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Articies of Amendment

to
Articles of Encorporation
of |
Essie Yates MD PA
¢{Name of Corporatisn as currently fled with ihe Florida Dept, of State}

P180G0007322

{Docament Number of Corporation (if kpown)

Pursuant 1o the provisioas of secton 07,1006, Florida Stanites, this Florida Prafit Corporutian sdopts the follewing amendrocny(s) to

it Articies of Incorporation:

A If amending pame, ¢oter the pew pagpe of the corporation:

NIA The mew
name mus: be disnrg-ulshcbh- cnd conlain the word ccvpomnau “company,” er “incorperawd” or ihe abbreviation
“Corp..” ~lrc..” or Co., " or th designation “Corp.”” "Inc,” “Co™ A professional corporation name gt comtain the

word “chartered,  “professional association, " or the abbrevmtran “PAT
721 SE 13th Strect

B. Epter pew pringlpai office sddresy, ifa tH
{Principal office address MUST BREASTREET ADDRESS ) Fort Lauderdale, FL 33316
— —_—
[ Q0
e
C. tee new molling addrese, i{ applicable: 721 SE 13t Swreet E; ) : % ]
(Mailing address MAY BE 4 POST OFFICE BOX) - K =3 —n
Fort Lavderdale, FL 33316 e RO
X . m
D. Ifamending the registered ugent apd/oc regiziered office addresy ig Florida, goter the name of the o .

fgw registered agent and/or the pew vegistered office address: -
Nanme of New Registore.i Agent Essic Kucheruwn Yates

721 SE 13th Street
{Flonda strect addrass)

Fort Lauderdale Florida”:m;

New Ragistgred Office slddrass:
Ciny) {Zip Code}

istered Aganl:
d agent. | am familtor with and eccepl the abligasions of the pusinon

New Registered Stgnature, if cha
I kereby accep! the appomrmcn: as regisiere

A o

Signature of New Registered Agent. if changing

Pegelof 4
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if amendipg the Officers and/or Directors, enter the title and name of each officer/director belng reroved and ritle, name, and
address of exch Oflicer and/or IMrector being sdded:

(Atrach additional sheets, if necesiary) ]

Please note the officersdirector title by the first lester of the office title:

P = President: V=~ Vice President; T= Treasurer; 8= Secreiary; D= Director; TR= Trusice; C = Cheirmar or Clerk; CEQ = Chief
ELxecutive Qfficer; CFO = Chief Fingncial Qfficer. if an officer/direcror kolds mare than onc titde, 11 the first lewrer of each office
held. President. Treasuser, Dirscior would be PTD.

Changes should be noted in the following manner, Curvenily Juhn Doe is listed as t7e PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the vorporaticn, Sally Smith is nomed the ¥ and S. These skould be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove, end Satly Smith, 5F as an Add. '

Example:
X Change PT Johg Dog
& Remove KA Mike Jones
X Add SV Sally Smith
Tvpe of Activo Title Namc Add
{Check One) ALOIEs
X Vs Jorcan Yates 721 SE 13th Strect
1y —_ Change
Add Fort Louderdale, FL 33346
Remove
n -t .
2) ___ Change L Dr. Essic Kucberuwa Ystes 721 SE 13t Strect
_)_:__ Add Fort Leuderdale, FL 33316

Rcemove

3) ___Change -
Adc
Remove

4) Change . _ —_— .
Add

Remove

13

5 Chrange

Add

Remove

Page 20l 4
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E. ]f amending or agdicp additional Aclicles, enter chane nere:

(Altach additional sheets, if nezessary).  (Be specific)
NFA

F. 1f ap amendment provides for an exchange, reclassification, or ¢a nceljation of isined shares,
provisioos for implegmenting the amendmegtjf nol contained in the smendment itself;
(¢ not applicable, indicate N/A)

A

Pagc3ofd
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The date of cach smendment(s) cdoption: , if other 1has the
datz this document was signod.

PAGE 85/15

Effective date if applicable:

(no mare than 90 days afier amendmens fike daie)

Note: 1f the date inscried in this block does pot meet the applicable stamiory filing requirements, this date will not be listed as the
document's ¢ifective date on tac Deparmnent of Seate’s records.

Adoption of Amendment(s) (CHEGK ONE)

B The umeadment(s) wastwere 3copied by ihe shareholders. The pumber of voies cast for the umecadment(s)
by the skaseholders wagtwere tufficiant for approval.

{3 The amendmert{s) wasiwere approved by the shareholders through vating groups. The following statement
muse be separately provided for eack voling graup easitled to vore separa tely on the amendmeni(s):

~The nuraber of votes cart for the amendment(s) was/were sufficiem for approval

by -
fvoring group)

{J The amendmeni(s} wag'were adopted by ths board of directors without sharebolder action and sherchalder
action was not required.

3 The amendnreni(s) wasswere 8 Jopied by the incorporators without sharcholder action and sharebotder
action was not requised.

/<.D.wed . ‘(/ (d

( ) T

ficarar other officgy— if direciors or officers bave pot been
gicorporator =1 ¢ hands of a receiver, trustee, or olher court
appeinted frduciary by thai fiduclary)

Jordan Yaies N
<SR \/ TS

{Typed or prinicd name of person signing)

Yice Presidant

Vies WDeesoesT
(Tille of person yigring)

Paged of 4
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