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. COVER LETTER

TO: Amendment Section
Division of Carporations

“rt

B & ¢ Family Health Group PUAL
NAME OF CORPORATION: Pamily dicalth tiroup I/

POIO0O043 RS
PDOCUNMENT NUMBER:

The enclosed Ardcles of Amendment and Tee aie submitted for filing.

Please return all correspondeace concerning this marter to the following:

[van Lambert

Name of Contact Person

B & ¢ Famuly Health Group P,

Fin Company
7761 NW 1doth Stect

Address
M Lakes, F1 33010

City/ State and Zip Code

betumilyhealthgrpg emaii.com

E-muil address: (1o be used Lor tutere annual report notilicationd
For further inlormation concerning this matter. please ealls

Ivan Lumben IAR2I5RGG .

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for ihe follewing amaount miade payable to the Florida Department of State:

1 $33 Filing Fee 54375 Filing Fee & [J343.73 Filing Fee & 1$52.50 Filing Fee
Certificate of SMatus Certitied Copy Certificate of Starus
{Addinunal copy is Centified Copy
cnclosed) (Additional Copy

i1z enelosed)

Mailing Address Strect Address
Amendment Sectivn
Division o Corpuritions
P.O. Box 6327
Tallahassee, F1. 32314

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suue 810
Failahassee, FL 32303



Articles of Amendment

Articles of [I:cnrpnration
of
B & C Family Health Group P. AL
(Namv of Corporation as currently filed with the Florida Dept. of State)
PO40000458 1!

(Document Nmnber of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendiment(s) w
its Arficles of Incorporation:

A. Hamending name,cnter the new name of the corporation:
Ambert Medical Group. Corp,

nante must he distinguishable and contain the weord “corporation, ™ “company, " o “incorporaied ” or the abbreviation "Corp., ™
el o Tol 7 o the designasion "Corp, ™
Colwctered. T Upraiess

The new
e, T o CCa” d professional carporation nane mst contuin the word
dessional asiociation, " ar the abhpoviation P

B. Enter new principal office address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS ) ’ ';;3‘_4 %
loaien ~
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o
;34 ‘
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C. Enter new mailing address, if applicable: / Fr'n - HEY
(Mailing address MAY BE A POST OFFICE BOX) YA ey P
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D, If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered deent /0 / {4
(Florida strect address)
New Revistervd Office dddress: /) / ﬁ . Florida
(i tZip Cocdey

New Registered Agent’s Signature, if changing Registered Apent:

‘

I herehy accept the appoinoment as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Regisiercd Agent, if changing
Check if applicable

2 The amendimeni s} is‘are being tiked pursuant 5. 607.0120 (11 (). F.S.



[f amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atach udditional sheots, if necessaryd

“Please note the officer/director title by the first levter of the office 1nitle:

P = President: U= Vice Presidemt: T= Treasarer: S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEOQ = Chivf
Executive Officer; CFQ = Chief Financial Officer. [ an officeridivector holds more than one titde, list the fivse letter of each office held.
Presideit, Treasurer, Director wonld be PTL.

Changes should be noted in the foilosing mewner. Carremthe John Doe is fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Satlv Smith is named the Voand 5. These shondd be nosed as Jolhn Doe, £T ax a Change.
Mike Jones, Voas Remove, and Sally Smitk, SV as an Add.

Fxample:

X Change PT Juhn Doe

v Mike Jones ’)

X Remove

_N Add SV Sallv Smith
Type ol Action Tile Namy Address
{Check QOipet
b} Change .
Add
Remove - <
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3 Change o o . _ .
Add
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Change

Adddd

Remove




L. If smending or adding additional Articles, enter change(s) here:
CANach additional sheets, if necessary). (Be specific)
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.

provisions for implementine the amendment if not contained in the amendment itself:

(if ot applicable, indicate N/

N/

i
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The date of cach amendment(s) adoption
'« date this doecument was signed

Effective date if applicable

. if other than the

Note:

(no more thar 90 days efter amendment file dae)
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 Department of State’s records
Adoption of Amendment(s) (CHECK ONE)
I'he amendment(s) was/were adopted by the incorporutors. or board of directors without sharcholder action and shareholder
action was not required.
[J The ameadment{s) was/were adopted by the sharcholders
by the sharcholders was/were sufficient for approval.

The number of votes cast for the .Lmendnh.m(
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O The amendmentds) was/were approved by the shareholders through voting groups. The fullowing statemerdl . >
miist he separaicly provided for each voiing group eatitied 1o vote separaiely on the amendmentis;: jp-';; s
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“The number of votes cast for the amendment(s) was/were sufticient for approval f_‘;‘,l _ -0 i i i
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Dated £ 2;5 =/ -
Signature

ector, president or other officer — it directors or officers have not been
ected. by an incorporator ~f in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

LYAN A BepAL

(T vp;d or prmtml name of th\un stgning)

[ __//_c_&fl _ (C/@wf

Title of person signing)




