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COVER LETTER

TO: Amendment Section
Division of Corporations

, U . . Riguel Gonzalez DPM PA
NAME OF CORPORATION:

P13000028096
DOCUMENT NUMBER: __

The enclosed AArticles of Amendment and tee are submitted for Hling,

Please return all correspondence concerning this matter to the following:

Teresa Rivero

Name of Contact Person

Fimy Company
1433 West 49 Place £ 604

Address

Hialeah. F133012

Cinv/ State and Zip Code

trivero@@lowerlegsurgicalgroup.com

L:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Teresa N Rivero . 786 ) 9720392
@

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee 084375 Filing Fee & [J843.73 Filing Fee & [J$32.50 Filing Fee
Certiticate of Stawus Certitied Copy Certificate of Status
tAdditional copy is Centitied Copy
enclosed) (Additional Copy
13 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee., FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

TERESA RIVERO
1435 W 49 PL #604
HIALEAH, FL 33012

SUBJECT: UPMATIC, INC.
Ref. Number: P13000032809

We have received your document for UPMATIC, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have Rique! Gonzalez sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L. Lemieux

Regulatory Specialist Il Letter Number: 918A00025390
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Articles of Amendment
o

Articles of Incorporation
of

Riguel Gonzalez DPM PA

- -

brey

LA

P
(Name of Corporation as currently filed with the Florida Depl}o' f-State)*

P13000028096

nota 1144

L Y o VR . |
(Document Number of Corporation (if knovdpys *At 4 F v ¥

Pursuant to the provisions of section 607.1006. Florida Statutes, this Feridu Profit (ﬂrporrm{m 'tdopls thc mliomm, .{m{:ndtmnl(s)
its Articles of Incorporation: e RN

A. Ifamending name, enter the new name of the corporation:

The  new
name must he distinguishable and coniain the word “corporation,” Ccompany. " or Cincorporated” or the abbreviaiion

“Corp,” e, " or Co, 7 or the designation “Corp,” “Ine, " or "Co™. A professiona corporation name must contain the
ward “chartered.” “professional association.” or the abhreviation DA

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

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agvent 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 Ayent

tFlarida sireet addressi

New Registered Ofice Address: . Flonda
T (Zip Cades

New Registered Agent's Signature, if changing Registered Apent:
fhereby accepr the appoimment as registercd ugene. { am fumitior with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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M amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name, and
" address of each Officer and/or Director heing added:

(Anach additional sheets, if necessaryy

Plecse nore the officeridivector title by the first letier of the affice tite:

P = President: V= Vice Presidenr; T= Treasurer, S= Secretary: D= Director; TR= Trustee; O = Chairman or Clerk: CE() = Chief
Executive Officor; CFO = Chief Financlal Officer. If an afficertdirector holds more than one title, st the first letter of each office
held, Presidem, Treasurer, Divector would be PTD.

Changeys should he noted in the following manner. Currently John Doc is listed as the PST and Alike Jones is listed us the V. There is
a change, Mike Jones leaves the corparation, Satlv Smith is named the Voand 8. These shauld be nored as John Doe. PTas a Change,
Mike Jones, 1V oas Remove, and Sally Smith, SV us an Adid.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_ X Add sV Sally Sinith
Tvpe of Action Title Name Address
{(Check Oned
) Change T Teresa N Rivere 435 West 49 place # 604
L Add Hialeah, FI 33012
Remove
2y Change
_Add
Remaove
3) ____Change
__Add
__ Remowe
4} __ Chanyge
_Add
__ Remowe
3) _ Change
_Add
_ Removwe
6} Change
__ Add
_ Remowe
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E. If amending or adding additional Articles, enter change
(Attach additional sheets. if necessarvi.  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/}
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117262018 .
_The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date jif applicable:

frie: more than 90 davy after amendment file date)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s cltective date on the Department of State’'s records.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for cach voting group entitled to vote separately on the amendment(s).

“The nember of votes cast for the amendmeny{s) was/were sulticient tor approval

by

(voring groug)

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

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

I 1/26/2018
Dated /
Signature

(Bya Wtﬁrﬁuher ofticer — if directors or vificers have not been

selecteds Dy an incorpérator — it in the hands of a receiver. trustee, or other cournt
appointed fiduciary’dby that fiduciary)

Riguel Gonzalez

{Typed or prinied name of person signing)

Presidem

{Title ot person signing)
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