~ Note Pleasc prmt lhl§ pa;,e .md use lt as a cover sheel Tyue the fax audlt number .
R (shown below) on Lhz, top and bouom ofall pdgES ofthc donumem -
f- (((H20000098074 3))) .
quoonosaomaABc: j'
Note DU NOT hlt the REI*RE‘:.H/R]:LOAD bunon on your browser Erom lhts page R
Dl s Domg 50. w1|l generate anothcr cover shcet L
S TP T S
. . - . . ., Lo ~ . L. . N ~
T e 'bivision of Corporations. - - SRR Dok
. . T .ot . Fax Number - :.:.'(858)6_1?_—6386 I Sl e
- \l_ R :-“ R . ‘..A . ) : N ‘_- - L. . \_‘ . .'T:.i}_. N i‘
Fromi o T IR Sl e TR e
.0 e DT TL Account Name LIESER SKAFF ALEXANDER, PLLC S SR D S
=T . s w0 . Account Number - 120150090857 . -~ o - -0 e te T s
. o S T ‘.Phone . ~s (813)289 1256 S - RN —_.“ :I:_‘ _1.]
- 7 Fax. Number = -: .(813)251 8715 — {:_",
. . . . - . N .
) ”Enter the email. address for tlus busmess entlty o be used for future -

‘annual repart mailings. Enter only one emall address please **

St Eméil_Add.rg.s;: M(G :)("s_(@)f \T’n?ﬂ’\ 1’\6‘\(

~ T

COR AMND/RB,SIAI }L/CORRI' Cr UR 0/D thlGN L
MYRTLE RH)GE FAMILY: \1FDICIVE P.A. :

_' ICcmﬁcatc of Status™ . . —” .

“|Certified Copy =T |

S T —

ann ndh
t-\: X% 'Qr\

B R iALBRl‘iTON
"C_qrporat@i;Fifli_ng_'qulu SRR ‘:'Help

~

" Electronic Filing Menu -

. lnllps;!en_lé.sﬁnblzorg;its,t;rip:s...remgb‘vr:e:;e.' -:- \‘\W?BGP?H\S _A

N



~

Tu'

" Fram: Danlslle SPr;ntng _‘an.:l.BISZF)-lB?IS ) - Fax: {850) 617-8380 Page:3oi7 - 41012020 10:44 AM
e e
o S " __‘covt;RLia_mR".-'. . ) ' o
' D_ivision of_Corporations S : e S it ' X : C
L ‘JAME oF CORPORA I'I()N MYRTLE RIDCE FAMILY MED]CINE PA - .. . o '
I _'_DOCUMFNTNUMBER oooog70s - S S SR
- "-'.The enclosed Amcles ofAmcndmem and fcc are submmed for ﬁ]mg T . L e \- L T
‘ '-.‘fiease rcmm allconcspondcncc comermng thls mattcr to thc fol!owmg B . N X
: ‘ R :-'Ghz;da Sl-:éff_‘__'_ .,'_ ST L . | e :
. B . ... Namcof ContactPerson - e L ' ) )
. LieserSkaff Alexender - D ST T T e ST ‘
_ . S Firm/ Company " "
. .403 N. Howard Avenue: B S o S e )
BN R CAddress ot T T T
e - Tampa, FL33606~ - T C 0. T ol T :
; '_ - City/ State and Zip Code - _

_bergh_]a@\crlzounct ST et T e

- E-maul address: (10 be used for futurc annual report nonﬁcatwn) ST e

-

" -For further information concerning this matter, please call: « . - .- s

"’ Ghada Skaff .
- coar(

813 - .280-1256'*.-' AR DU
~Name of' Comact Person - ~ : A:ea Code&Dayume Te!ephom: Number- S

Enclosed lsacheck for:he followmgarmum madc payableto the Flortda Dcpartmem ofSune N - ) e N

-,

I:] 535 hlmg h:c 8343 75 F:lmg Fee & 5543 75 l-:lmg Fee & Dssz 50 F:ilng Fcc ) o )
o D ) Ccmﬁcatc ofStams - - Cerified Copy ‘Certificate of Status™ ~ . - L e T
R o _ R _(Additional copy is- B CCertified Copy ~ . - - e - T oL

T : R : enclosed) . (Additional Copy . RN o
L T © s cncloscd)

. .'N'[ailin:J Address .- °

. Amendmem Section”
. T © .. Division of Corporations _
.~ _ . _PO.Box6327-- . -
Vv L Tallzhassee, FL 32314

