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FILED
Articles of Amendment
J;; MAY 22 PH 3 i

. Articles of lncorporau ATE
of
GRETARY OF ST
Glen B. Schnender DPM, P.A. T%L,M!ASSE FE0
rpovati curcently filed with the Flori of State
Po5000/43798 '

(Documemt Number of Corporation (il knywn)

Pursusnt to the provisions of section 607.1006, Fiorida Statutes, this Fiorlda Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ifamending name, entor_the new name of the corporationt

The  naw
-name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
"Cerp.,” “Inc.,” or Co.," o the designation “Corp,” "inc,” or "Co". A professional corporation name must contain the
word “chartered," “professional association,” or the abbreviation "P.A"

#on

B. Enter new principai office s, if applicable;
(Principal office address MUST BE A SIREET ADDRESS)

C. Entar new mailing address, }f spplicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. Lf amending the registered apent a istered office address_in_Flogi ¢ pame of the
istered apent a ew registered of]
Name of New Registared Agent
(Florida sireet address)
ew Registered d . Plorida
(Cig) (Zip Code)
istered Agent’s Signature, if changi istored A

{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directorsy, enter the title nid name of each officer/director being removed and titie, name, and
| address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary}

Please note ihe officar/diractor title by the first lotter of the office title:

P = Presidens; V= Vice Presidem; T= Treasurer; S~ Secratary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CRQ = Chiaf Financial Officer. [f an officer/director holds more than one title, list the first fetter of each office
held, Presidem, Trewsurer, Director would be PTD,

Changes should be noted in the following marner. Curremtly John Doe is tisted as the PST and Mike Jones is lisied ax the V. Thare iy
a change, Mike Jones leavax the corparation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Kemove, and Satly Smith, SV as un Add.

Example:
| ‘ X Change

X Remove
X Add

Type of Aotion
(Check One)

1) ___ Change

Add

X

Remove

2} ____ Change

— Add
{ — . Remove
3} __ Change

{ Add

Remove

—

4y ___ Change
— _ Add

o REemove

3} __. Change
—Add

—.. — Remove

6) ... Change

— Remove

BT  lohoDoe

v Mike jones

§Y  SallySmith

Lite Name Address

VP Michelle Schneider 9250 GLADES ROAD

SUITE 106
BOCA RATON, FL 33434
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The date of each amendment(s) adeplion: é - AP -~ ‘(3

Effective date §f applieable:

{no more than 90 days afler amendment file dale)

Adeption of Amendment(s) (CHECK ONE)

B The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdars was/were sulficient for approval.

€] The amendment(s) was/were approved by the shaﬁ:holders through voting groups. The following staterment
must he separately provided for each voting eroup entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(3) was/were sufficient for approval

by "
. (voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The emendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
action was not required.

paea MY 22, 2013

Signature ,/Z ,/)‘/C: .

(By B direvior, prosident o other officet — il diresioes or ollicas have nol bevu
selected, by an incorporator — if In the hands of a recziver, trustee, or ather court
appointed fiduciary by that fiduciary)

Glen B. Schneider

(Typed or printed name of person sighing)

President

(Title of person signing)
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