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COYER LETTRER

TO: Amcniment Sextion
1Jivision of Corporadons

name ok corroraTion: MILENA DIANA LAMBIE,P.A.
pOCUMENT NumBeR: 14000013283

The enclosed Articles of Amendment und foe are submilled for (iling.

Mease return alt correspondence conceming, this matler to the following:

MILENA DIANA LAMBIE
Namge of Contael Person
MILENA DIANA LAMBIE, P.A.
Fiem/ Company
7425 CONROY WINDERMERE RD
Address
ORLANDO, FLORIDA 32835
City/ Staw und Zip Code
dianalambie@gmail.com

Irmail iddress: (Lo he yncd Tor (iure annual report nod licalion)

For further information oconcerning this matter, please call;

MILENA D. LAMBIE 248 | 912-2111

o

Name of Contact Person Arca Code & Daylime Telephone Nomber

Hnelosed is u cheek 1or the lollowing ameunt made payable (o the 1lorida Depurtment of State:

£35 Filing Fec 0$43.75 VilingVee 2 [O$43.75 Filing Fee & [J$52.50 Filing Fee
. Centilicate ol Status Certified Copy Certificule ol Stutus
{Additional copy s Centified Copy
enclosed) (Additional Copy
is crdlosed)

Mxilinp Addresc Seroet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clilton RBuilding,

“Tallahaxsee, 111, 32314 2661 Exceulive Centler Circle

‘Tatlahassee, Fl. 32301



Articles of Amendment Gl
o e WY
Articles of Incorporation . ,(2(\ £ ,‘t 5‘60
of 313 < (,\01\
MILENA DIANA LAMBIE,P.A. v s,
Name of Corporation ax correatly filed with the Migrida . of Stete) 'ﬁ’;’& R
P 14000013283 Cn{’,

(Document Number of Corpavation (i known)

Pursyunt 10 the provisions of xectivn 607,1006, Flonda Stuues, this Florida Profit Corporafion adopls the loliowing amendment(s) to
its Articles of Incorpoation:

A. Hamending name, cnter the sew nnme of the corporntion:
MILENA DIANA LAMBIE, D.O., P.A. _—

name muxi be distinguishable and contain the word “corporation.” “compury.” or “incorporated” or the abbreviation
“Corp..” "I * or Co.." or the designution "Corp, ™ “Inc,™ ar "Co". A professional corporatinn naer ot contain the
word “charicred,” “professional association, " or the abbreviation *PA "

N/A

B. Enter new princion! office sddrexs, if apolicable:
(Principal office adtiress MUST BE A STREET ADDRESS )

e e e s W S b i, g

C. ieable:
Mualling address MAY BE A POST O F FICE 80X) NIA
D. ding th jstered apent and/or repistercd office address i Vlorids, enter the name of the
new te agent and/or the new ered office address:
Nomy of New Registern nt N/A
fFiorido strevt address]
New Repistered Office Address: - ,Flonda
Cliny (£ip Code)
New Resi Agent’s Si if chrangin istered Apent:

1 herehy accept the appoiniment as registercd qyent, | um fumiliur with und accept the obligations of the pasition.

Signature of New Registered Agent, If changing

Page T of 4



If amending the Officera andhr Dincton, entcr the title wnd nume of ench officcr/dirccier bcmg removed and title, azme, and
addrexs of each Officer and/or Director beiny added: :

(Atiach additional shees. if necessary)

Meave nowe the offlcer/divector title by ihe fivst letter of the office title:

P President; Vo Viee Presidemt; T Treasurer; 8 Secrctary: D Dircctor; TR Trusies; ¢ Chairman or Clerk: CEO  Chief
Fxecutive Officer; CFQ Chief Financial Officer. If unt ufficertdirector holds more than one mh.- list the first feder of cach office
held President, Treasurer. Direcior would be PTD.

Chunges should be neted in the following manmer. Currently John Doc Is Histed as the PST and beu Joney is listed ax the V. there ix
a chunpe, Mike Juncs leaws the corporation, Nally Smith is named the V and 8, These should be noted as Jorn Rue, PT ax o Change,
Mike Junes, V us Remuove, and Saily Smith, SV as an Add,

i xample:
X Change I'T  Jobn Dot
X Remove v Mike Junes
X Add hi'd ially Smit
Type ol Agtivn _itle Name Addyoss
(Check One)

1 EL Change o NFA
(1 A
D_, Remove

2l oo
[ Aw
El_ Remove

3L crume
[ 1w
[ Remume

4) D. Change

[1asw
D_ Remave

3 D_ Change —_—
[ naa
D_ Remaove

o [] crnge - |
(] aw
D_ Remuve
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F. jfamendine or addipg additionpl Articles onter change(s) here:

(Auuch additinnal sheers, if necessary).  (Be specific)
N/A

men ddes for an ex chesification, or cancellntion of sued sha

F. ifan nmend t provides for an exchanpe, 15 : of tied res,
pruvisions fov implementing the awendment i not coptained in the smcndment itsell

(if reexd upplicable, indicaie N/A)
N/A
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The date of cach ameadmenl(s) adoption: . il other thun the
dat this document wa signed.

Effcctive date if applicable:

{an more than 90 days afler amendment file dese)

Adoption of Amendment(s) (CHECK ONE)

Dl'hc amandment(x) washwere adapted by the sharghulderx, The numher o’ votes cast Tor Lhe amendment(s)
hy the sharchoidery wasfwire sullicient for approvad.

Dl’hc amandment{s) was/were spproved by she sharchalders through votiog groups.  The frllnwing statement
must be separaiely provided for cach eating group cntitied 10 vote separately on the anendment(s):

“The number of votes cast (or the samendment(s) was/wore sulliciend for approvul

w |“
fvoling group)

Dl“lu: awmendment(s) wasfwere adopted by the board of directors without sharcholder uction and sharchotder
action wus 0ot reguined.

['hc umendmeni(s} washwere adopted by the incarporatars withoul sharchoelder action and sharcholder
wetion was not reguired,

A Dated le:; H'

igpctof, presidenior other oficer — i dirccors or officers have not been
» by an Incorporstor — it in (he hunds of' a receiver, trustee, or other count
uppuinted fiduciary by that fiducisry)

MILENA DIANA LAMBIE ,b.() .

(Typed ar prinu':d name ol perion signing} -

PRESIDENT

\ Signulure

(Tiuc of person signing)

Papc &'of4



