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Articles of Amendment _

o f" ’! F -

: . Articles of Incorporation — U
of

2023 APR 24, M ol )

(Name of Corporation as currenity Oled with the Florida Dept. of State)

Cunnizzaro Imegrative Pediatric Center PA

P14000062833 AL :-.;f’:

~ I'¥
- —— )
{Mocument Number of Corporation (if known) :

Pursuant to the provisions of section 607.1000, Florida Statuies, this Forida Profit Corpuration adopts the felowing amendment(s) o
its Articles of Incorporation:

A Hanending namre, enter the new mame of the corporation:

Cannizzare Integrative Pediatric Center, Inc. oy
The new

name must he distinguishable and contain the word “corporation,” “company, " or “incorparated ™ or the abbreviation "' Carp.. "
“Inc.,” or Co," aor the designarion “Corp,” “Inc,” or "Co™ A professional carporation name must confnin the word
“chartered, " “professional association, " or the abbreviation "P.A. "

RB. Enter new principal office address, it applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new muiling address, il upplicable:
{Muailing address MAY B A POST QFFICK ROX)

. Ifamcending the registered apent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

AMEE Services LLC

Name of New Revistered Avcnt

603 E. Robinson Street, Sutie 730

(Floridu street addresy)

Orlando ) . _. Flonida 32801 .

New Registered Office Adddyesy: .
{(City) (Zip Code)

New Registered Agent’s Signature, il changing Repistered Apent:
I herebyv accept the appoiniment as regisiered agent. [ am familar with and accepl the obligations of the position.

(2 ST

Signanrre of New Registered Agent, if changing

Check if applieable
O The amendment{s) isfare being ftled pursuant o s. 667.0120 {11) ¢e). F.S.
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aach udditional sheets, if necessary)

Please note the officeridivecior title by the first leter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ - Chief
Executive Qfficer; CFO = Chief Financial Officer. {f un officersdirector holds more than one titie, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Chunges shold be noted in the following manner. Currendy John Dov is listed os the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vund S, These should be noted as Jokn Do, PT as o Change,
AMike Jones, ¥ as Kemove, and Sullv Smith, SV as an Add.

Example:
X Change T John Dog
X Remove v Mike Jones

X Add Ay sally Smith

Type of Action Tile Name Address

(Check One)

1) ___ Change P Barbara [.. Baldwin L 357 Wekiva Springs Road
Al Longwood, L 32779
> Remove o

7} X__ Change P.S.T Melanic A. Confusione 337 Wekiva Springs Road
__Add Longwood. Il 32779
e Remove

3} X Change \{P___ Tillie Alenikoff-Grady
__Add 3357 Wekiva Springs Rowd
. Remuve Longwood, F1. 32779

4) __ Change . e e
. _Add o
—___Remove o

5) ___ Change
_ Add . _
__ Rcmove

M) Change
__ . Add e

Remove



I, If amending or adding additional Articles, enter change(s) here:

\Attach udditional sheets, if recessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicawe NiA)
praciice sold




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effcctive date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE}

7] The amendment(s) was/were adopted by the incorporators, or board of directors without sharehoider action aed sharcholder
gction was not required.

= The amendment(s) was/were adopted by the sharcholdess. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muist be separately provided for each voting group entitled 1o vote separately an the amendmeni(s):

*“The number ol votcs cast for the amendment(s) was/were sufficient for approval

3]

by

{voting group)

Dated ""J 2| I&f)

Signatuse \ W
(By a director/president ¢f other officer — if directors or officers have not been
selected, by ond 1or — il in the hands of a receiver, ustee, or other court

appointed fiduciary by that fiduciary)

Mclanic A, Conlusione
(Typed or printed nome of person signing)

President

(Title of person signing)



