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COVER LETTER

TO: Amendment Section
Division of Corporations

"-.;- ‘A.l.‘:\"..: ‘-' [y .
NAME OF CORPORATION: Freasure Coust Medica! fnstizute, Ing

14000093569

DOCUMENT NUMBER:

The enclosed Articles af Amendment and lee are submined for tiling.

Please return all correspondence concerning this matter 1o the following:

Jenmiter 1. Peshke, Esquire

Name of Contact Persun

Law Offices of Jenniler DL Peshke, PLAL

Firm/ Company

956 20th Strewt

Address

Vero Beach, FL 32060

City/ State and Zip Code

}«/cu-'n . Fr‘c\n\dm @) Freasinie ¢ w@<T o
f-mail address: (1o be used for future annual repont notfication)

For further information voneerning this mauer. please call:

Jennifer [, Peshke, Isq. oy i ) 2311233

Name of Contacl Person Ared Code & Davtime Telephone Number

Enclosed i a check for the following amount made pavable to the Flovida Department of State;

bl $13 Fiting Fee (084375 Filing Fee &  [J843.75 Filing Fee & _1852.50 Filing Fee
Cervificate of Status Certified Copy Certificate of Stas
tAdditional copy ix Cerntified Copy
eictosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Street. Suite 8310

Tallahassee, FL 32303



Articles ol Amendment
to
Articles of Incorporation
of
Treasure Coast Medical lnstitute. fne,

(Name of Corporation as currently filed with the Florida Dept. of State)

P140N0GY3 69

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607. 1006, Florida Swatunes, this Florida Profit Corperativn adopts the Tollowing amendment(s) to
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

Treasure Coast Medical and Fire Inseitate, [oc,

The new
mame must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp., "

el or Col U oar the designasion " Corp, " Cine, " ar Co 7o A professional corporation name must contain the word
Cehartered. " Cpeofessional asscoiation,” or by abforeciation U8 AT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address. if applicahle:
(Mailing address MAY BE A POST QFFICE BOX)

. AT
I If amending the registered avent andfor registered office address in Florida, enter the name of l"h;'. r~ el
new registered agent and/or the new registered office address: e
. c:
Nume of Nevww Registered Agens ] ) ;*-I
: [}
(o]
iHlorida strect address) -0
-
New Revisterve Otifce Addresy: . Florida N =i
1Ciry) (#ip C'r)é's
: <o

]

New Registered Agent’s Sivnature., if chanving Registered Apent:

! hereny aceept the appoiniment as registered agent. [ am fosfior with and aceept the oblivations of the position.

Sivnature of Now Registered dgeent, if chunging
Check if applicable

B The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) (¢). F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, ifnecessary)

Please note the officer/divecior titde by the first letter of the office tide:

P = President: V= Viee President: T— Treasurer! 8= Secretary: (3= Direcior: TR= Trusiee: © = Chairpran or Clerk; CEO = Chief
Excewtive Officer: CFO = Chief Financial Officer. If an afficoridivector holdy more than one titde, list the first Letter of cach office held,
President, Treasurer, Direcior would he PTD.

Changes should be nored in dhe jollowing manmner. Carrently John Doe is bisted as the PST and Mike Jones is listed as the 1, There is
a change, Mike Jones leaves the corparation, Salty Smith is named the Vand 5. Theve shauld pe noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

A Change T John Dyz
X Remove v Mike Jones
N Add b Sally Smith
Tvpe of Action Title Name Address
{Cherk Oned
1 Change
AU
_ Remove
2y ___ Change
__Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

A Change

Add

Remove

) Change

Add

Remowe




F. If aumending or addine additional Articles. enter change(s) here:
{Attach additional sheets, if necessaryy. (Be specific

F. If un amendment provides for an exchange, reclassitication. or cancelladon of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if nor appliceble, indicate N/AY




. it other than the

The date of cuch amendment(s) adoption:
date this document wus signed,

Effective date if applicable:
{no more than 90 davs afier amendmeni file date)

Note: [ the date inserted in this block doex no! meet the applicable statutory Hing requirements, this daie will not be listed as the

document’s effective date on the Department of Ntate's records,

Adaption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or beard of directors withaul shareholder action and shureholder
action was not required.
(3 The amendmenigs) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)

by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/wore approved by the shareholders through voting groups. The following statentent
must be separately provided for each voting group entitled to vote separotely on the amendmenis):

“The number of votes cast for the amendment(s)y wasiwere suificient for approval

by
(voting group}

Dared r\ ',3 S ‘?.‘l“\

Signature 77

=
(By a direcfor, president or other oflicer = if directors or offtcers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed Nduciary by that fiduciary)

Kevin Franklin

(Tvped or printed name of person stgning)

op

(Title of person signing)



