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COVER LETIER
TO: Amendment Scetion
Division of Corporations
NAME OF CORPORATION: SAMUEL BCKER DO MEDICAL CONSULTING PA
F16000011571

DOCUMENT NUMBER!

The enclosed drrlcles of Amendment and fee are submited for filing.

Pleasy return all correspondence conceming, this matter to the following:

MAX A. ADAMS, ESQ

Name of Contact Person
THE LAW OFFICES OF MAX A ADAMS ESQ PLLC

Pimy Company

2151 S LEJBUNE RD, SUITE 306

Address
CORAL GABLES, FLORIDA 13134

City/ State and Zip Code

ANGIE@THEMBDILA WRIRM.COM
E-mail address: {io be used Tor future adnual repart notitication)

Far further mfornation concerning this matter, please caill:

ANGELA PEREZ al (305 ) 444-3484

Narme of Contact Peraon Area Code & Daytime Telephons Muinber

Enclosed s u check for the following sinount made payable to the Floridn Daprriment of State:

) 335 Fillng Fee [7843.75 Filing Feo &  [J$43.75 FilingPer & 195250 Filing Fee
Cenificate of Status Certified Copy Certifienls of Status
(Additional copy is Certified Copy
snclosed) (Additionst Copy
is enclosed)
Mailing Addresy Streef Addresy
Amcadinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirols

Tallatassee, FL, 32301
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Articles of Amundment 16 MAY -l AM q: 29

]
Artleles of Incorporation
of
SAMUEL ECKER DO MEDICAL CONSULTING, P.A.
ame of Co H [¥ ith the Flarida D take

P16000011571

(Pocument Number of Corporatian (if kiowa)

Putsuart $o the provisions of section 607.1006, Flarida Statutes, this Fleridu Proflt Carporation adopls the following amendment(s) to
its Articles of Incorporation:

A. If nmending neme, enter the new pawme of te sovporation:
The new

name st be distinguishable and comtain the word “corporarion,” “company,” ar “incarporated” or ihe ubbreviatien
“Corp.,” “Ine.,” or Co..” or the deslgnarion “Corp,* “Inc,” or “Co", A prgfessional corporation wama inust contain the
word “chartered, * “professtonal assoclation, * or ithe abbreviation *P.A."

6039 COLLINS AVENUE, SUITE 1426

B, Enter pew grincipsl offics addyecy, if appticable:
(Principal offtca nddress MUST BE A STREET ADDRESS ) MIAMI BEACH, FLORIDA 33140
C. Enter gow mniling address, (€ applicable: SAME AS ABOVE

{Mailing address MAY BE A POST OFFICE BOX)

D. If smgnding the vegivtered agent and/or edglstorad offics addres in Florida, enter tho name of the

new reghiteved apgent and/or the now dress:
Name of New Registered 4gen
(Florida sireet address)
Y isfel . , Blerida
(Citp) (Zip Code)
it Apenita S i Roplstered Apent;

I hereby accept the appoiniment as reglstered agent.  { am familiar with and aceept the obligutions of the pasition,

Signative qf New Registered Agens, if changing

Pago J of 4
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If amending the Officers and/or Direetors, enter the ttlo and nams of each officer/divector being removed and title, name, and
addroess of cach Gfficer andfor Direcior being added:

{Attach additlonal sheets, if necessary)
Please note the afftewr/director itz by the first letier of the offica Hile:

P 3 Presidant; V= Vics Presidanl; T= Treasursr; Sw Sgevetary; D= Director; TR= Trustee; C a Chalrman or Clerk; CEOQ = Clhisf
Executive Qfffcer: CRO = Chigf Financial Officer, If an officer/director holds more than ana itl, list ihe first letter of each office
held. President, Treasurer, Direcior wauld be PTD.
Changes shauld be noted in ihe following mammer. Curranily John Doc is Ifsted ay the FST and Mike Jones is listed as the IV, Thera s
a change, Mike Jones leaves the corporation, Sally Smith s named the ¥ and S. Thexe should be noted as John Doe, PT ax a Changs,
Mike Jones, ¥V as Remove, and Sally Smith, 3V a8 an Add.

Example:
X Change

X Remove

X Add

Type.of Action

{Check One)

t) E___Clmuge
Add

Remove

r—————

2) _ Change
Add

Remove
3) ___Change

Add

e Renmgove

4) ____ Change
Add

Remove

3 ___ Change
Add

Remove

98/r8 3O¥d

Name Address
SAMUEL ECKER 6039 COLLINS AVE, STE. 1426
MIAMI BEACH, FLGRIDA 3314¢
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E, M anepding or adding additional Artielos, euter changefs) heve:
(Atach additional sheats, {f necessary),  (Be specifie)

F. [[ou amendment provides for an exchangoe, yeclussificatlon, or cuncelintion of {esnec shares,
ravistons iy THL if nat cou n mondment Haelf:

(ifnot applicable, indicate N/}

Papge3ofd
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FILES
SECRETARY OF JTAIR
‘J e N ¥ ‘..s“ T [
AVISIOY $F CERPURATHIRY

The dnto of each amendment(s) ndoption: , if other thun the

date this dooument was signed. 16 HAY - AM 9: 29

Etfective dats If applicabla:

{no maora than 90 days qfter amendmeni file date)

Note: 1€ 1he date inserted in thig blook does not meet the applicable statulory filing requirenents, this date wiil not be Iisted as the
dogument’s effective date on the Departiment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

R The amendment(s) washvere adapted by the shareholders, The numbar of votes east for the amendiment(s)
by the sharcholdss washwere sufficient for approval,

OO The amendment(s) was/were approved by the sharcholdars throngh vollng groups. The following statenient
mu be separately provided for each voting group entitled to vate separately on the amendment{s):

“The number of votes cast for the amendmeout(s) wasAwere sufficiont for approval

by -l|
{voting group)

3 The amendment(s) wasfwere adopted by the baaed of discelors without shureholder action and shurcholder
action wat nat required.

O The amendment(s) washvere ndopted by the Incorporators without shareholder aetion snd shareholder
action was not required.

MAY 4, 2015

Daled

president or other officer — if directors of oﬁ:m have not been
selected, by an incorporator — if in the hands of @ receiver, trustes, or other court
appolnted fiducinry by that fiduoiaty)

MAX A ADAMS, BSQ

(Typed or printed nmna of person slgning)
ATTORNEY-IN-FACT

{Titls of person signing)
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