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Division of Corporations

February 26, 2024

MARIAHELENA (MAR!) MARTINEZ
PREMIER PHYSICIAN SUPPORT SERVICES

BO0O SW 117 AVE, SUITE 205
MIAMI, FL 33183

SUBJECT: ALL BETTER PEDIATRIC GROUP INC.
Ref. Number: P11000055210

We have received your document for ALL BETTER PEDIATRIC GROUP INC.
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The date of adoption must be prior to the date that the Dept of Stale received the
amendment in our office (2-23-24). You may use March 12 as the effective date

but the date of each amendment(s} adoption must be before Feb 23.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6050.
Letter Number; 724A00004123

Annette Ramsey
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GreenbergTraurig

Soaya € Penley
Tel 850,425 B507
penleys@gtiaw com

March 26, 2024

ViA HAND DELIVERY

Morida Department of Siate
Division of Corporations
2415 N Monroe St Suite 810,
Taollahassee, FI. 32303

R All Beuer Pediatric Group Inc,
Ref. Number: PL10000535210

To Whom 1t May Concern:

We are in receipt of vour leuter, dated FFebruary 26, 2024 (copy attached: Letter No.
724A00004 1253 in which vou requested the following correction:

- The dare of adoption must be priov 1o the date that the Dept. of Staie received the
amendment in owr office (2-23-24). You may wse March 12 as the effective date. but the

date of cach amendment(s) adoption must be before Feb 23

Sce attached revised form confirming adoption of the amendment occurred  before
amendment hling,

Please contact me at the number betow 1f you need anyvihing further.

Sineerely,
.

Sonva C. Penley

Fnclosures
Co MarizaHelena Martinez (w/enel.)

Greenbery Traurig, PLAL L Attorneys al Law
101 East Collage Avenue | Tallahassee, Florida 32301 | T +1 §50.425.8507 | F +1 850.521.1379

voww, gtlaw.com
ACTIVE 69641691Q0v2



COVER LIETTER
TO: Amendment Section

Division of Corporations

/ TTITER PEDIATRIC D INC
NAME OF CORPORATION: ALL BETTER PEDIATRIC GROUP INC.

P11300055210

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiting.

Mease relunn oll correspondence conceriing this matter to the {allowing:

MariaHelena (Mari) Martinez

Name of Cantact Person

Premier Physicizn Suppoit Services

Firny/ Company
8000 SW 117 Ave, Suile 205

Address
Miani, Florida 33133

City/ State and Zip Code

mmartinez@premierpss.com

E-mail address: (1o be used for future annual report nolification]

Fou tusther information concerning this matter, please call;

Mariatlelena (pari) Mailinez at{ 352 , 242-8779

Name of Coalact Person Area Cade & Daytime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Department of State:

B 533 Filing Fee £1843.75 Fiting Fee &  [J843.75 Filing lree & [J$52.50 Filing Fee
Certificate of Status Cettified Copy Certificate of Siutus
(Additional copy is Centitted Cony
ciclosed) (Additional Copy
is enclosed)
Mailing Address Steet Address
Amendment Section Amendment Section
Division: of Corporations [yivision of Corporations
P.0O. Bax 6327 Tlie Cenire of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Streel, Suite 810

Tallzhassee, FL 32303




Artlcles of Amendment 'Z“'M FEB 23 AM ﬂ; 05

£
Articles of Tncirporation I
of o HETARY DF SNl
ALLHETTER PEDIATRIC GROUP INC, R nMASSER TR

{(Name of Corporation as currently filed with the Florids Dept. of Sinte)

1'10000s5210

{Daocunient Number of Corporation (if known)

Pusseand to the provisions of section 607.1006, Florida Statules, this Florida Prafit Corporation acoplts the following amendment(s} to
its Articles of Incorporation;

A [ amending name, enter the new unme of the corporntion:

The new
name st be distingrishable and contain the word “corporation,” "company, " or "incorporated ™ er the obbreviation "Corp., "
“Iic., " or Co." or the designation "Corp,” "Inc,” ar “Co"”. A professional corporation name nust contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

. Enter new principal office address, If applicabile:
(Principal affice address MUST BE A STREET ADDIESS)

C. Enter new mnjling address, if appllcable:
(Muillng address MAY BE A POST OFFICE BOX)

D, If amending ilie vegistered ngent and/or vepistieved office address in Florvida, enler the maie of the
new repistered apent andfor the new replstered office address:

Name aof New Ropistered Agent \\’$ \C =\’\“<-‘;«_{—“*_t\ g .. é‘,“_»&_‘\_\h-\&t“-\#_ \“‘_-_“\_":\L
o0l Sl WS e ouo SonlE_Qes,

(Flovida stieet address)

New Registered (ffice Address: Qﬁ\\ S , Florida__ o S \B2y
(City) {Zip Code)

tow Replstered Agent’s Sipnnture, {f changing Registered Agrenl:
! hereby accept the mppointinent as registered agent.  am familiar with and wccepr the obligations of the position.

