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COVER LETTER

TO: Amendment Sectinn
Division ol Corporations

FLORIDIAN MEDICAL GROUP, INC.
NAME OF CORPORATION: i CAL GRO :

NP R L PLIAONSIG 6D
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

YINA FRASURE

Nuame of Contact Person

FLORIDIAN MEDICAL GROUP, INC.

IFirm/ Compuny

S04 Emmett Street

Address
Kissimmee, FL 34741

Ciy/ State and Zip Code

virasure gamail.com

E-mail address: (to be used tor Tuture annueald report notification)

For lurther intormation concerning this matter, please call:

YINA FRASURE o 407 ] T44-1150
a
Name of Contact Person Area Code & Davtime Felephone Number

linclosed 13 a cheek for the tollowing amount made payvable o the Florida Department of State:

S35 Filing Fee LIS43.75 Filing Fee & - OS42.75 Filing Fee & TI$52.50 Filing Fee
Certilteate of St Certitivd Copy Certitivate of Status
{Additional copy is Certified Copy
ehclosed) 1Additional Copy

15 enclosed)

Mailing Address Street Address

Amenddment Scction Amendment Section

Division ol Corporations Lhvision ol Corporations

.03, Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

~

Tallahassee, FI1L 32303



to
ot
Articles of Incorporation

of ARG PH 5 0

Articles of Amendment s s D

FLORIDIAN MEDICAL GROUP.INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PLIGOUGS9 160

{ Document Number of Corporation tif known)

Pursuant ur the provisions of section 6071006, Florida Sttates. this Florida Profit Corpararion adopts the following amendments) w

its Articles of Incorporation:

A, Hamendine name, enter the new name of the corporation:

The new

namye must be distinguishable and contain the word “corporation,” “company. ” or “incarporated” or the abbreviaiion “Corp., ™
Chnel T oor Col U oor the designation "Corp. " Tine, T o U A professional corporation name st contain the word

Cohartered. " Cprofessional assockuion. " or the abbreviation TP

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

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

D. Iamending the registered agent amblor repistered office address in Florida, enter the nime of the

new registered avent and/or the new resistered office address:

Nuame of New Regiseered Aveni

iFlorida street address)

New Revistered Office Address: lorida
iy 1Zip Codey

New Registered Agent’s Siegnature. if changing Registered Asent:
{ hwereby accept ihe uppointment as registeredd agent. Lam fumiliar with and accepl the obligutions of the position.

Signoture of New Registered Agent i chonging



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

Clitach addiional sheets, i necessaryy

Please note the offiver divector titde by the first etter of the affice tile:

Po= Presidens: V= Uice Presidemt: 7= Treaswrer: 8= Secreiwny D= Dhirecior; TR= Trustee; O = Chairman or Clerk; CEO = Chief
Fxecutive Officer. CFO = Chicf Financial Officer. Ifan afficer-director hnfds more than one sitle, list the fiest feter of each office held
Presiden. Treasurer. Divector would be PTD.

Changes shauld be noted in the follovime manner. Curremiy John Loe is listed as the PST and Mike Jones is lisied ax the 1 There iy
a change, Mike Jones leaves the corporation. Safle Smith js weaned the U and 5. These showld be noted as Jolw Dac, PT as o Change,
Mike Jones, Vas Remaove, and Sallv Smith, 51 ax an Add

Example:
X Change er John Doe
N Remove ¥ Mike Jones
_N Add sV sallv Smitly
Type ot Action Tile Name Address

{Cheek One)

X . vp MICHAEL FRASURE 84 Einmett Street
1 Uhange

Kissimmee, FL 34741
Aadd

Remove

4 . v YINA FRASURE 504 Emmet Strevt
)] Chunge

Kissimmee, FL 34741

X
Add

Ruemoyve
3 Change

Add

Remaove

4 Change
A

Remove

5 ____ Change
_Add

Kemuove

aY Change

Adid

Remove




E. If amendine or addine stdditional Articles. enter chanve(s) here:
LAwach wdditional sheets, if necessarnvy. 1Be specificy

F. 1fan amendment provides for an_exchange, reclassilication, or cancellation of issued shaves,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable, indicate N/A)




The date of cach smendment{s) adoption: . il uther than the
Jdate this document was signed,
01132020

Effective date if applicable:

(reo srare than Y davs ajter amendment file dute)

Note: I1 the dute inserted in this block does not meet the applicable statwory fling requirements, this date will not be listed os the
document’s elteetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendmenttsi wasfwere adopted by the sharcholders, The number o) votes cast for the amendment(s)
by the sharcholders was/were sulticient tor approval.

G The amendotent sy wasinere approved by the shareholders threugh voting groups. The following statement
miust be separaiely provided for cach voring group eaditfed (o voie separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by
fvoting gronp)

O The amendmentis) isfare being Nled pursuant o s, 607.0120001 1) {¢). F.5.

B The amendment ) was/were adopted by the incorporators, ur buard of directors withowt sharcholder action and sharcholder
action wis not required.

0171072020
[Yajed

. . -
Signature \}S/'\J\.-ka A M(SJ}/\.L’YL

{By a dircctor. president or other otficer — it directors or vtficers have nat been
selected, by anincorporator — Hin the hands o a receiver. trustee, or viher court
appointed Hduciary by that tiduciary)

YINA FRASURE

{Fyvped or printed name of person signing)

P

{Tie of person signing)



