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COVER LETTER

TO: Amendmenl Séction
Division of Corporations

NAME OF CORPORATION: ALL-PRO ORTHOPEDICS AND SPORTS MEDICINE, P.A,
pocumsnT Numser: P 12000080488

The anclosed Articler of Amendment and fee are submitted for filtng.

PMease return all correspondence concemning this matter to the following:

MAX A. ADAMS, ESQ.

Name of Contest Person

LAW OFFICES OF MAX A ADAMS ESQ PLLC
Finv/ Compeny
325 ALMERIA AVENUE

Address

CORAL GABLES, FLORIDA 33134
Ciry/ State and Zip Code

Info@themedilawflrm.com
B-mail address: {to be used for futare annual report nolification)

For furtksr information conceming this meece, pleasc ¢all:

Max Adams 2305 444-3484
Nnme of Contact Pergon Aron Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble to ths Florids Department of State:

G §55 Flllug Fec Os43.75FilingFee & (34375 Fiting Fee & 352,50 Filing Fer
Cerificele of Starys Cemified Copy Certificare of Status
(Additienal copy it Certified Copy
enclosed) (Additional Copy
i8 enclosed)
Mailing Address Stroet Address
Amendiment Section Amendment Section
Division of Corporatians Division of Corporutions
P.O. Box 6327 Cliften Bullding
Taollshassee, F1. 33314 2661 Executive Center Ciscla

Tullahassee, £1, 3230)
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Articles of Amendment
to

Articles of {ncorpuration
of

ALL-PRO ORTHOFEDICS AND SPORTS MEDICINE, P.A,

{Name of Corparation ns currenily filed with the Florids Dept of Siave)

P12000080488

(Document Number of Corporation (If known)

Pursuant t the provisions of section 807.1006, Florida Statmes, this Flovidu Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. Ifamending name, enter the new name of th tian:

The new
Hame must be distimguishable and contqin the word “corporation,” “compuny,” ¢ “incorporcied” or the abhraviation
“Corp., " “Ine,” or ('e.,” or the designation “Corp,™ “Ine," or “Ca*. A profussional corparaiion none must comtain the
word “¢harwwred " "professional association, " or the abbrevistion "I A"

Enter new principnl office addrass, if applicable:

(I;rfndpal office address MUST BE A STREET ADDRESS )

C. Enter now mailing addrssx, if eppli

{Malllng address MAY BE A POST QFFICE BOX)

D, ifameandin 9 P r registered office adyress in vida, enier the anme of the
new registered agent apd/or the new repistered office addpess;
Neme of N . . Law Offices of Max A. Adams, Eeq. PLLC
325 Almeria Avenue
(Florldy sireel adidress)
New Registgrod Officg dddress: Coral Gables . Florida 33134
Ciy 2y Code)
s > 3_'; e T
"New R ent’s Signature, if ehangi {$tered Agent: [ ™, W
I hereby accept the oppoimment af regy, a n.r fam familinr with and wccept the obhga.rmns uf the ppsman '; E'“ x
P (i -  E R
? - > o
Signature of Naw RGgmcré?Agem. if changing $ o
=<
M., I
- S‘ =
M —
= 3 -
27 —
om
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If amonding the Oflicers andfor Directors, eater the title and oame of each afficer/director being removed and titls, name, and
address of eaeh Officer and/or Divector being added:

{Atiaeh wdditional shedis, if necesvary)

Please note the nfficersdirectar title by the first letter of the gffice title:

P Prexident; V= Viee Proxident; T - Treasurer: X Sscreiwy: 1) Dlvecior; TR+ Trustee: C = Chairman or Clevk; CRO - Chief
Exveutive Offteer; CI -« Chisf Finangial Officer. If an offiver/dirscion Rolds more than eng Lile, list the first leiter of each office
held Vresideni, Troasurer, Divector would be PTH

Changes thavld be noted in the following manner. Currentfy John Dog Is listud as the PST e Mike Jones s listed as the V. Thare 15
a change, Mike Jones leaves the corparvation, Salty Smith is ngmed the V and S. These shouid be noted ax John Do, £T as a Change,
Mika Jones, ¥ ay Remova, and Saily Smith, SV as an Add.

Example:

&.Change 21 lohaDoc

X Remove ¥ Miks Janes
X Add 8V Saily Smith

Type of Action Jitle Name Address

{Chesck One)

i1 change vp ZISHOLTZ, AMY § 17779 SW 2nd Street

D_ Add Pembroke Pines, FL. 33028

Remove

2) l:l_ Change N
D_ Add
[ | remove

ol lows  __
[1 A —
[ 1 Remeove

2) D_Cha.ngc .
D_ Add
D_ Remove

5) D Charge
D_ Add
D_ Remova

d) D Change
D_ Add
D_ Remove

Pape? of 4
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E. If smending oy ndding sdditionn) Articles, enter change(s) herv:
(Attach adeitiomi sheels, if necessary,  {De specific)

o v —— m—— e ——

F, }f an amepdment provides far wn gxphanpe, reclassifiention, ¢r canctllution of issaed shares,

rovision jmplementing the amandment if nol contsined in the amendmant itse!f:
{if not upplicuble, indivaie NiA}

Page 3 of 4
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The dute of vuch amendment(s) adoptisa: Maroh 23, 2015 , 1f omer than the
date thiv docuntent was signed.

Effoctive date if applicable:

(e mov thun F0 days gfter amendmiant file dute)

Adoption of Amenducnt(s) {CHECK ONE)

D’l‘he amendment(s) was‘were adopted by the sharehotders. The augaber o f votas cast for e amendmoni{s)
by the shareholders wasfwers sufficient for approval,

DThe wmendment{s) was/were approved by the sharchyldurs through vating groups. The folfowing yatennt
must bo sepavately provided for each voiing group smiitied to vats seporotaly on the amendment(s):

“The aumber of vores cast for the amendmant(s} was/were sufficient for upproval

b.y R »
fvaring grewp}

DTha amendment(s) wagiwere adapred by the board of directors withous sharehglder acvion and sharehalder
action wag not required.

M‘nm amendment{s) wasiwers adopted by the incarporatory withous sharcholder action and shargholder
action was not required,

Bareg March 23, 2015

Signature W

{8y w dirsctor, prosident or other officer = if dircctors or officers have aot been
stlected, by an Incomparator = if in the hands of n receiver, mustes, or other court
appointed fiduciary by that fldueiary)

MAX A, ADAMS, ESQ.
(Typed or priated name of persan sigaing)

Registered Agent/Attomey
{Title of person stzning)
Pagedola
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