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Bugust 24, 2018 N
FLORIDA DEPARTMENT OF STATE
Drasion of Corporations

Dawy £, COHEN, F.A.
5859 COLLINS AVE WUWIT 707

MIAMI BEACE, ¥1L 32140

SUBJECT: DAN S. COHENW, P.A.
REF: P1E0030U3844

However, the

We received your slestrohically trazrmsmitted document
Please make the £following corrections znd

document has not heen filaed.
refax the complete documant, including the electronic filing cover sheat
R . However, the

We have received your electropically transmittead document
document was subititted under the wrong electronic filling type and cannot

be procassed by this office.
To procead, you must abendon this £1ling and resubmit your filing under

the appropéiate electronia filing Lype
Please return your document, aleng with a copy of thig letter, withia 80
days or yvour f£iling will be consldered abandonad. ,
If you have any quesiions concerning the filing of your document, plense

¥
call (850) Z245-6051.
shellia ¥ Young FAX Aud. §#: 16000209157
Letter Numbaer: 6183060017327
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Articles of Amzndment ' 20
to Ciee L
Artielet of Incarparation e : :
of
L

| .
! _ f tioh s currently filed with the F)
P1AQOGO0NSLR

(Document Number of Corparation {if known)

Pursumt to 1he provirians of section 607, 1006, Flarida Sratutes, this Florida Proft Corperation adopts the fallowing einsndment(s) ta

its Articles of lisearparetion:

A. sz mn enter the new nsme 9 ths gorporation;
SPINE CARE INSTITUTE OF MIAMI BEACH, P.A

The new

name nust by disthmplitshable and conraie rva word “corporattom ™ “company ™
“Corp,” "Mne.,* or Lo, or tha designation "Corp,” "fnc, " or
word “chartared, " "professional areociation, " or\the abdraviation “PA."

or "feciporated” ar e ebbreviation
"Cg" A profestional cerperotion name musi comtain the

B.
(Prindpt! offlce address

C. Botern o4 regs, 172

D. Itamenging che

Reg)

Now Regleternd Officn Address:

Ncw' t's

! terally acoep; it eppoimiment ax sagitterd agent [ am, fezm J.‘a.- wxh cnd gooepl the obligarions,

ere mafijng address i7 s pplieable:
- (Meiling addross MAY BRE 4 POST OFFICEROX:

fetered orant sitdfor
cred apentandiog e new

4308 Ahan Raad

) Sulre 619
Miuni Beach, Florids 13140

4308 Alion Road

Suita 610
Whamé Beach, Flotidz 13140

stered office sddre nter the naan

stered nffice Address;
Dan E.Cohen

4308 alton Roed, Suite 810

(Flprida street address)

Miam Bmh 33140

» Florlaa
iz (Zip Coda)

- -
tlon

Dow70Ao

Sgdaiure of New Registered Agems, if changing /
Ve

Page ] of 4

Tamhdd
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If amesding the Officers andlor Dirsetors, eoter e tele and name of each officer/direstsr baing remavud and titds, namn, and
rddress of epch Offieer snd/or Director being added:
(Anach addriona! shatrs, if necessory) .
Plzase nole ths afficeriiyestor tile by the first latrar 97’ the offfae file:
P ® Presidens; p'm Vie Preciden:: T= Treasvrer: §= Segretary; D= Direcsor; TR= Trustne; C = Chatiman o Clrk: CEQ = Chlef
Execviive Qfficer; CFO = Chilef Pinancial Officer. If an offioer/direstor holde more then one sitls, fizf she fira! letter of each offica
heid Presidant, Treasurcr, Director wonld bg PTD.
Changas should be noied in the follmwing manner. Curranily John Doz is iisied ap the PST and Miks Jomes Is listad ax the ¥, There Is
a change, Mike Jores Ivaves the carperaiion, Solly Smist i nemed tha v and 5. Thesx ghautd ba noted as Jokn Doe, PT 63 8 Change,
AThe Jones. V ax Remove, and Sally Smith, SV as an Add,
Exarple:

X Chunge e Iohy Boe

X Remove h'J Mike Jgries

_X And sV Sa)

Izh
Type of Agtiag Tinie hame Adfiress
{Cleck One) '

1) __ Change —_—

Add

— RETIOVE —_

2y ___Change —_—

Add

B

Remove

3) Chrnge
Add

—

. Remove

4) ___ Chenge
Add

— Remave

5) ____ Change

Add

——

Remove

6} smnm Change
Add

[} Rempve

Page 2 of 4
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| o8 mendine o ing additon etheles, entar chanmeis) hore:

(Mltach acdlitional sheals, (fracesiary).  (Be tpecic)

FaY:

DIRECTOR'S OFFICE

PAGE ©5/87

P.ODE

P. Ifan owsngpent nrovides for na exchange, rpclagsification, os eangeltation of bssned abavgy,
provlsisna for implementine the smendment Jf ugt contan.ed in the am

(i nor applicabic, indicare N4

nt

If:

Pogedafd
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The date of ench amendment(s) pdoption:
. . ' if
Hute this doenment was sigred, T tther than the

Bivective date {f poplicabie:

0 nere than 90 davs ifter amandment file dote)

MNote: 1 the dote Insermd I thie block doer not meet the applicabin stotutory filing requirornants, this date witl not be lictad as the
document's offoetive daiz on the Daparunent of Sinte’s racords.

Adoption of Amendment(c) {CHECK ONE)

Bl The ttmendment(s) wac/vere adopred by the sharehoiders. The number of votes cast for the finendment(s)
by the sharekolders wasiwere sufBicisat for mpproval, :

1 The amendmen(s) wasrvers approved by Te sharahgldars theough verting groups. The feilowing stotemant
must be ssparaily proided for each voring group ariitled 10 wole separaltly on the muendment():

“The rumber of votes cast for the amendmeat(x) wastwere sufficion: for approvat

by p

{voling grop}

I The smendment{s) wasnwere adopted by thv board of diretors witholtt sharshelder action and sfxreholder
acilon was not roquired.

7 The smendment(s) was/wers adopted by the incemaratars withou! sharehnlder action and shareheider
aliot was ot reouired,

August 22, 2016
Dated

o < Lt &

£
{By b G, president of sthar officer =T dltectors or ufficers have n
sslected, by an Incorporatar — i in the hands of & reasiver, trustes, of
appoinizd Beuciary by that ficuctary)

0 g_ aol’\.‘.éqx

{Typed or printed 2 of persen zigning)

Direckor

{Tie of persan Signing)

o COWT

Prgedofd

HLEQOGALQ052 3
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SPINE CARE INSTITUTE OF MIAMT BEACH, P.A.
4208 Alron Road
Suite 610
Miami Beach, Florida 33140

WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME

SPINE CARE INSTITUTE OF MIAMI BEACH, P.A,, a dissolved Florids
corpomncn {the “Corporation™), organized on August _, 2016 does hereby gramt
permission and approves the filing of the Articles of Amendment o the Articles of
Incorporation of DAN S. COHEN, P.A. changing its name to SPINE CARE
INSTITUTE OF MIAMI BCACH,; P.A.

DAN S, COHEN, P.A. is an affiliate of the Corporation. The Corporation has no
imentons of cancelling or removing the Articles of Dissolution of the Corporation.

The undersigned, being & Director of the Corporation hag exccuted this Writlen
Consent Granting Approval for Usa of Name on behalf of the Corporation’ this 22nd day
of August, 2016.

SPINE CARE INSTITUTE OF MIAMI
BEACH, P.A.. a digsolved Florida
corporation

/

By:

Dan S, Cohen, Dlrector

H16000210C052 2



