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Articles of Amendment 2814 Jh“ \0 14 TM
to
Articles of!:;orporatinn NG, M? }:ﬂ\“bEE FLQR\Uf\
TALLAD
V & R MEDICAL GROUP, INC. )
{Name of Corporation as currently flled with the Florida Diept, of Stata) '
P04000162800

(Decument Number of Corpotation (if known)

Purtuant to the provisions of sestion §07.1006, Florida Stotutes, this Florida Profit Corperatien sdppts the following amendment(s) to

its Articles of Incorporation:
A. I nmendinx angyes, gytec the new name of the corpoarations,

1l The rew

name must be distinguishable and contaln the word "corporation ™ “company,” or “incorpanaicd™ or the abbreviaiion
“Corp..” "Ine.,” or Co.," or the designattan “Corp,” *Inc,” or "Co”. A profassional corporafion rame musi conlain the
ward “shartered,” "professional association, " or tha abbreviation "P.A "

B. Eqptor new principial o fiice address, il npplisable;,
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailn: if applicable:
{Maling address MAY BE 4 POST OFFICE BOX)

D. If amending the ragistered arent apib/or revistered office addyess in Florida, enter the MEPF of the
i AL or the registererd nffice address:

M@ﬁﬂm&g@&.@d&m il

(Florida streel addresy)
New ce ddidress: , Florida | I
ity) I 7ip Code)
w R ered Apent’s Sipnatore If changin stered Apent:

1 heraly accapt tha appointment a3 registered ugent, { am familiar with and eccept the abb‘ga.ﬁan“ of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of ¢cach officer/director hﬂng remaved and title, nar, and
address of each Officer and/ar Director belng ndded;

{Atiach additional sheets, if necexsary)

Piease note the officer/director title by the fivst tetter of tha office titla:!

P = Prasident; V= Vice Prasidsnt; T= Treasurer; $= Secratary; D= Director; TR= Trustee; ¢ 4|Chalrmon or Clark: CEO = Chisf
Executive Officer; CFO = Chief Financial Officer, If an qfficer/diractor holdy more than one tife, list the Sirse letter of each affice
Keld, Presidans, Treasurer, Director would be PTD. ’

Changes should be noted in the Joliowing manner. Curvenify John Doe i listad as the PST and Joney iy fivted at the V. There is
a change, Miks Jones leaves the corporation, Sally Smith is named the V and 5. These shauld be ngted as Jokn Doe, PT ay @ Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exnmople:
X Change BT Johe Doe
X Romava !- one
X Add SV Sally Smith
TypeofActdon Title Name Addruq’
{Check Oné) ALOTes:
n lowee P OSMAR GONZALEZ 6501 MW 36TH STREET
D_ Add SUITE 484
] emove VIRGINIA GARDENS, FL 33\ WP
2 ] Change P ROLANDO CHIRING 829 WEST 60ND STREET
AR HIALERA, FL 33012

[ ] remeve
3 ctunge
[ ]aw
(] Remove

4) [:I. Change _—
] am
D_ Remove

7 DChms« -
[ ase
D_ Remove

o) [:1 Change —
[ L aa
I:I_ Remove
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(Attach additional shaets. if necessary).  (Be specific)

F&X No,

F. M an amendment provides for an exchange, reclassification, or cancellagion of imnod shard]

inions for implomenting tha u t
(i not applicabie, indicate N/4)

in ihe amendment jiseif:
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The date of each amendment(s) adoption: 01710114 , if other than the
date this dociment wos signed.

Effective data J[apglicable: 01110114

(no more than 90 doyy afer amendmens file date)

Adoption of Amendmeni(s) (CHECK ONE)

Iw amendmeni(s) was/ware ndopted by the shareholder:. The number of votes cast for the amefjdment(s)
by the shareholders was/were sufficient for approval.

E]The amendiment(s) was‘were gpproved by the shareholders through voting groups. The fouowinf saiement
must be separately provided for each voting group entitled to votz separately on the amemdmen

“The mamber of voies cast for the amendment(s) was/were sufficient for approval
by 100% R
(voting group)

Dl'ht amentdment(s) wisAvere adopted by the board of directors without shareholder action and alfgceholdet
action was not required.

Ell'he amendment(s) was/were adopted by the incorporators withaut shareholder actian and shavehHider

zotion was nar required,

Idmnr olh;::::r-i!diwmmnromownl-w nat been
- of s » ]
incln?wbyﬁuqﬂ " }m receve, trinion, o pir oot

Daea 01710114

sctocted, bop
tipoimed

ROLANDO CHIRINO
(Typed or prinied nmma of parson signing)

VICE-PRESIDENT
(Tide of person sighing)
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