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Decambar 4, 2014

FLORIDA DEPARTMENT OF STATE
MIAMI MEDICAL CONCIERGE, INe,  Diwisionof Corporations

7600 SW 57TH AVENUE, SUITE 306
MIAMI, FL 33143

BUBJECT: MIAMI MEDICAL CONCIERGE, INC.
REF: P14000032501 '

We racqived your alectroniocally transmitted documant

Howavar, the
documant has not been filed.

Pleasa make the followlng corrections and
rafax the complete dooumaent, including the alactronic £iling govar sheet

PLEASE CHECK ONE OF TEE BOXES UNDER (ADOPTION OF AMENDMENTS)ON PAGE 2 OF 2
OF THE DOCUMENT. YOU HAVE TWO BOXES CEECKED NOW AND IT SHOULD BE ONLY CONE
BOX CEECKED.

Please return your document, aleng with a copy of this letter, within 60
days or your f£iling will be oonsidered abandoned

If you have any cuestions conecerning the £iling of your docunent, please
call (850) 245-6050.

Darlene Connall

FAX Rud. #: E14000279300
Ragulatery spacialist III Letter Number: 614A00025566

L1
o f_,,,
o BSOS
T
TS B LA e
.. bran N
ol
E‘K; - o,
: ' 7 N
:‘:_g 2 ‘ e 1
Vi Lélﬁ’ S
o A
e . R
— ot

P.O BOX 6327 — Tallahassee, Flonda 323/4



‘Dec. 4. 2014 4:28PM Irs power of attorney No. 5977 P 3

(((H14000279300 3)))

Articles of Amendment
to

Articles of Incorporation

of
MIAMI MEDICAL CONCIERGE, INC.
{ Corporation na ht

P14000032501

{Document Number of Corporation (if known)

Pursuant 1o the provigions of section 607.1006, Florida Statutes, this Florda Profit Corporation adopts the following urmnendmeni(s) 1o
its Artioles of Ingorporation:

A, ifgmepding pame. enter the new nume of the corperation:

MEDICAL CONCIERGE INTERNATIONAL, INC.

The new
nae must be divtinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
"Corp.,,” “Inc, " ar Co.," or the designation “Corp,” “Inc.” or "Co". A professional corporation nome must contain tha
word “chartered, " “professional ayscciation, ” or the abbreviation "P.A4."

" B, Eater new princlpal offico addvess, if applicable: 7600 SW 57TH AVENUE
{Principal office address MUST BE A STREET ADDRESS ) SU'TE 306

MIAMI, FL 33143

C. Enter now mailing address, ifapplicable:
(Mailing address MAY BE A POST OFFICE BDX) 7600 SW S7TH AVENUE
SUITE 306
MIAMI, FL 33143
D. fameading the registored agent and/or reyistered offics address in Floride, gnter the name of the
new registered agent and/or the new registorp( office address: - i
e "-‘f"'l -
Name of New Regisiered Agent *
8 m
(Florida street address) Ty E‘“"
S e -'i
New Reglyisted Office Addresy __ Florida R S,
(Cly) (Zlp Codeyi. ., =£
D
—
ew t's Siprnture, if Agent:

f hereby accept the appointment as registered agent. | am fambiar with and accept the obligations of the position.

Signaturs of New Registered Agent, [f changing

Page1of 2
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The date of each amendment(s) adoption: é_‘ £, ~3 2 20 / ‘Z , if other than the

date this document wus signed.

Effective dute j{ applicable: A ee, S 2o/¢Y

(no mara than 90 days qfter Gmendment file date}

Adoption of Amendment(s) (CHECK ONFE)

het amendment(s) was/were adoptsd by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were suffivient for approval.

Dﬂm amendment(s) was/were approved by (ha sharsholdsrs through voting groups. The following statement
must be separately provided for each voling group emtitled to vote separately on the amendment(s):

*The number of votes cast for the amendmwent(s) wastwere sufficient for approval

h}’ w
{voting group)

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

Dl‘he amerkimeni(s) was/vere adopted by the invorporators without shareholder action and shareholder
netion was not required.

Bareg 11/26/2014 p

selocted, by an inoorporator = if in the hands of a recejver, trustee, or other count
appointed fiduoiary by that fiduciary)

MAHR, MARGARETHE

(Typed or printed name of person signing)
FRESIDENT

(Title of person signing)

(((H14000279300 3))) Puge 2012



