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Articles of Amendment

to
Articles of Incorporation
of
LUCIA A MARIN, PA
{Name of Corporati rrently filed wi orids Dept. of State)

P14000082489

(Document Number of Corporation (il known}

Pursuant 1o the provisions of scction 6071006, Florida Statuies, this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name mus! be distinguishable and contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp. " “Inc.,” or Co." or the designation "Corp,” "Inc,” ar "Co". A professional corporation name musi contain ihe

word “chariered,” “professional association, " or the abbreviation “P.A."

B. Entcr new principal office address, il applicnble:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter ing nddress, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the repistered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered affice address:

m ‘o Repisiered Agent
{Florida sitreet oddress)
New Repistered Office Address: . Florida
(Ciny {Zip Code)

New istered Agent” nature, if changing Registered H
1 hereby accept the uppoiriment as registered agent. [ am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging
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If ameading the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

{Anach addirional sheets, if necessary)

Please nate the officer-director title hy the first lener of the affice title.

P = President; 17+ Fice President: T Treasurer; 5= Secretarv: D= Director; TR= Trustee: C + Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer’direcior holds more than one title, list the first letier of each affice
held. Presideri, Treasurer, Direcior wonld be PTD.

Changes should be nated in the foliowing monner. Currently John Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as Juhn Doe. PT as a Change.
Mike Jones, I as Remove, and Sally Smith, 81" us on Add.

Example:
X Change PT  Jobn Doc
X Remove N4 Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addrgss
{Check One)
01 Change bp LUCIA A MARIN 765 CRANDON BLVD.
Add UNIT 101
[ 1 kemove KEY BISCAYNE, FL 33149
2y [ Change D LUCIA A MARIN 765 CRANDON BLVD.
L] aw KEY BISCAYNE, FL 33149

(%1 Remove
3) I:]_ Change
D_ Add

[ ] Remove

4) DChnngc
[ 1 as
D_ Remove

5) DChnngc
[ nae
D Remove

&) D Change
[ ] ag
D_ Remove
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E. If amepding or adding additionnl A rticles, enter chan here:
(Anach additional sheets, if necessaryy).  (Be specific)

i

F. I an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N'A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date j{applicable:

(no more than 90 davs afier amendmem file date)

Adoption of Amendment(s} {CHECK ONE}

The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient (or approval,

I:}Thc amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
musi be separately provided for each voting group ewtitled 1o vole separately on the amendmeni(s):

*The aumber of votes cast for the amendmeni(s) washwere sufficient for approval

by

(voring group)

ghc amendment(s) was/were adopled by the board of directors without sharchoider action and sharcholder
action was not required.

Drhc amendment(s) was/were adopled by the incorporators without sharcholder actien and shorcholder
action was not required.

Dated DQCWBEJ/, 3/ O l L‘

Signature

(By a dircclor, prcsidut‘-'i or other officer - if direciors or officers huve ot been
sclected, by an incorporator — if in the hands of o receiver, trusiee, or ather court
appointed fiductary by that fiduciary)

LUCIA A MARIN
{Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)
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