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Maydel Medical Cevre 2 dorf. 1=
me of Corporation as currently fi ST -
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{Doonmont Hornber of Corporation (If kmown)

Pugsusst to the provisions of secthon £07.1004, Plorldu Statwtes, thiy Flarida Profit Corporarion adopta the following amerdment(s) 10

its Artioles of Incorparation:

A. I emending nome, trter thoigw paste uf the céraeyatiery

The nxw

nome must be a?uiagubﬁab!a and contain the word “rorporation,”
“Tno, * 0¥ “Co”, A profastional corporalion name mat cawbl the

'Cmp " e, or Ca,” or the dmgnuﬂm “Corp, "

“company,  or "incorporared” or the abbreviation

word "chartered, " 'pmfm.'onar arrociaiion, ” or fie abbraviatlan "P.A. "

B. Enter new pringipsl sffips nddrass, if npnHeable;
MUSTRE A STESET ARDBRRSS

(Principal office m‘dnn.

C. Entsr naw walling advev t¢ applicahlo:
(Mulltng cidrem MAY BE A POST OFFICE ROY)
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ney red m:-na!nr as ered

Neal=00 :

MOS -

Huma of i Regltared dgers
NHD w SOFT S\)H-Q— (Wlaleic
(Florkda strest addrers)
e Aeinre Offcs ;51 QRANN Parin_22012
&0 72 Code)

y«; mr acoept the obligarions of the porition,

\
Signaturs ameRegkm-a&Agmr, if chenging
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H amcndiny ého Officers nﬂfnrmrecinn, ender the Hile and name of each afficer/direstor being removed and tile, name, and

aidrens of each Oifleer and/pr Dirutur beinp added:
EAttach addional shists, | nectasay,
« Plente note the offfoer/director mzcawhcﬁm Iuiter of tha gffics ihile:
P v Progidant; Ve Plog Presiclans; T Traasurery S Secretary; D Direvior; TR Trusiss; C » Chalrman or Clark; CEO « Chigf

Rreaullva Officer; CFO = Chiyf Pinancial Officer, JFan oficardirecier kolds more than oxe ttle, Hag the first litwr of vach &ffles

Aold Prashipas, Trexmirer, Direotor woukd b FID.
Changea should be natad in e following manner, Currently Jokn Dos 1s Bsred oy tha PST and Miks Jones iz dsted o the V. Thare iy

& cherga, Mk Jarnes Juaves the carporation, Saily Smith it named the V and S. Theseahould be noted as John Doe, PT oz a Changs,
Mke Jomes, ¥ ar Remove, and Sally Smith, SV ez an ddd.
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X Hemove ¥ Mlko Jones
Tyie of Action Titte Name Addrace .
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yans P Nsleon Kamos. 140 Ly SOST
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Romove ‘ Hialean F1 200V
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3} Change

6 . Chngs
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B, I amending ar edding pddiHonal Artic)
{Aitach pdditional shests, if necersary).

| EESROnEnt DROYIEeE Jor an axzhaig

' GRS .l.l U —--\.-n.(n o anreEnclm
(i noi spplicable, indioats 2/4)

Page3 of4




0CT/17/2013/TH, 11:12 MM BAX Yo, | . 005

- [N

[ 14—

Eftocttve date [ apolioabley _. (0~ 14— 2
(no more than 90 davs ofter amandment filo dete)

The dxte of enck amendment(s) xdoption;

Adaption of Amendrent(y) {CHECK.OHB)

Ths smendment(x) was/wero adopted by the sharsholfers. The tilubar of vores zant for the amondmoti(s)
by the sharcholders was/wers aufSdient for approval,

1 Tha emendment(s) woa/wers approved by the sharcholders through voting groups, The following rasenen:
nimes? b suparately provided for sush woting growp entitled to vole separately on the antendment(s):

*Tha nomber of votes cast fir e amendment(s) was/were safficicat for spproval

by
{voting group)
1 The emendment(s) was/wers adopted by the board af direciors without ¥uareholdar action snd shwrehoidor
action wus oet required, ’

D Tha amendment(s) wasiwets adopbed by the noctporators without sharcholder zction and ehareholder
aotion wa tof required.

Dater, /O "/'qs'ﬂ!@ :
: 7 I{

Signature

(Byudirentar; presk other offiour = if dimotoyw e ideTs hEve hot ek
aslaotex, by o incotperatot —{f n the haads of a reoelver, tmatee, or other court
appointed Sduciary by that fiduolaty)

NN Ramos

(Typed or printed name of person signing)

vresident |

(Title of porson signing)
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