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COVER LETTER

TO: Ameadment Section
Division of Corporations

. e, wens . Elite Endoscopy Services Corp
NAME OF CORPORATION: )

e . PORONRIGSRT 2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and toe are submitted tor filing,

Please return all correspondence coneerning this matter to the following:

Tressa Reheh-Napy

Name of Contact Person

Elite Endoscopy Services

Firm/ Company

3720 Coconut Creek Phwy, Sujte D

Address

Coconat Creek, 11 330660

Uity State and Zip Code

M@ cescrvicescorp.eom

E-mait address: (wbe used tor fuare anpual repart notification)

Far further information concerning this mstter, please eall:

Tressa Rebek-Nagy 454 543.4331
ag )

Name af Contact Person Arca Cade & Daytime Telephune Number

Enclosed is a check for the following amount made pavable to the Florida Depatment of State:

O 833 Filing Fee 054375 Filing Fee & OS43.75 Filing Fee & WS32.30 Filing Feo
Cenificate of Status Certitied Copy Centifivate of Staus
(Additienal copy is Certified Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Section Amendment Section
Drviston of Carpurations Division of Corporations
.00 Box 6327 Clitton Building

Tallahassce, FI, 32314 2661 Eaccutive Center Cirele

Tallahassee. FLL 32310



Articltes of Amendment

o
Articles of Incorporation
of
Llite Emdoscopy Services Corp.
{Name of Corporatiop as currently filed with the Flurida Dept. of Stute)
PURSUOOOG3RT 2

{Document Number of Corporation (it known)
Pursuant 1o the provisions of section 607, 1006 Florida Sttutes. this Flerida Praofit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

AL I amending name,_enter the new_name of the corporation:

The  new
e the designation “Corp,” “ne,” or o™

wame must e distingudshoble and coniain the ward “cerporation.” “campany,” wr Vincorporated” or e abbreviation
“Corp.” e, T or ColT :
word Cchartered,” Cprofessional assoctation.” or the ablbreviarion P

A professional corporation name st contain e
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

i

-
> o
s
P =
wr M~
[
e i
- - -0 e
. Enter new mailing address, if applicable: A =~
i
{Mailing address MAY BE A POST OFFICE BOX) ‘Z__, =
LEso T
R 4%
Sk

1. Ifamending the registered agent and/or registered office address in Flerida, enter the name of the
new registercd agent and/or the new registered oflice address:

Name of New Revistered Avont

vl sireet adddreasy

Noewe Revistered (fice Addross:

. Flotida
iy

10 Conder)

New Registered Agent’s Sienature, if changing Registered Agent;

D hereby accept the appointiment as vegistercd agent. fam funtilior with and aecept the obligarions of the position.

Signatre of New Regisiered Agem it changing

Page | of 4



If smending the Officers and/or Pirectors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Directur hring added:

fetcach additional shecis, iFnecessaryy

Please nate the officerfdivecior tithe b the piest ferier of the office tide:

P o= President; V= Viee President; T= Treasurcr: S= Seorctane: 1= Divector: TR= Trastee: C = Chaivman or Clerk; CEQ = Chict’
Exceurive Ofticer: CFO = Chicp Finanelal Oicer. I an afficeridivecior holds more than one ditte, fisg the givst leter of cach oftice
held, Presidens, Treasurer, Divector wondd he 1T,

Changes showld be noted i the following stanner, Correnddy Jobur Daoe iy fisied ax the PST and Mike Jones is listed av the 1V There s
u change, Mike Jomes leaves the corporation, Sally Smith iy wamed the Vound S0 These shondd be noted as dobm Doe, PT av a Change,
Aike Sones, Fax Remove, and Salfe Smith, 817 ax an Add.

Exvample:
X Change T John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type ot Action Title Namg Address
{Check Oney
T —\_ Change P Tressa Rebek-Nagy (A0S Ceean Dr
A Margate, FI 33003
_ — Remuove
VT Liviu Vasiu 3511 Lakeside Dr.

N Change

Apl 203
Add t

Muargate, Fl 33063
Ruemove

3y ___ Change

Add

Remove

4) Change
Add
Remowve

5 Change
.‘\(1\[

Remuove

) Change

Add

Remove

Pape 2 ol 4



E. f amending or adding additional Articles, enter change(s) here:
tAtach additional shects, i necessarvs. (Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itseif:
G not applicable, indicalte NiA)
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09-01-2018
The date of each amendmeni(s) adoption: . il other than the
dute this document was signed.

Effective date if applicable:

i more than W days atter amendment fite dote

Note: 10 the date inserted i this block does not meet the applicable statutory 1ling reguirements, this date will not be listed as the
document s eftective date an the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendmenits) wasiwere adopied by the sharcholders. The number of votes cast for the amendimenti s)
by the sharcholders wasfwoere sutticient for approval.

O The amendmenttsy wasfwere approved by the sharcholders through voting groups. The fellowing starcrnent
must be separately provided for cach voting group eatitled o vore soparately on the amemdnieniis);

“The number of votes cast for the amendment(s) was/were sutficiemt for approval

by

fveting grom)

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

B The amendment(s) wasfwere adopted by she incorporators without sharcholder action and sharehalder
actian wias not regaired.

11-(08-200 8
Iratedd

Signature (4@0‘@0\/ W/ nW

1By a direetor, president or oihier ofticer iFdpefors or officers have not been
selected. by anincorporatar i i the hands P4 receiver, trustee, or uther court
appoinked fiduciary by that fiduciary)

Tressa Rebek-Nagy

(Tvped or printed name of person signing

"resulent

tTitle of person signing)
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