\M"‘Q‘(._- - .
R e e
Signalwre q,’:\'mili?&ismn'd Agenl, if changing

Cihieck if applicable
= The mmendment(s) isfare being filed pursusni o s. 607.0120 (11) {e), F.&.




If awending the Officers mnd/or Divectors, enter the ritle and name of each officer/dircetor being vemoved and title, nanie, and

address of ench Officer and/or Director being ndded;
{Attach additional sheets, if necessary)
Please noe the officer/divector title by the firsi letier of the affice tille:

P = Prexident; Y= Vice President; T= Treosurer; 5= Secretury, D= Direcior; TR= Trustee; (¢ = Chairman or Clerk; CEQ = Chief
Lvecwtive Officer; CFO = Chief Financial Officer. f an afficerfdivector holds more than one tifle, list the first lester of each office held

President, Treasurer, Director wanld be PTD.

Changes should he neited in the following manner. Ciirventy John Doe is listed as the PST and Mike Jones is listed as the . There is
a change, Mik2 Jones lecves the corporation, Sally Smith is named the ¥ and 8. These shauld be noted o5 fohn Doe, PT as a Change,

Mike Jones, ¥ as Remove, aned Sally Smith, SV as an Add.

Address

8000 SW | [7th Ave, Suite 205

Miami, FL 313183

T Brickell Ave, Suite 1090

Miami, FL 33131

3751 NW 27th Terrace

Pompano Beach, FL 33064

Example:
X Change rr John Dgc
X Remaove v Mike Jones

_X Add SV Sally Smith

Type of Aclion JTide Name

{Checx One}

1) Change CEQ Michael A, Sama, M.ID.
X_, Add
___ Remove

2 Change vp Joseph Walter
X_ Add

3 ,‘i Iéi’;:?;: PTD Renato Berger Revocable Living Tru:
_ Ade
__ Remove

4) _ Chunge
o Add
____ Remove

S5} __ Change
o Add
o Remaove

6y . Change
. Add

Remove




[ 1 amending or adding additlonal Articles, eiler chanpe{s) kere:

{(Alach edditional sheets, ifnecessary).  (Be specific)

F. Ifan amendiient provides for sa exchanpe, reclussifleation, o1 eancelation of lssued shares,
provisions for implementing the nmendment if not cantalned in the amendinent iself:
{if not upplicable, indicate Nid)




The date of 2ach amendment(s) ndoption: e __+ il alher than the
dite this document was sipied,

315424
(no more than 90 days afier amendimnent file dore)

Lffective date i applicable;

Note: [ the date inserted i this block does not meet Lhe applicable stattory filing 1equicements, this date will not be listed as the
docuwent's cffective dute on the Department of State’s vecords.

Adoption of Amendmment(s) {CHECK QNI

™ The amendment(s) was/were adopted by the incorparatois, or board of direclers withoul sharcholder action and shareholder
aclion was nol1equired.

(0 The amendment(s) was/were adapted by the sharcholders. The munber of votes cast for the amendmenl(s)
by the sharcholders washvere sufficienl for approval.

O The smendimeny(s) washwvere approved by the shareholders through veting proups. The following sturenent
niust be separotely provided for each voting group entitled io vote separately on the amendmeni(s):

“The number of votes cast for the amendmenl(s) washvere suificient for approval

by
(voting group) -
/2572,
Duied 325724 .
V—Q.{i.
'/

Sigoature Ny o

(Bya di?c'&?é‘.éTEs%, en-lor other officer — if divectors or officers have not been

selccled, by an @'non‘nlﬂl ~i{in the hands of a recciver, trustee, or other couwrt

appointed fiduciary by shat fiduciary)
Michael A. Sama, MDD,

{Typed or prinied name of person signing)

(Titie of person signing)



