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Articles of Amendment

fo
Articles of Incorporation
of
Q'KEITH DELLAFOSSE, P.A.
ame ratiop as currently filed syith the Floridp Dept. of State

P17000014662

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A, If amending name, enter the new name of the corporation:
LARMOR MEDICAL, P.A.

v The naw

name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation

“Corp.." “Inc.,” or Co,” or the designation “"Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,”’ "professional association, " or the abbreviation “P. A"

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin dress, j licable:
(Malling address MAY BE A POST OFFICE BOX)

AT

B4 % WV 1- AON 8

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered ppent and/or the new repistered office address:

ANDRA ROLON
Name of New Registered Agent s OLo

3600 RED ROAD, SUITE 403

(Florida street address}

New Registered Office Address: M : ' Florida 02>

clty) {Zlp Code)

New Registered Agent's Signature, il changing Repistered Agent:
{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the positian.

N Signature of New Registered Agent, if changing

Page 1 0f d
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

M

H18000312208 3

address of each OMcer and/or Director being added:
{Atiach additional sheets, if necessary)
Please nore the officer/director title by the first lenter of the office ritle:

P = President; V= Vice Presidenr; T= Treasurer;, S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officar: CFQ = Chicf Financial Officer. If an officer/director holds more than one title, list the first lener of each office

held President. Treasurer, Director wowld be PTD.

Chariges should be noted in the following manner. Currently Jokn Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

{Chack One)

1y ____Change
___Add
___ Remove

2) ____ Changs
___Add
‘_ Remove

3) . Change
_____Add

Remove

4) ___ Change
—__Add
___ Remove

3} ____ Change
__ . Add
__ Remove

&) ___ Change
_ Add
__ Remove

PT

¥
&V

John Doe
Mike Jones
Sally Smith

Name

Pagel oi d
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E. Il nmending or adding additional Articles, enter change(s) here:
{Attach addirional sheets, if necessar.).  (Be specific)

F. ]J{an amendment provides for an exchange, veclassification, ar cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

Page 3 of 4
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The date of each amendmert(s) adopion: // -_ / ~ c:?O/ y , if other (han the

date this document was signed. _
/-1~ 207 ¥

Effective date II applicable:
{no more than 0 days qficr amendmeni file dote)

Nate: [f the dote inscrted in this block doss nol meet the applicable statutory filing requirements, this date will nat be hsted as the
document’s effective dote on the Depanmwt of Stale's records.

Adoption of Amendmant(s) (CHECK ONE)

B The amendment{s) was/worc adoptcd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval,

O Tae emendment(s) was/were spproved by the sharcholders through voting moups. The foliowing staiement
nnst be separaiely provided for each voring group antiried to vota separaeely on the mmandment(s):

“"The number of votes cast for ha amendment(s) was/were oufficient for approval

by

{voting group)

I The emendment(s} wor'were adopted by the board of directors without sharcholder action and shareholder
aclion was hot required.

O The emendment(s) was/ware adopted by the incorporators withont sharebolder action and shareholder
sction was nol required.

Dated /-1 “é?(f)/ﬁ

Signatuye \/ y
(By a director, pFESident of other officer — If directors or officess bave not been
solected, by en incorporator — if In the hands of a réceivet, trustés, or other court

appointed fiduciary by that fduciary)
O'KEITH DELLAFOSSE

(Typed or privted name of person signing)
PRESIDENT

{Title of person signing)
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