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Articles of Amendment
. -, S
4 to
: Articles of Incorporation
of

FESE MEDICAL MANAGEMENT, CORP
Name of Corporatio currently filed with the Florid

P11060023803
(Document Number of Carporation (if known)

t. of State

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Tncorporation:

A. If amending name, entey the pew name of the corporation:

"non

name mu! be distlnguishable and comtain the word “corporation,
‘ablreviation “Corp.," “Inc.,”

corrzpany or “ircorporated”
or Co., " or the designation “Corp, " "Inc, or "Co". A pmfess:orzal corp
name must contain the word “chartered,” “professional association, ” or the abbreviation “F.A.”
Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. i amending the registered agent and/ox

istered office address in Florida, enter t me of th
stered d/or the néw registered office addr
Nem Registered Agent: JOSE ESTEVEZ
330 SW 27 AVENUE SUITE 308
New istered Office A : (Florida street address)
, Florida 33135

(Zip Cods)

Sigratre Wzmm{ Aﬁrem if changing
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I?renew

accept the abligations of the potition,
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/Bl

fitle anl name of m

" (Attach additional sheets, if necessary)

Title Name Address Type of Action
P RAIDEL OZUNA 330 SW27 AVENUE #2308 [ Add
MIAMYL FIQRIDA 33135 & Remove
P JOSE ESTEVEZ 330 S\ 27 AVENUE SUITE 306 1 Add
MIAMI ELORIDA 33138 . [ Remove
—_— 0 Add
3 Remove
; E. If amending or adding additional Articles, enter chanpe{s) here:
* (anach additional sheets, if necessary).  (Be specific)
F. ]fan amendment for an exchan jfication, or cancellation of issued sha

pravisions for implementing the smendment if not contained in the amendment ityelf:

{if not applicable, indicate N/A)
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JULY11,2011H1 100017 6c 1

(date of adoption is reguirer)

"?n‘e datz of cach amendment(s) adoption:

- E;f;:cti;re date if applicable: JULY 11,2011

(o more than 90 days gfler amendmani file dute)

Adoption of Amendment(s) HECK ONE

("1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sifTicient for approval.

[JThe amendment(s) was/wete approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

»

by

(voring group)

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

[ e amendment(s) was/were adopted by the incorporators withaut shareholder action and shareholder
action was not required.

Dated JULY 11, 2071

Signature @%

(By a dimmdﬁm other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduclary)

(/Z&f‘c/e /&’F&

{Typed or printed name of person signing)

FPPESIDENT .

(Title of person signing)
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