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Articles of Amendment.
to

Articles.of [ncorporation
of

AMAZON PEDIATRICS, INC

i me of ("orpnrnﬁnn as cnrrcm!y i‘ led with the Flurida Dept. of State) .

{Document Nuniber of Corporation (if known)

Parsuant to the provisions of section 6871006, Flocida Statutes, this Florida Profil Corporation adepts the following emendment(s) o
its Articlos of Incorporation:

A. I smending name, enter the pew name of the corporation;

_ _ The new.
name- must be distinguishable and corrain. ihez ‘ward. "corporation,” “company,” or “incorporated” or the abbreviation
“Corp,,” “Inc,"ar Co, " ur the designation “Corp,” “Ine,” or “Co™. A4 professional corparation nante-must contabn the

word “chartered, " “‘professional ussociution, ” or the abbreviation"P.A. "

B. Eoter new principal office pidress, if applicuble:
(Principal office addvess MUST BE 4 STREET ADDRESS)
...... o
resy

€. [Enter new mailing address if spplicable; o
(Mailing address MAY BE 4 POST OFFICE BOX) s E

D. If amending the registered apeat and/or registered office addresy i ida. enter the pame of the-
pew repistered agent and/or the new registersd offlce nddress:

Name of New: Registered Apent

{(Florida street address)

New Registered Office Address: , Florida
Cigy)- {Zip-Code)

New Registered Agent’s Signatuve, if changing Regisiered Agent;

Pherchy accepr the appointment as registered agenr: f am femiliar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing

..fagtlof4-
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If amending fhe Officers und/or Directors, enter the titte and nameef cach afficer/direetor being removed nnd title, name, and
sddresy of each Officer andsor. Director being added:

{Attuch additional sheets, if necessary).

Please note the nfficerddirector ritle 8y the first letrer of the office sitle:

Pz President; V= ¥ice President; T= Treasurer; $= Secretary: D Directur; TR=: Trusiee; € = Chairmun or Clerk: CE = Chisf
Executive Officer; CFO. = Chief Financiol Officer. If an sfficertdirector holds_ inore then gne: nde list the first letter of ‘each nffice.
helid. President, Treasurer, Director wanld-be PTD.

Changes sheuld beuored in.the folliwing manner. Curvensly John Doe ix listed as the PST ynd Mike Jones is listed as the Vi There.is-
a'change, Mike Joncs leaves the eorporation, Safly-Smith is named the Vand 8. These should be noted as Jahn Doe, ¥T as a Change,

Mike Jones, V av.Remove, upd Satly Smith, SV as an.Add,

Example:

X Change John Dok

5

X Remove. v Mike Jones
X -add SV Sally Smith
Typeof Action Tille Name Address
(Check One)
VP MENDEZ RGQJAS. LETICIA 4075 Pine Ridge Road
1y ____ Change R
SUITE'2

Add e

NAPLES, FL 34119
. Remowve _

2) ___ Change - . e

Add.

Remove

S

3) ___ Change

Add - e T T e - ‘

R——— . . . . . . - . . - ~

Remove -

4) ___ Change,

Add e _

Remove

5} ... Change — _ . —
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. If amending or adding sdditivnal Articles, enter changc(s) here:
(Ataech additional sheets, if necessary). (B2 specific)

F. If an amendment provides for an exchisnge, reclassification, of cancellation of Issued ghares,
rovisipns fur implementing the amendment if not contatned ip the ame d ent i _l}f:

{if nor opplicable, indhcate N/A)
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The-date of each amendment(s) adoptions { i - 02 l ‘D , ifwther than the
date:this document wei signed.

Effective date il applicable: _
Tno mare than 90 days after amendment. file date)

Note: ifthe date inserted i this block does rot -meet The applicable statutory: filing -Tequirements, this daze Wwill not be Yisted s the
document’s effective:date.on the Iepartment.of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O] The amendment(s) was/were udopted by shé sharcholders, The.number of votes cast fior the.amendment(s)
by-the shareholders was/were-sufficiest for approval.

£ The ainendments) wasfwere approvad by the shareholders through voting groups. The Joltowing stigement.
must be sepavateiyprovided jor each voting group.entitled to vote separately on the amendimeni(s):

“Thenumber of votes cast for the amendment(s) wasiwere sufficiem for epproval

by . »
(voting grap)

.The nmendmeni(s) was/ware adc-_nptc:d by the hoard of dinectors without shareboider action and shareholder
ction was not required.

B3 The amendmeni{s) washwese adopted by the incorporators without shareha liferaction and sharehoider
action was not required.

!
.
Dated ; =‘ \‘{p

Signaiure L/J &

{(Byu du&or, P sident orother officer - ifdiréctors-or officers have not been

selected, by aninchrporatar - if in the hands of o receiver, trustee, or other court.
-appointed fiduéiariby that x_idu;mr))

T . .~ . "1‘\
Loyl Weided  Konad

{Typed or prln;g;agc of person signing) Jd

\_);\5‘ :

{Title of person signing}
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