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Articies of Amendment
to
Articles of Incorporation

of
ALLISON GUYEN , DPM, PA

(Name of Corporation s currently flled with the Florida Dept. of State)
PL14000043818

(Document Number of Corparation (if know)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Prafit Corporntion adopts the following amendment(s) lo
ils Articles of Incorporation:

A. I amending name, coter the new name of the corporation;

The new

name must be distinguishabls and contain the word “corparation, * “company, " or “incorporgted” or the abbrevianon “Corp.,”

“Inc.” or Co.." or the designation “Corp,” “Inc,” or “Ce". A prafessional corporation name must contain the word
“chartered,” “professional associntion, " or the abbraviation “P.A.”

B. Enter new principal office sddress, if applicable:
(Principal offfce address MUST BE 4 STREET ADDRESS )

C. Eater new malling addyess, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

D. Y amending the registered sgent and/or reglstered office address tn Florida, enter the pame of the
w registered agent i

e add :
Name of New Repistered dgent

(Florida strent address)
NMew Reelstered Office Address:

. Florida
(Clty) (Zip Coda)

MNew Registered Agent's Signainee, 1 changing Regisicred Agent:

I hereby nccept the appointmen: as registered agant. 1am familiar with and accept the obiigarions of the posinton.

Signature of New Registered Agent, if changing
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If amending the Qfficers snd/or Directary, enter the title and name of each officer/director being removed and title, name, and
address of ench OffDeer and/or Director belng added:

{Attach additional sheews, if necessary)

Plaase note the officer/director tttle by the first lener of the office ritle:

P = President, ¥= Vice President; T= Treasurer; 5= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunive Officer; CFQ = Chief Financial Gfficer. Ifan officer/tiractar holds more than one ritle. Iist the first tevter of each office held.

President, Treasurer, Director wonld be PID,

Changes should be noted ir ihe follow:ng manner, Quitently John Doe s listed as the PST and Mike Jones is listed as the V. Thera 13

a change, Mike Jones leaves the corparation, Sally Sinith is named the ¥ and 5. Thesz should be noted as Jokn Dee, PT as a Change,

Mike Jones, ¥V as Reniove, and Sally Smith, SV as an Add.

Exomple:
A Change PT fobr, oe
X Remwove ¥ Mike Jones
X add SV Sally Smith
Titls Napje Address
(Check One)
) Cheoge D Cenk Sengun, MD 3250 NE 1st Ave, Apt 706
L Add Miami, FL 33137
Remove
2) __ Change
_Add
o Remove
3) ___ Chaoge
_ Add
___ Femove
4) ___Change _
_ Add
___ _Bemove
5) ___ Chmge
_ add
.. Bemowve
§) ___ Change
___Add
__ Remove
Page 2 0f 4
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T. ment yides hange, reciassificatio Al issued sha

v for impleme, ¢ amendment if no in the amendment itself;
(if not applicable, indicate Nid)

Page 3ot 4

The date of each amendment(s) adoption:

. if other thae the
date this document was signed.

Effcctive aate i appHcable:

(o imore than 90 days after amendmens file date)
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Note: If the date inscrted in this block does not meet the applicable stamtory filing reqiirements. this daie witl uot be Listed as the
document's effective dete on the Department of State’s records,

Adopton of Amendment(s) (CHECK ONE)

(O The amendnrent(s) was/were adopted by the shareholders. The number of voles cast for the amendinent(s)
by the sharsholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statemien:
niust be separately provided for each voting group entitled 10 vota separately on the amendment(s):

“The aunber of voles cast for the amendment(s) was/were sufficient for approval

by .'IV
{voting group}

= The amendment(s) wag/'were adopted by the board of directors withowt sharcholder action and shareholder
action wag not required.

O The amegdment(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not required.

)
Dated 1241372015 //’) ﬁ

e

By didctor, pf&danl or other afficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Carlos M Alvarez

{Typed or printed name of person signing)

Artorey-in-Fact

(Title of person signing)
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