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February 24, 2015

FLORIDA DEPARTMENT OF STATE

GABLES HEALTE PRACTICE AYALA M.p CRGig of Coporations
5246 SW 88T STREET 101-E
CORAL GEBLES, FI, 33134

SUBJECT: GABLES HEALTH PRACTICE AYALA M.D. CORP.
REF: P14000010028

We radeived your electronically transmitted document. Bewever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

PLEASE PROVIDE AN ADDRESS FOR THE NEW REGISTERED AGENT LISTED IN THE
AMENDMENT .

The date of adoption of each amendment must be included in the document.

The capacity of the person signing the documsnt must be typed or printed
bereath or opposite the gignature.

Plezse return your document, along with a copy of this letter, within &0
days or your £1ling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-6050.

Darlene Cennell FAX Aud. #: H15000046511
Regulatory 8pecialist TII Letter Number: B15A00003804

P.0 BOX 6327 - Tallahassee, Flondz 32314
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Articles of Amendmeﬁt
0 :
Articles of Incorporation
of

éél_/ec_ Lea My Pacfice, 3@5{5{&( ALD @0/;,5-
Fiori<a Document Number: PVYOOCO \CD?«S(

PursiLzant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the
followng amendment(s) to its Articles of Incorporation: .

> Dalefe Bina P Avquko{ as :&#['S\LQP'Q{J Qﬁgm’\“ .

- _Ad LP@*;!VD\QQV\O\ ag PQeqq rsterad 'xac\‘gu—".'
A4 Suo R ST 10\ -&
Coral _Gables, FL 33134

—_
These articles of amendment were adopied on 2 (2.(—" - ‘D

The corporation has only one group of voting stock. This amendment wes approved by the sharchalders m’i& ﬂw;;qmberlaf

votes cast for amendment was sufficient for approval. —_ srg
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New Registered Agent’s Signamre, if changing Registered Agent:
i mﬁycf‘mcpl the appointment as registered agent. I am familiar with and acceps the obligations of the position.

S

smndWhgku@Agm. ifchanging
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