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Articles of Amendment "
t0 dizgey . g
Articles of Incorporation PH 3 -
of T
MIGUEL A. ESPINOSA, P.A. , .
(Name of Coxpnration as cyreently filed with the Fk_;rida Dept. of State) Tl u.'l

P12000084380

(Document Number of Corporation {if known)

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

A, If amending name, enter the new name of the corporation:
MIGUEL A, ESPINOZA, P.A, the e

name must be distinguishable and contaln the word "corporaiion,” “company,” or “incorperated’ ur the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation "Corp," “Inc,” or “Co”. 4 professional corporation name wusi conlain ihe

word "‘chartered,” “professional association,” or the abbreviation “F.A. "

B. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRFESS )

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered arent nod/for repistered offic dress in Floridn, enter the none of the

pew registered ugeot and/or the new repisteyed vffice address:

e 2w R, ent

(Florida street address)

ew_Registare. zg Arddresy: . Florida
(Ciryi (Zip Codea)

New Repistered Agent's Signatare, if chungin s Reglotered Agent:

! hereby accapt the appointment as registérsd agent. [ am familiar with and accept the obligations of the position

Signature of New Registered dgent, if changing
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¥f amending the Officers and/or Directors, enter the dtle and oame of cach officer/director being removed and title, uame, and

address of auch Officor and/or Director beiup added:
(Aitach additional sheets, if necessary)

Please note the officer/direcior tile by the first letter of the office titly:

F = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exzcutive Officer; CFO = Chief Financial Qfficer. If an officersdirector holds more thun one title, list the first letser of each office

held. President, Treasurer, Direcior would bs PTD,

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is tisted ay the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nored ax Jofn Doe, PT as a Change,

Mike Junes, ¥ ax Remove, and Saffy Smith, SV ax an Add.
Example:

X Change PT Iohn Doe

X Ramove b4 Mike fones
X add SV Sally Smith

Tupe of Action Titlg Name
{Check One)

1) Change

Add

Ju——

Remove

2} Change

Add

. Remove

3) ___ Change

Ada

Ramove

4) Change
Add

—

- Remove

5 ___ Chanpe

Add

—

- Remove

6) ____ Change

— Add
——_ Remove
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E. [famending ar adding additional Ayticles, enter changefs) hera:
(Attach additional shewis, if recessary).  (Be specific)

F. If an amendment provides for an yxchange, reclassification, or cupcellation of issued shures,

pravisions far implementing the amendment if not containsd in the amendment ifself:
(if not applicable, indicate N/A)
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20002 sUS

10/09/2012

The dato of ¢ach ameadment(s) adeption:

Effective date if applicable:

{no mare than 90 duays aflur cmendment file dite)

Adoption of Amcndment(s) {CHECK ONE)

O The amendment(s) was/wese adopied by the shareholders, The number of votes cast for the amendmeni(x)
by the sharchalders was/were sufficient for appraval.

[ The amendment(s) was/were spproved by the shurcholdecs through voting groups, The folfowing statement
must be separately provided for each votlng group entiled to vare separarely on the amendment(s):

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

by : »
{voiing gruup)

M The amendment(s) was/were adopted by the bourd of directors without sharehalder action und shuseholder
action was not required.

LI The umendmeni(s) was/were adopted by the incorporators without shurehotder action and sharsholder
action was not requirad,

bueg 10/09/2012

{By a dircctor, president or other officer —

directors or olgice ve not
gelected, by an ingorporator - il in the hund), of a receivep! muswe)or other coun
appointed fiduciury by (hat fiduciary)

Signature

SAGUEL D EDnOTLE
(Typed or printed name of person signing)
Presidend

{Title of person signing)
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