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COVER LETTER

TO: Amendment Scction
Ihvision of Corporations

RUBEN J NUNEZ MY INC
NAME OF CORPORATION: v INU ‘

P OO0 84

DOCUMENT NUMBER:

The enclosed Articley of Amendmen: and fee are submined for filing.

Please retum all correspondence concerning this matter o the following:

FRANK PEDRIANES

Numie of Comact Person

RUBBEN J NUNEZ MD INC

Frony Company
13260 SW 280 STREET #116

Addiess

HOMESTEAD, FLORIDA 33032

Civ/ State and Zip Code

OPAMEDGRPEGGMAILCOM

1-mun] address: (o Be used Tor e annual 1epont nobification)

For further information concerning this matter, please call;

FRANK PEDRIANES l[ 305 N 218-6931
it

Numie of Contaet Person Area Code & Davtime Telephone Number

Lnclosed 15 o check for the following amount made pavable w the Florda Department of State:

B 835 Filing Fee 084375 Filing Fee & 0J843.75 Filing Fee & [J$32.50 Filing Fee
Centificute of Statos Certified Copy Centificate of Satus
{Additional copy 15 Certitied Copy
enefosed) (Addiionai Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Carporations Ivision of Corporations
PO, Box 6327 Clitton Bulding
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
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Articles of Ineorporation e ((.\
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RUBEN Y NUNEZ I'\lDJ [NC. -l @
‘E_-r’
(Nanw of Corporation as currently fdled with the Florida Dept. of State) = \9
v
PLODOOOOOSSH o ‘%}
P
(Dacument Number of Corporation (f known) -9:

Pursuant to the provisions of scction 607 1006, Florida Statwes, this Morida Profit Corporation adopts the following amendment(s) to

its Artcles of Incerporation:

A, Hamending name, enter the new name of the corporation:

The new

name mest be distingnishable and eomtain the word “corporation,” “company, " or Cincarporated T or the abbreviation
CCorp, T Tine, T or Col U or the designation “Corp, " Thie, T or Ca T A professional caorporation namie must contain the
word “chartered, " “professional associatiom, ” or the abbreviation P

15260 SW 2830 STREET #i 16

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESY ) HOMFESTEAD. FLORIDA 33032
C. Enter new mailing address, if applicahle: 15760 SW 280 STREET # 116

(Muailing address MAY BE A PONT OFFICE BOX)

HOMESTEAD, FLORIDA 33032

D. ITamending the registercd agent and/or registered office address in Florids, enter the nanwe of the

new registered asent and/or the new registered office address:

FRANK PEDRIANES

Name of New Registered et

15260 SW 280 STREET # 116

tlloridu street adedreas)

THOMESTEAD ... 33032
, Flornda

New Registered Office Address:
WCrnvg gy Codvy

New Registered Agent’s Signature if changing Registered Agent:
Fhereby accept the appointment as registered agene. T am fumiliar with and accept the obligations of the position.

>
Signature of New Registered Ageni, if changing
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If amending the Officers andfor Dircetors, enter the title and name of each officed/director being remesved and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheels, ifnecessan

Please note the officer director title by ihe fiesi feiter of the office mife:

P Presidens: 17- Vice President: T Treasirer: 8- Seeretany: ) Divector: TR= Trustee: O Chairmen or Clerk: CECY - Chief
Exeentive Officer: CFOQ - Chief Finemcial Officer. I an officer-director holds more than one titde, list the first leter of each office
held Presidomt. Treasurer, Divector would he PTD,

Chenges shoutd be noted in the following memner. Currently Jolm Doe as listed as the PST and Mike Jones is lisied as the 1. There is
o chemge, Vike lones leaves the corporation, Sollv Smith is namicd the 1 and S0 These should be nioted as Jolue Doe, PT as a Clrange,
Mike dones. Vas Remove, and Sallv Sirith, 51 as an Add,

Example:

& Choange Pr John Poe
X Remove v Mike Jones
_X A SV Sullv Snuth
Type of Action Title Nume Adddress
(Cheek )
. () RUBENJNUNEZ M D 17924 SW 20 STREET
h Change —
MIRAMAR. FLORIDA 33032
Add
Remove
. P FRAND PEDRIANES 15260 SW 280 STREET
k) Change

XX SUITE
X Add SUITE 116

HOMESTEAD | FLORIDA 33032

Remove

) Chunge
Add
Remove

4 Change
Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amendine or addin additional Articles, enter change(s) here:
(Attach adddisionmad sheets, if neeessarvi. (He specifici

F. M an amendment provides for an exchangee, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/-D
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The date of coch amendment(s) adoption: il other than the

date this document was signed

Effvective dade if applicable:

e maore than 90 des efier amendment fite dare)

Note: {7 the date tnserted in this block does not meet the applicable statutory fihing requirernents, this date will not be Histed as the
document’s eftective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiments) wasisere adopted by the sharcholders. The number af votes cast Tor the amendiments)
by the sharcholders was/sere sulticient for approval.

O3 The amendmenys) wasivere approved by the sharcholders through voting groups. The follfonving statement
must be separatel provided for each voring group entitled 1o vete separately on the anendmentisi:

“The number of voles cast Tor the amendmentis) wasfwere sutticient for approval

by

(veting grotp)

O The umendment(s) wasiwere adopted by the board of direetors without shareholder action and sharcholder
action was not requred.

O The amendiments) washsere adopted by the incorporators without shareholbder action and sharcholder
action was not required.

f/f/ -,

Signaltlre

By u clirccmr/piln—:.\'ld nt or other officer - it directors o ofticers have not been
selected. by an meofporator — it in the hands of a receiver, trustee. or other count
appointed Adueciany by that fiduciary)

RUBEN J NUNEZ MD

{Tvped or printed name of person sygning)

PRESIDENT/DIRECTOR

(Title of person signing)
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