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_TO: Amendment Section
Division of Corporalicns

" wanE oF corroramion. CORAL RESEARCH CLINIC, CORP.
pocUMENT Numeex: 13000001550

"_Thc enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this malter to the following:

RALPH PADRON

Nas of Contace Person

PADRON & ASSOCIATES, INC.

Fimy Company

2095 W 76 TH STREET

Address

HIALEAH, FL 33016

City/ Stats and Zip Code

RALPH@RAIPHPADRON.COM

E-mail address: {to be uscd for future annwal report notificationy

. For further information concerning this matter, please call;

RALPH PADRON 2305 | 818-0404

Name of Contact Person Arca Code & Daytime Telephone Number

~ Enclosed is a check for the following amount made payable to the Florida Department of State:

[2) $35 Filing Fee O$43.75Filing Fee &  [1$43.75 Filing Fee &  []$52.50 Filing Fee
. Certificaie of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articios of Amendmuont

Articles of I‘I‘:curpm‘mlon
. of
- CORAL RESEARCH CLINIC, CORP.
' Name of Corporation as currently filed with the Florlda )]

- P13000001550

{Dacument Number of Corporation (if known)

" Pursuant to the provisions of section §07.1006, Florida Statutes, this Flerida Prafit Corporation sdopla the following smendmeni(s) to
. its Articles of Incorporation:

A. 1 amending name, enter the new name of the corporation:

. . The ‘new
-name must be distinguishable and comtain the word "corporation,” “company,” ar “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.."” or the designation “Corp,” "inc,” or "Ca", A professiom! corporation wame must contaln the
word “chartered,” “professional assoclation, " or the abbreviation "P.A."

. _'B. Enter new principal office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS)

-C. Enfer new maillng address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

-D. If amending the registered agent and/or registercd office addresy in Floridn, ¢nter the name of the

new registered agent and/or the new registered office ress:

Name of New Registered Agent

(Florida sireat uddress}
New Registered Qffice Address: » Flotida
. (City) (Zip Codg)
. . a
_ New Registered Agent's Signature, If chanping Registered Agent: =iy oW

I hereby accept the appointiment as registered agent. Iam familiar with and accept the obligations of the position. -r_-_,. s _—;—'
o4 4=
-:, e o -

Signature of New Regisierad Agent, |f changing crr g o
;';‘7 e m
AR o
[
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.~ I nmending the Officers and/or Dircctors, enfer the title and name of each officor/dircctor bolng romoved and title, numio, i

_address of each Officer and/or Director being added:

- (Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office ittle:
P = President; V= Vice President; T= Treasurer; S= Secretary; [ Dirsclor; TRe Trusice; C = Chalriman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qffleer. If an omcar/db'actw holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

. Changes should be noted in the following manner. Currently Johu Doe Is listed as the PST and Mike Junes iv listed as ihe V. There is
.a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 8. These should be noied ay John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

"Exnmple:
- .XChunge PI  JohnDog
. X Remove v Mike Jones
X Add SV Sally Smith
“Type of Action Title " Name Address
" (Check One)
" [_] cronge VP NUNEZ, SUIVEN 2895 SW 144 PL
C ] Aa | MIAMI, FL 33175
- . Remove
[ ] change VPSD LUGO PEREZ, YANIA 24728 SW 114 CT
- [¥] add | HOMESTEAD, FL 33082
|:L Remove
3) Change PTD VARA, YAIMA 24728 SW 114 CT
] s HOMESTEAD, FL 33032

D__ Remove

-4) |:l Change
L [ aca
[l vemone
| 5) Dchange
: D_ Add
. D_ Remove

" 6) D Change
[
‘ . DR:movc
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E. If imending or adding additionni Artic nigr ¢ re(y) hievg:
(Autach additional sheets, if necessary).  (Be specifiv

F. If an amendment provides for an exchange, recinssification, or cuncellation of issued shares,
provisions for implementing the amendment if not coptained in the amendment ftself:
(if not applicable, indicate N/IA)

-SUIVEN NUNEZ, HEREBY NO LONGER OWNS OF ANY SHARE OF THIS CORP.
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- ;I‘ﬁe date of each amendment(s) adoption: » 1T other thun the
" date this document was signed,

'Effcetive date I applicable;
. {no more than 90 days afler amendhinent file dute)

.Adoption of Amendment(s) (CHECK ONF)

- he amendment(s) was/were adopled by the sharcholders, The number of votes cost for the pmendment(s)
by the shareholdzrs was/were sufficient for approval,

' 'DThe amendment(s) was/wero appraved by the sharcholders through voting groups, The following vtatement
©wmust be separately provided for each voting group entitled to vote separaiely on the amendment(s}:

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

by »”
(vating group)

"EIThc amendment(s) was/were adopted by the board of directors without sharcholder action and shureholder
" - action was not required.

' E’T‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and shavcholder
. action was not required.

Dateg11/12/2015

Signature @J

(By a director, president or other officer — if directors or cfficers have not been
selected, by an incorporator — if in the hands of a recoiver, (rustee, or other court
appointed fiduciary by that fiduciary)

YAIMA VARA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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