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Articles o Amendment ) .
to 2 ZH
E-.4 W e
Articles of Incorporation . %‘V--'.-‘-,'
of A O?é;'! i
ARNP Consultants of South Floride, P.A. . 2 R &
ame ¢ oration as currently filed wi orida Dept. of State 3 %3‘},. T
i T
P17000017815 g %"ﬂh
(Document Number of Corporation {if known) o 75-

Pursuant to the provisions of section 507,1006, Florida Stawites, this Flarida Profit Corporation adopts the following amendment(s) to
is Articles of Incorporation;

A i ame, enter ¢ aamen oration;

The rew
name must be distinguishable and contain the word “corporation,” “compary,” or "incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.," or the designation “"Corp," “Inc.” or "Co'. A professional corporation name must comain the
ward “chartered, " "professional association, " or the abbreviation “P.A."

B. Entcr new principal office ad 1f appli 2

(Principal office addresy MUST BE A STREET ADDRESS }

C. Enter new mailing address, if appjicable:
(Mailing address MAY BE A POST QFFICE ROX)

D. If amending the repistered agent xnd/or yegistered office address in Floridg, enter the name of the
ne tered agent o tered o addresy;
M ew Repist )]
(Florida strect addrers)
New Registered Offiar dddress: . Florida
(Cl (Zip Code)
7 egistered Accnt’s Signature, i nging Repigtered Arent:

! hereby accept the appointment ay vegistered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agenr, If changing

Tagelof4
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If 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 end/or Director being added:
(Attach additional sheets, if necessary)

Please note the officar/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Direcior; TR= Trustes; C ~ Chairman or Clerk; CEO = Chlef
Executive Officer; CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first leiter of each office

held, Pregident, Treavurer, Director wonld be PTD,

Changes shouid be noted in the following manner. Curvently John Dae Is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith & named the V and 8. These showuld be noted as John Doe, FT os 2 Change,

Mike Jones, V as Remove, and Sally Smith, SV as ar Addd.
Example:
X Change PT John Doa

X Remove Y Mike Jones
X Add SY  Sally Smith

Type of Action Title Name
{Check One)

1y X__ Change 0P8 T Arthur Sancher

Address

716 8W 100TH COURT CIRCLE

Add

————

Remove

2) Change

Miami, FL 33714

Add

Retnove

3) ___ Chanpe

Add

——

Remove

4) Change

Add

Remove

3} Change

Add

—_—

Remove

o) Change
Add

Remove

Page 2 of 4
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E. Ifamending oy addine additiona) Articles, enter chaype(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amend t proyides for: x| reclagsifleation, pr cancellatipn n
rovisia i menting the amengment if ot cont din { t itsel
{if not applicable, indicate NiA)
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The date of each amendment(s) adoption: , if other than the
dats this document was signed.

Effective date if applicable:

(na more than 90 days afier amendment file date)

Note: If the date inserted in this block does not mest the applicable statutory filing requircments, this datc will not be Jisted as the
dacument’s cHective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharchoiders. The number of votes cest for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharcholdets through voting groups. The following statement
st be separately provided for each vouing group entitled to vote separately on the amendmantfs):

“The number of votes cast for the amendment(s) was/were sufflclent for approval

by
{voting growp)

[ The smendment(s) was/were adopted by the board of direciors without sharcholdar action and shareholder
actioh was not reguired.

{30 The amendment{s} was/were adopted by the incorporators without sharcholder action a6d sharcholder
action was not required.

03/02/2017
Dated

Signature

(By}n dizbotor, president ot other officer — i diractors or officers have not been
selected, by an incorporator - if in the hands of & receiver, trustes, or other gourt
eppointed fidusiary by that Rduciary)

Kristen Espinales

(Typed or printed name of person gigning)

Artorney-in-Fact

(Titlc of person signing)
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