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Articles of Amendment : 19 KAV 28 AK 9: 39
to
artiduoﬂ:tmrpouﬁon

SHELTON MEDICAL SERVICES INC

PiL 1000075221

(Document Number of Carporation {if knowmn)

l'mnm!o the provisions of sectian 6071006, Fiorida Statutes, this Fiarida Prafit c'apm adapts the following ammdmm(s)m
its Articles of Incorporation:

. - The now
aame must be distinguishable and contain the word cozpamﬂan. " ‘“compamy,“ or “incorporated” or the abbreviation
"Corp..™ “Inc..” ar Co., ™ or the designation “Corp, " "Ine, " or “Cs”. A professional corporation nagme must contain the
word “charterad, = “professional association,* or the abbreviation “P_A. "

e 7392 NW 35 Terrace. Suitc 310

MIAMI, FL 33122
C. Enter new mpiling gedvess, if spplicabls; .
(feiliny address MAY BE A POST OFFICE EOX) 7392 NW 35 Temace. Suite 310
MIAMI, FL 33122

: (Florida street address)
' Oy} (2 Code) -

ihatbyacceplo‘la qvporamrm mxirtemdagm Imfandiwwbaudaraprun abligotions of the positicn.

Signature af New Registered Agent, if chenging
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Jl’md{ng the Officers and/or Dircctors, eater €he title and mame of exch afficer/irector being removed nod title, name, aad

dndress of each Officer sud/or Director being added:

Cdttach addional sheets, if necessary)

Ploase note the officerddirector titie by the firsy letter of the office tile:

P = Prasident; V= Vice President; T= Treaswrer; S~ Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Clef Financial Qfficer. If an officer/divector kolds more than ons tse, fist the first letier of each office
President, Trearurey, Direcior would ba PTD.

Changes shonld be noted in the Yollowing manner. Currently John Doe is isted as the PST and Mike Jones is listed as the V. There is

& change, Mike Jowas loaves the corporation, Sally Swith {s nomed the ¥ and S Thase should be noted as Jokn Doe, PT'a3 & Changa,

Mike Jores, V ar Remave. and Sally Smith, S¥ as an Add.

i!nmp]::
& Change BY  JobmDoe -
X Remove v Miks Jones
|x Ada §v  Solvsmith
-[mckf()u) Title Name Address
) Chonge L FRANCO, ALBERTO B 7392 NW 35 Terrace. Suite 310
x Add MIAMI, FL 313122
—_ Bemove
2y . Cheange —
—  Add
—r Remove .
3) ___. Change —_—
—_ Add
— Remove
4) ___ Change —_—
—__ Add
— _ Regowe
5 Change —_—
—Add
— Bemove
6) . Change —
Al
___ Remove
Page 2 of 4
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ddition 4.8, Ay
i necessary). (Be ifi

(Ah addl'tfona

LA L

NS o MR L™
(i not applicable, indicate N/A)
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0572472015
The date of cach amendwicat(s) sdaption: 15387 29 AM Q: 39 if other then the
this document waa signed. ¥

fective date I applicahle:

(ko more than 90 days qfter amsendment file datg)

wte: 1€ tho dae inserted in this block does oot meet the applicable statutory filing requirements, (his date will not be listed as the
'3 effactive date on the Dopartment of Stata's racords.

sption of Ameadment(s) {CBECK ONE)

The ameadmeni(s) waa/were sdoptad by the shareholders, The nueabcr of votes cast for the amendmecnt(s)
by the sharehnlders wasfwere sufficient for spproval.

Thr amendomenm(s) was/were sparaved by the sherabolders through voting groups.  The following statemiont
avust be saparately provided far ench voring group entitled to vole separately on the amandment(s):

“The cumber :nfvnm cant for the amendroont(s) was/wers sufficien for approval

by -
(voting groun)

The anendment(s) was/were adopted by the board of directors without gharebnlder action and stareholder
attion was not reQuired.

O The ameadmeni(s) waswerc adopted by the meorporators without shareholder action and sharcholder
action was not required,

pusa_0 512605

N~ ik

(By a director, or other officer - if directors or officers bave not been
selecied; incorporaior — if in the bands of a rectiver, trustes, or other count
appor duciary by that fiduciary)

Lberfe D Frovey

(Typed ar printed vatme of pereon signing)

A’E’P ﬂ@(“(@/@ l/f’

(Title of pernon signing)
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