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From; Ashlay Smith Friday, April 02, 2010 4:.07 PM Page: 20of 4

To: The Flegida Dapt. of State
Sutject B02068.122782

Articles of Amendment H10000075345 3

to

Articles of Incorporation
of

V.I.P. Pain Center Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P0O10000001388
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following

amendment(s) 10 i1s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporaﬁan. " "company. or “incorporated” or the
or "Coe"”. A proﬁssfonal corporation

abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,™ "Inc,”
name must coniain the word “chartered, " “professional association,* or the abbreviation "P.A." T~ 3
~cioo
B. Enter gpew principal office address, if applicable: I=it 5
(Principal office address MUST BE A STREET ADDRESS ) e O =1
ads g
_ MmN
I wo~o M
LT = O
STy '.\J
EUP 2
S ©
=

C. Enter new mslling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) =

tandiurhen

Name of New Registered Agent:
New Registered Office Address: i
, Florida

(Zip Code)

I hereby accept .'he appomnnem as regzsiered agent - Iam fmnihar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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To: The Floxida Dept. of State From: Ashley Smith Friday, April 02, 2010 4:07 PM Page: 3cof 4
Subject: 002068.122782

If amending the Officers and/or Directors, enter the title and name of each officer/diredt i ONNE175345 3
removed and title, pame. and address of each Officer and/or Director being added:
{Atiach additional sheets, [ necessary)
Title Name Address Type of Action
Treasurer Suzanne Colandrea 13936 N.W. 7th Ave. M Add
Miami,” FICETda JITOH Remove
0 Add
O Remove
O Add
O Remove
E. If amending or adding additional Articles, enter change(s) here:

(arach additional sheets, if necessary).  (Be specific)

nrovillonu for hnglmanﬁng Qg gmg_g_d_ggg! it got contnined in tlla nmendment ilull" -
(if not applicable, indicate N/A)
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To: 'l:he Flerina Dept. of State From: Ashley Smith Friday, April 02, 2010 4:07 PM Page: 4 of 4
Subject: 002068.122782

The date of each amendmeni(s) adoption: _April 2, 2010 H10000075345 3
{date of adoprion is required)
Effective date if applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) " (CHECK ONE)

CJThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

|:| The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by -
{voling group)

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

Bl The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dateg - APTil 2, 2010

Bignature —
F ent ar otier offtoar € If directors or officers have not

gﬁ;u.w.&lnmm-irmumu of & recatver, frustee, or ather court

W Nduciary by thal flduciary) N .~

Ronald @landrea Jr.
(Typed or printed name of person signing)

President

(Title of person signing)
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