‘StrcctAddress o

"o -~ Amendment Scetion =
Division of Corporations

. The Centre of Tallahassec .
2415 N. Monroe Suect Suite 810

o _Ta!lahasscc, FL 32303 Tt

Wm0 9 -,




From: Daniclte Sonntag

_Fa.x: }8132518715 - lTo: ’ an (BSO) 617-6380 Pau. 40t7 - DMDI!Z;JZO lD-:M AM
L - ) ‘ _-A - ] <
L HQL:C:CL@%’Q?B
-7 s e Arhclcs of Amendmcnt : ) )
: L.t s Arncles oflncorporauon R
R R of<_..__'
_ MYRTLE RIDGE FAMIL‘:’ MEDrcrm: P s T ST .
B L T (hame of Corporatlon 1) currmtrv filed “ith the Florida Dept ol’ Stat:)
'- '_Posoooosvpsl O : o
. e T (Documem NmbcrofCorporanon (1f'known) . AR
Pursuant o lh: provmons of sccnon 607 1006 Flonda Sta ulcs thns Flor!da Praf Tt Corpararmu adopts the followmg amendmcnt(s) to
us Amcle.-; of'Incorporauon . S - - - SO0,
A Ifamendlng name enler the new name of the cot_'goration T A - . N
“MRFM;P.A '. SRR ‘
M A The [ new. -
. name must be dmmgu:.rhabn’c and conitain the word ! carpoml:on " “company, "ar “incorporated " or the abbrevzar!on “Corp.,” .. .
~ “Inc.." or Co..' or.the deﬂgnanon Corp “Inc,” "Co™ A profmsmna! corporauan name must conmm ihe word .
char:ered prsfexsmna! assocmnon or the abbrevranorz o S -
o B Enter new grinciga! office address, i!' agghcahle:' R e ) B
. " (Principal office address MUST BE A STREET ADDRESS ) . e . o
. - . '.‘\-\‘. . - . ‘ . A .. * ~3 .
. - ' = ~ - ) C:J -~
N - . - ) R
" C. Enter new. ma:hng address, ifngpl:cablc. ST T LT LT .. -”f SR
(Moiling address MAY BE 4 POST OFFICE BOY) : - RS
: - . T PR B
) .7 - oL . — - X . .. . . . :_‘F . N
) **D. If amending the reglstered agent and/or registered office gggress in Flnrlda, enter me name ofth S '—' ) =
: T new registered agent and/or the new remstered oﬂ'ce addresv PRI N L
. .M;._ggt VewRegmeredAgen . - o N )
- {Florida strees hddrqsx) : .
New Régist;red Oﬂic;z Address: . : B , F!a_;'idzi :
NS ST e (cig) e (Zip Code)
; l\ew Regiuered Agent's Signature, if changing Regjs;e[gd Agent' : : -
. T hereby accept {he.appam!rpem s registered agent. .| am famllrar wrrh and accepr the nbhgauom‘ of :he pnmmn
N Signature of New. Regi.rrered Agem, if changing ot
Chf‘-‘k 'fﬂppllcable - RN e - o o
[: Ihc amcndmcnl(s) 1slare bcmg ﬁlcd pursuant 10s. 607 0170(1 l) (e), F.5. i o -

RO I S




. From: Danielle Sanntag - Fax: 18132518715 _ To: Fax: (850} 517 6380 Pugu 5 of 7

IR RUEEEE N oo o T4 -

-

e

lf nmcndmg the Ofﬁcers andlor Drrectors enter the t:tle and name of each oﬂ'cerfdirector being remoy ed and htia, name, and ;
address of each Oﬁ'cer andfor Dlrector bemg ndded R ST . -.__~ .
(Azmch additional sheets,’if necessary) . - s T e T B

: '. Pledse note thc o_[ﬁcer/d;rcctor ditle by tkefm’ Ieuer of:he aﬂ‘cc t:lle o Ty o -

o Executive Officer; CFO = Chief Financial Oﬂ icer. Ifan oﬂ" cer/d:rccfar ka!ds mare rhan one m!c hst the f;rs.r letrer' of each aﬁ" ice lu:ld
.. President, Treasurer Drrector would be PTD. N

-

| 040LJ2020 10:44 AM

Cp= Presrdem V= Vice President; T— Treasurer; 5= Secretary; D= D:n:ctor TR Tru.sree. C Chmrman or C!erk CEO Ciuef o

" Changes shouid be norcd in the Jollowing manner. Curremb John Doe is hs:ed as rhe PST and M:ke Jones is h.rrcd as the. V Tberz is - -

. .a _change, Mike Jones leaves the corporation, Sally Smith is named rhe v anu’ S’ These should. be noted as, Joim Doe PTasa Chamge o
" ."MrkeJoncs V.as Hemove and.‘:aﬂybm:!h ch.rs ar Add B ] A T :

