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COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ERNESTO GRENIER, M.D., P.A.
pocument numser: T 11000027855

The enclosed Articley of Amendment and fet are submined for filing.

Please retum al} correspandence concerming this tatter to the following:

MAX A ADAMS, ESQ.

~ Name of Contact Person
THE MEDILAW FIRM
Firm/ Company
325 ALMERIA AVENUE

Address

CORAL GABLES, FLORIDA 33134
Ciry/ State and Zip Code

angie@themedilawfirm.com
B-mall address: {to be used 10r fubure annual repart notiicaiion)

For further information concerning this matter, pleass call:

Angie Perez 2305 ,444-3484
Name of Contact Person Aren Code & Daytime Telephane Number

Enclosed is & cheek for the fallowing amaount made payable to the Floridu Departvent of State:

H 35 Filing Fee Lis43.75 Flling Fee & D843 FilingFee & T1$52.50 Filing Fee
Certificate of Stats iCentifisd Copy Ceriificats of Status
(Additional copy is Certified Copy
‘enclosed) (Additional Copy
is enclosed)

Mailinp Address Street Address
Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahessee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amondment
[{i]

- Asticles of Incorporation
of
ERNESTO GRENIER, M.D.,, PA,
me of Co BE CUTTEDY ith gh rida De f State

P11000027855
{Dacumant Mumber of Corporation (if known)
Pursuant to the provisions of sectlon §07.1006, Florida Statutes, this Flosida Profit Corporetion adopts the following amendment(s) to

its Aricles of Incorporation:
ding ns enter the siame of orporation: .
= The-. new
name must be distinguishable and contaln the word “c jon, " “company,” or “incorporated” or the abbreviation
“Carp,* “Inc.,” or Ca,," or the designation “Corp,* "Inc,” or *Co". A professional corporation name must contaln the ™0 .
word “chartered ® “professional axseciation, * or the abbreviation “PA." Tl ‘-:‘:;
330 SW 27TH AVENUE 7% A
T @
SUITE 604 . - f{; .
X

B, Enter n incipal ¢ address icable:
{(Principal affice address MUST BE A STREET ADDRESS }
- MIAMI, FLORIDA 33135 . =
=
(AW

N

330 SW 27TH AVENUE -*

€, Eater new mgjling addr enhle:
{Moiling address MAY BE A POST OFFICE BOX) )
SUITE 604
MIAMI, FLORIDA 33135

D. mending the a and/or vealstered offlce udd in Morida, enter the ¢ of the
new registered agent and/ar the new rpristered office addresy;
g o Regist
(Florida street address)
Naw g ' Florida,
(Ciny (Zip Code)
w R ared Agent’s S tu ngl I -
! hereby accepi the appolntment as registered agent. [ am familior with and accept the obligations of the position.
Signature of New Registorsd Agent, if changing
Pagel of 4
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. ifam&pding the Officers and/or Directors, cater the titke und name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being sdded: ’
{Antach additional sheets, if necessary)

Please note the offlceridirecior titls by the first istier of the office Hle.

P = President: Va Vice President; T= Treasurar; S~ Ssceetary; D= Direcigr; TR= Trustge; € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. [f an officeridirector holds move thar one tide, list the first lstter of each office
held President, Treasurer, Direcior would be PTD.
Changes should be neted in the following muaaner. Currently John Doe is listed as the PST and Mike Jongs is lisied ax the V. There is
a change, Mike Joues leaves the corporation, Safly Smith is named the ¥ and 5. These should be noied as John Doe, PT a3 a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example;
X Change

X Remove
X Add

Type of Action
{Chesk One)

1) ____Change
Add

— Remove

2) Change

Add
— _ Remove

3) . Change

Add

Remove

4) ____ Change

Add
Remove

5 — Change
Add
Remove

0) . Change
Add

— Remove

9@/ra  39vd

e John Doc
Y Mike Jopes
sV mith
Xitle Hame Address
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E. | amending gr addi itipn: riic
(Antsch additional sheets, If necessary).

ter cha %) hare:
(Ba specific)

(If not qpplicable, indicate N/A)}
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M2 Qe qGe

o NOVEMBER 19, 2012

The date of each ameadmeat(s) adoption;

.. NOVEMBER 19, 2012

. Effective date j I
{re mare than 90 days afler amendmen file date)
Adoptlon of Amgadment(s) (CHECK ONE)

[ The gmendment(s} was‘werc adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) wos/wese approved by the sharehalders through voting groups. The following siatement
must be separaiely provided for sach voling group enthiled to vote separately on the amendmanit(s):

“The pumbes of votes cast (or the amendinsmi(s) was/were sufficient for approval

by '
(voting group)

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

B The amendment(s) wasiwers cdopeed by the incorporators without shaseholder action and shareholder
action was not required.

smes NOVEMBER 19, 201

or other officer - if directars or officers have not been

selected, by an sedrporator — if in the hands of a receiver, trugtee, or other ¢ourt
appointed fiducinry by that fiduciary)

ERNESTO GRENIER

{Typed or printed name of person signing)
DIRECTOR
(Title of person signing)
Ri2eoCL YT
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