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COVER LETTER

. - 2

T Amendnent Seetiun,.
Division of Corporations

BASIHAR LUTET MDD, PA,
NAME OF CORPORATION: 5! L

POTONNOGRIT

DOCUMENT NUMBER:

The enclosed Arficles of Amendnrent and {ee are submitted for filing.

Blease return all correspondence coneerning this mater to the tollowing:

SPYROS VLAMIS

Namue of Contaci Person

AR ACCOUNTING & TANX SERVICES INC

Firm/ Company

3497 WILES ROAD SUITIS 202

Address

COCONUT CREEK. FEL 3375

City/ State and Zip Code

SPYROSETANESAR.COM

Fama ] address: (1o be used For future annuel report nouficaticn)

Fuor further information concerning this matter. please cull:

SPYROS VILAMIS | ‘,954 ) 757-7100
a

Name of Coniact Person Arca Code & Daytime Telephone Number

Fuclosed is a cheek for the following amoeunt made payable 1o the Florida Depariment of Sue:

=™ 533 Filing Fee (J$43.75 Filing Fee & TJ$43.75 Fiting Fee &  T1852.50 Filing Fee
Certficate of Slaiua Curnfied Copy Cortifteate of Staius
(Additional copy is Certified Copy
cnclosed) {Addinonal Copy

s enclosed)

Mailing Address Street Address

S Amendment Seetion Amendment Scetion
Division of Corporanons Division of Corpormions
POy Box 6327 The Centre of Tallahassee
Tallanassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

TR oo e ;
10 Fm EE P
Articles of Incorporation - -0
of

BASHAR LUTEI MDA,

POTOU00GS3 L

(Document Numbcer of Corporation (if known)

Pursuani ta the provisions of seetion 6071006, Flurida Stutules, this Floride Profit Corporation adopts the following amendmeni(s) to

its Articles ol Incorporabon:

A, I amending nume, enter the new name of the corporation:

BASHAR LUTFI MD PA o
The new

name must be distinguishahle and contain the word “corpuration.” “company,” or “incorporated " or the abbreviation “Corp., "
“Ine. " or Co.” or the designation “Corp,” “lie.” or "Co™. 4 professional corporation name must contuin the word
“ehurtered ” Uprofessional associaiion, " or the abbreviation "P.AT

. - - - . 1723 N UNIVERSITY DRIVE
B. Enter pew principal office address, it applicabie:
(Principal office address MUST BIEE A STREET ADDRESK ) SUITE 425

CORAL SPRINGS. FL 33071

C. Enter new mailing address, if applicable: 9397 SATINLEAF PL
(Mailing address MAY BE A POST OFFICE BOX) SHISA T

PARKLAND, FL. 33076

1, If amending the registered agent and/or registered office uddress in Florida, enter the name of the
new registerced spent and/or the new registered office address:

Nume of New Registered Ayent

(1 lerida strect address)

CFlands

rCiryd tAin Cudel

New Revisiervd Office Adidiesa:

New Repistered Agent’s Sipnature. if changing Registered Agent:
I herebv accept the appainiment as regisiered agent. | am familior with and wccept the ablivations of the position,

Stanetire of New Registered Agent, if changing

Check if applicable
71 The amendment{s) is/are being filed pursuzni to s, GUT.0120 (111 (o), 1S,



IT amending the Officers and/or Directors, enter the title and name of cach officer/director heing remaoved and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheets. i necessary)

Please note the officerddirccior tide by the fivstlener of the office dife:

P = President; V= Viee President; 1= Treasurer; §= Secretary: 13= Director; TR= Trustee; O = Chairman or Clerk: CEOQ = Chief
Execitive Officer: CFO = Chief Financial Otficer. I an afficer/divector holds more than one title, List the piesit fetter of‘each office held.
President, Treasurer, Director wonld he PTD.

Changes showdd be noted in the following manner. Currently John Dae s listed ax the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation. Sally Smith is namod the ¥V and 5. These should he noted us John Doe, P as a Chunge.
Mike Jones, IV ax Remove. and Seily Smih, SV as an Add.

Example:
N Change PT John Do
N Remave v Mike Jones
N A sV Sally 3mith
Type ol Action Tiile Nume Address

(Cheek One)

1} Change

Add

Remove

()

Chiange

Add

Remove
1) Change

Add

CRemove

4) Chanye

Add

Remove

5) Change

A

Kemove

) _ Change

Add .

Kemowve




E. If amending or adding additional Articles, enler change(s) here:
{Attach wdditional sheeis. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cuncellation of issucd shares,
provisions for implementing the amendment it not contained in the amendment itself:
(if roar upplicable, indicate N1




The dute of cach amendment(s) adoption: _ . it other than the
date this document was signed.

Effective date if applicable:

(o more tan 90 davs atter amendment file date)

Note: [ the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed as the
document’s effective date on the Departinent of S1ate's records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
sclion was ot reguired.

3

£ The amendmeni(s) wasfwere udopted vy the sharcholders. The number of voles cast for the ameadmentgs)
by the sharcholders wasfwere sutficient for approval.

O3 The amendment(s) wasfwere approsed by the shareholders through voling groups. The folfowing statemeni
must he separately provided for each voting growp entitded to vote separaielv on the amendmentis):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

fveting growp)

Daed ' J?‘/l 2

Signature ‘W

(13y a directur, president or other officer - if directors or officers have not been
seleeted, by an incorporitor — i1 in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

_'S,:FYQJ) I/Lw-v'\

("Fyped or printed name of person signing)

[:T V/{»ﬂh -~

Title of person signing)
gning




