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Articies of Amendment '.
1o ) -’ T
Articles of Incorperation pA)
af B PR
* .
KENNEDY VISION, P.A. 2 "-"/'
=
per.)

POGO00 107383

(Nocument Number af Corporation (if known)

Pursimnl 1o (e provisions of seclion 607.1006, Florida Stamues, this Florlda Proflt Corporarion adopts the following amend men(s) o
its Articles of Incorpomtion:

The new
nome musl be distinguishable and contain the ward “corporation,” “company,” or “incorporgied” or the abbreviation
“Corp..” ~Inc..” or Co..” or the designanon ~Corp,” “Inc.” or “Co”. A professional corporationt name must couain the
word “chartered, ” “professional associagion, " or the abbreviation "P.A.”

i 18503 PINES BLVD.
B. Enter pew principl offlce address, if applicable:
{Principai office address MUST BE A STREET ADDRESS ) SUTTE 205
PEMBROKE PINES, FLORIDA 3302¢
C. Enter new peafijog sddvess. ifapplicable: 18503 PINES BLVD.

(Maiting oddress MAY BE A POST OFFICE BOX)

SUITE 205

PEMBROKE PINES. FLORIDA 33029

(Plorids streer address)

Now Registered Officc Addrcar: Floride ____ _ ___
1Ciry (2p Code)

H bcnzby accepr lhs appom:mrnt as neguterfd’ agmt I am famﬂrm with and accep! the obligations of the pasition,

Signature of New Regisiered Agens, if changing
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If amendleg the Officers and/or Direetors, eoter the title and asme of cach officer/dirsctor being remaved and title, name, and

address of each Officer and/or Director being added:

{Aniack additional sheets, if necessary)

Please note the officer/direcior dtle by the first letier of the offlce tiile;

P = Presidenis ¥= Vice President; T= Treuswrer; 8= Sevretury: D= Direcior: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one title. list the first letter of each affice
held, President, Treasurer. Direcior wonld be PTD.

Changes should be noted in the following mamner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and 5. Thase should be moted as Jokn Doe, PT as a Change,

Mike Jomes. V ar Remove. and Sally Smith. SV as an Add,

Example;
X Change 48 John Do¢
X Remove Y Mike Joncs
X Add sV Sally Smith
Tiue Hame Address

{Check Ome)

1 X_Chmgc D CALEB KENNEDY 18503 PINES BLVD.
. Ad SUITE 205
—_ _ Remove PEMBROKE PINES, F1 33029

2) ____ Clonge
—_Add
_____ Remove

3) ___ Change
__Add
— Remove

4) ____ Change
P Y.

— Remove

5) ___ Change
- . Add ‘

_ Romove

6) ___ Chaoge
__Add

Remove
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adding addit

E- o .'.b"!-‘ PRy 4 1, 12 e T2 1. L - kil
(Attach additional shests. if necessary).  (Be spevific)
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The date of each amendmeni(s) adoption: if other thap the
date this document was signed.

Effective date il agglicable:

{Au more thun 90 duys afler amendment file date}

Mote: if the date inserted in this block does not meet the spplicable satctocy filing requircments, this daie will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The ameadment(s} wastwere adopted by the gharsholders. The number of votes cast for the amendment(s)
by the sharebolders wasiwere sufficient for approval.

O The amendment(s) was/srere approved by the shareholders through voling groups. The following sialement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

*The nurnber of voles cast for the arneadment() was/were sufficient lor approval

by
fveting group) :

[ The emendment(s) was/wers sdopted by the board of direotors without shareholder retion and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporatocs withour shareholder action and shareholder
action was not required.

ey .
R aN;

(By a directop! 1 or other officer — if directors or officers have not been
schected, b i r— ifin the hands of 1 receiver, trugtes, or other count
appoiniod fiducisry by that fiduciary)

CALEB KENNEDY

{Typed or printed oxme of person signmg)

DIRECTOR

(Title of person signing)
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