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LAY I
Articles of Amendment 5.:_:%.“ oF (B
to BERY
Arttcles of lncorporation

of AL t\UG -

— SHAYE FAMILY PRACTICE INC

Name of Corparation as corrently filed with the Florida Dept. of State

P12000071684

{Document Number of Corporation {(if known)

Pursuant to the previsians of section 607.1006, Florida Stawites, this Florida Profit Corporution adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the gew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” ‘company,’ or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co..” or the designation “Corp,” “Inc.” or "Co”, A professional corporation name must conlain the
word “‘chartered, " *'professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 2700 SW 1 37 AVE.
{Principal office eddress MUST BE A STREET ADDRESS ) M IAM I ’ F I_ 331 75

€ Eter men e e e B0n) 2700 SW 137 AVE.
MIAMI, FL 33175

B. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Az;em

(Finrida street addresy)

New Regisiered Qffice Address: , Florida
{City) Zip Code)

New Registered Agent’s Signature, f changing Registered Agent:

I hereby accept the appointment as regisiered agent. [ am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/ar Director being added:

{Ateach additional sheets, i necessary)

Please note the officer/director title by the first leller of the affice title:

P = President; V= Vice President: T= Treasurer: 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFQ = Chlef Financial Officer. If an officeridirector holds more than onc title. list the first letter of each office
held. President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a charge, Mike Jones icaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT o5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Jotm Dige
X Remave v Mike Jancs
X Add sV Sally Smith
Type of Action Tide Name Address
(Check One)
1 [v] change P VAZQUEZ, GLEISY 2700 SW 137 AVE.
]:[ Add MIAMI, FL 33175

I:I_ Remove

2) D_ Change
l:l_ Add
(1. remove

3) El_ Change
D_ Add
[ remove

4) ‘___1 Change
D_ Add
D_ Rernove

3) D Change
[ 1 aa
D_ Remove

6) D Change
[1 aca
D_ Remove
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e

E. H amending or adding additf cnter changefs) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendraent provides for an exchange, reclassification ncellation of {ssued sha

provisions for implementing the amendment if not contziged in the amendment icself;
(if not applicable, indicate N/A)
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The date of each amendment(z) adaption: PP
date this document was signed. 1L RUL T

Effective date if applicable:

q: 02 if other than the

(rie more than 90 days gfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Dﬂlc amendment(s) wasfwere approved by the shareholders through voting groups, The following statement
musi be separately pravided for each voting group entitled 10 vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendment(s) was/were sufficicnt for approvsl

by

{valing group)

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

[:}fhc amendment{s) was/were adopted by the incarporators without shareholder action and sharcholder
action was not required.

N - A1y
- vl

(By a direclor, presi or other @cr — if directors or officers have not been
sclected, by an inc rator — if i} fands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

>less \Noe VLS

{Typesd or pr}mcd name of person signing)

ZESL D eart

(Title of person signing)

Page 4 of 4

gd arSFeE598. ONILTINSNOD TwDIOIN NIZIVA