.:._-_‘Example T RN - e - s R . L -_-\.\ -
_)(_Changc_" APRTETR ¢ .JohnDoe e e D : T

~

X Remove, - . - LY -__"--'Mlkc Jones UL B Lol T

[
.. 5:"""

X e

AT Txgg .DFAc;tiQ.zllh . e LT o
DL {Check One) S s NI o S o

—]

=

I

e

2

L
|‘n./'-
'E-. L

I

’

I

Yy __ Chamge-c R S -
_\____Reln-:lo;'t‘:_ : - l \ - N
: 2)___ Chzg}lg‘c B ]
. __-'_-':Ad'd': : S - \ \1
. Remove ‘
- ‘ }?;e.mo_.ve... E ) \ : _' .l . % . . o ‘
;,4);;.__-,.,_‘,‘Chéx.e‘gé‘ R Sl SRR
S T Ll - R
' '_____ilc;xl';gvc k k X )
9 Change-~ - |
“Remove e | S
-- 6} _-‘(;l;ang‘c“. : | \ ) .
‘._‘i.__;_-‘ﬂ:dc_!‘ L S . T
____Removc - N : . B .

T Wacooas oty




From: Danislis Sonntag _ Fox: 18132518715 T Fax: (850) 617- 6330 Page 6 01 7 0410142020 10:44 AM

T IR {%;lccco@f O 43
: _':,"r :- .E lfamendlngor addmg addmonal Artlcles, enterchsngg{s)he; ) .‘ - '_ .- _' AU R
<o\ (Atachedditional sheets, if necessary).-: . (Be specific) - . TR EETU L R Sl T
T T - t
. }' lf an amcndment provldes I'or an exchange, rec}asslﬁcahon ‘or cancellation of issued shares, N . )
- L 0V|sl0ns for i im !ementm the amendment if not contamed inthe amendment |tse DLl
. . N 3
SRR WD oo I8o R ~




. From: Danislle Sonntag

~The datc ofeach amendmenl(s] adop!ion:'i _ T _ . : .'g't“mfcr__than the
datc thls dacument was SIgn:d IR RN o o - -

- _Effe_ctlve date |fnpphcable:-_ e T . AP
: T ' (no mare than 90 daysaﬂeramendmenrf[edare) R

Jlote

Adopuon of Amendment(s) (CHECK ONI-‘)‘ : RN ‘\' s o e ‘f- o
- D Thc a.mendmcn[(e) was/wcrc adopled hy the mcorpora!ors or boa.rd of dlrec:orc wuhnut ehareholder acnon and *;harcholder -
acttonwasnutrcqu:rcd T ._\_. - ._ B . ) N
\E Thc amcndmcnt(s) waslwcrc adoptcd by the sharcholdcrs Thc rmmbcr of votcs cast fur thc amcndmx.nt(s) -_ e 0T
- by the sharehoiders wasr‘wcre sufﬂuent t'or approvai : - ' '
:) Th:: amendmem(s) waslwcrc approvcd by thc sharcholdcrs thmugh Votmg groups The fo!lowmg sratement - -
T.' mu.r! be sepamtefy prowa"ed ﬁrr each vo.rmg gruup en!rt!ed to vore .separafe!y un the umena’menr{s) -
e . “The number of voies cas[ for Lhc amcndmcm{s) was!wcrc sufl" cient for approval ' .- .
- - - {voting group) - Come . -
N - Doted J, 27/2020 L ST T
- N R . I CE T L. T T o

) \ - Slgnaturc - Bv

: - " selected, by.

_ Fax: 18132518715 - Te: Fax: (BSD) 617.6380 Paqa 7 01 7 — 04701/2020 10:44 AM

s Rleeams1iort s EERER

R . -

If the date mscrted i this block does not meet the apphcable slamtor}, ﬁhng rcqulremcms lhlS d:ue: Wl” not be. llsted as the )
documen: seffccuvc daic on the Deparr.mcm omete sr:cords HEREI o N - T

i ,__,_ N T N a .--_. . . . ! o .A. .-’ -
_'(By a director a{}:ﬁs;dem or other.officer - if directors or officers have notbeen” - . )
incorporator - if in the hands of a rccewer trustee or m.hcr court

appomted ﬁducnary by that ﬁducmry) . S RIS oL S
R ‘\ N ; Jacchrgh Ll .
,_\ -- . B E (Typcd orpnmcd name ofperson 31gnmg) e .-: .
i . . (Title quq(s_&)_n:signgng) T e - \ ]




