bave not been
selected, by an incovporati — if % the hands of a receiver, trastee, or other court
appointed fiduciary by that fiduciury)

ROMUALDO J. SEGUROLA
(Typed or prinied name of person sipning)

President

{Title of person signing)
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