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SHAYE FAMILY PRACTICE INC 5 2ha
Name of Corpotration a8 currently fil ith the Florida Denps, of St -0 ‘f.:';‘:‘p
[ X¥ L8
P12000071684 < 23
(Document Number of Carporation (if known) " ’/(,;,m
= M

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s)to "
its Articles of Incorporation:

A. Hamending name, enter the pew name of the corporstion:

The new
name musi be distinguishable and comain the word “corporation,” “comparny,” or “incorporated” or the abbreviation
“Corp.,™ “inc.,” or Co.,” or the designation “Corp,” “inc,” or “Co". A professional corporation name musi comain the
word “charteved,” "professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, jf applicabls:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX}

. D, Ifamending the registered sgeqt and/or registered office address jn Flarida enter the name of the
new iste! ent and/or the new istered office 82

Name gf New Registered Agent

(Florida sireet address)
New Registered Office Address: . Florida
fCing fZip Cody)
New Registere nt"s Sipnature. if ixtered nty

I hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if chamging

Page 1 of 4

zd 9vSY85598. WNsUOD BOIPe N eieIsIY



"1If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office tile:

P = Presiderit; V= Fice President; T= Treasurer; S= Secretary; D= Director: TR= Irustce; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financtal Officer. If an officer/director holds more than one e, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes showuld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jores feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Swtith, SV as an Add,

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) Change

Add

X

Remaove

2) ____ Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

5i __ Change

Add

Remave

6) Change
Add

Remove

gd

PT John Dog
v Mike Jones
sV Sally Smith
Title

vp

RUIZ MARRERQO, MARIA A,

Name

Address

2468 SW 137 AVE

MIAMI, FL 33175

9rSr8S598.L
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E. If amending oc adding additional Articles, enter change(s) here:
(Attach additiona! sheets, if necessary).  (Be specific)

F. If an amendment pravides for an exchange, reclassifieation, oy cancellation of issugd shares,
provisions for implementing the amendment if not contained ip the amendment itself:
{if not applicable, indicare NiA)
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The date of each ameadment(s) adoption: 05/08/2013

Effective date il applicable:

{ro more than 90 days after amendment file date}

Adoption of Amendment(s) C K ONE

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled lo vole separaiely on the amendment(s):

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

.by i b e

{voting gvoupj

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

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.,

Dated \ 8 5 201

Signature

FJ
(By & ditectp] side@thw officer — if directors or officers have not been
selected, b incorporator — if in the hands of & receiver, trustee, or other coun
appointed fiduciary by that fiduciary}

(e Vo2 987

{Typed or pﬁnted\name of person slgning)

/%L&Sib&m ’

(Title of person signing}
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