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Arficles of Amendiment
G

Articles of Incotporation
of

FLORIDA CENTER FOR ENDOCRINOLOGY PA
ap ralion as enrrently filed with the Florlda Dept. of State

P12000015209

{Document Numnber of Corporation (if known)

Parsusnt to the provisions of section §07.1006, Flofida Stawites, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation: -

A. If smendi ame., enter the grw na 3 orationg

The new
name muyl be distiagulshable and comain the word "corporalion,” “comparmy,” or “incorporated” or tha abbreviation
“Corp..” “Inc.," or Co.,” or the designation “Corp,” "Ine,™ or “Co". A professional corporation Acme must contain tha
word “charered, " “professional arsociation, " or the abbreviation "P.A."

B. Enter new principal office addiress. if applicable:
{(Principat office address MEUST BE A STREET 4DDRESS )

- n
C. Enter pew naili ress, 1f appilaable: - -y
(Malling address MAY BE A POST OFFICE BOX) Ie. T
ZENEI
. Sl I
= D
. I emending the raplst ent snd/or repistered office add in Florida, enter the name of the - £
new remistered agent and/ox the new xégistered office 10dress; P N
M n~o
Nome of New Registered Agant ’
=t .'9342 Southern Breaze Dr,
(Florida streat address)
do
» ddress: OO , Floridn 225%6
(Ciy) (Zip Codej
New Repisiere ignature, if chan Registerad s

1 herely accept the appoiniment as registerad agens, 1 am fanilicy with and accept thexebligations of the positlon.
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Ifamending the Officers and/or Directors, enter the title and name of £2ch officer/director being yemoved and title, name, and

address of cach Officer and/or Director being odded:

{Attach additionat sheets, if necessary)

Please note the officer/director thila by the flest latter afthe office title: .

£ = President; V= Vice Presidens; T= Tyeasurer: Sw Seorstary: De Director; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chigf

Executive Offfcar: CF(Q = Chief Fimancial Officer. If an officer/divector holds more than one thle, lisi the first lettar of each office

held. Presidant, Traasuwrer, Director would be PTD.

Changes should be noted in ife following manner. Currantly Jobn Doe Is listed as the PST and Mike Jones is listed as the V. Thera Iy

a chonge, Mike Jonas Jeaves the corporation, Saily Smith s hamed the ¥ and 5. These should be noied a5 John Doe, PT as a Change,

Mike Jonas, V as Ramove, and Salfy Smith, SV as an Add,

Exnmple:
X Change

FT
X Remove Y
X Add &Y
Tvpe of Action Title Name Address
PD

{Check Ono)

X VEENA HPATIL 9342 SOUTHERN BREEZE DR,
1y _ Change

Add ORLANDO, FL 32836

S—r—

___Remove

2) Change

————

__Add

Remove

———

1) Change

Add

. Remove

4) ___ Chapge

Add

. Remove

5} ___ Clange

Adg

e —

Remove

8 __ Change -

Add

. Remove

Page 2 of 4




MAY. 8. 2015 12224FM»  GASSMAN LAW ASSOCIATES P. A

E. If amendigg or adding addit iciey, o ange(s) here:
(aviach additional sheats, if necessmy),  (Bespecifie) . -

KO. 5493

P.

4

F. Ifa endment prvi r an exehn rocl cation, or
rovisiong for limplementi & amend £ if nof coptained in

(if not applicoble, indicate N/A)

ctllation of

ued sha

amendment jrself:
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The date of cach amenrdment(s) adoptions , if other than the
date this document was stgned.

Bifective date §f applieable:

{no more than 90 days after amendment file date)

Note: 1f the date inserted n this block does not meet the applicable statwtory filing requirements, this date will not be listed na the
dooumens”s etfective date on the Depurtment of Stars’s recdrds.

Adoption of Amendment(s) ECK ON

i The amendment(s) was/were adopred by the sharsholders. Tha numbes of votes east for the smendment(s)
by the shireholders waviwere sufficient for approval.

02 The smendment(s) was/were approved by the sharcholders throngh voting groups. Twe fallowing sraement
must be separately provided for eqeh voling group enfitled to vote ssparalely on the amendmem(s):

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

hy s r
(voiing group)

[T The amendment{s) was/were adoptad by the board of directors without shereholder action sad shareholdes
acslon was not required,

[0 The amendment(s) wasiwers adopted by the intomosatars withow sharehelder 2etion and sharcholder

actlon was not required.
Dated g‘! g', / {

Signature \IW Q@:—-ﬂ“’

(DY a diceator, president or other offider — if divestors or officors have not been
selected, by an incorporator — if In the hands of & recelver, trustee, or other court
sppoirted fiduciary by thet fiduciary)

VEENA HPATIL

{Typed or printed name of person signing)
PRESIDENT

(Tlle of person signing

FPaged afd



