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Articles ofAmendment 5’ f ’_‘; i
to
. Articles of Incorporation ISHAR 12 AM 9 37
of
ZURI PLASTIC SURGERY, PA.  7ili. 7y b i
(Name of Corporation as currently filed with the Fiarida Dept. of State) )
Pleoccoa 136/

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the followi
amendiment(s) to its Articles of [ncorporation:

f amending o nier the new e of th oraiion:

The new
nams must be d:slmguishab!e and comam the word “corporation,” ‘company " or "bcorporated” ov the
abbreviation "Corp.,” “Inc.,"” or Co.," or the designation “Corp.” "Inc,” or “"Co”. A professional corporation
name must contain the word “chartered,” “professtonal association, " or the abbreviation “PA. "

B. Eoter new principal office address, if applicable: 8685 SW 72 STREET
(Principal office address MUST BE A STREET ADDRESS )
SUITE 107
MIAMI FL 33143
C. er n niling address, if applic
{Mailing address MAY BE A POST f'ﬂgg BOX) 8585 SW 72 STREET
SUITE 107

MIAMI, FL 33143

D. If amending the registered agent and/or registered office addr:u in Florida, enter the name of lhe

new registere ent and/o new ed office add

Nams of New Registered Agent:

8585 SW 72 STREET, SUITE 107

New Registered Officg Address: (Florida street address)
MIAMI , Florida 33143 .
(City) (Zip Code)
Repistered Agent’ If changipg Regisr Apont:

I hereby accept the appointment as registered agent. [ am Jamiliar with and accepr the obligations of the position,

Signature of New Registered Agent, if changing
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‘ lr;rneudin the Officers and/or Directors. enter the title and namwe of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added;
(Attach additional sheers, if necessary)

Tlde Name Address e of Acton
— 3 Add
Ol Remove
-— O Add
0 Remove
—_— 0O Add
[ Remove

E. If amending or addin dittonal A rtic enter change(s) here:;
(artach additional sheets, if necessary).  (Be specific)

F. Man end vides for an e ange. reclassific n cancellation of isaned shares
ravisions for impleme mendment if not contained in the am

(tf not applicable, indicate N/A)
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The date 61’ eaéh amendment(s) adoption: 3/11/18
(date of adoption is required)

Effective date jf applicable: </ 11/19
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately pravided for each voting group entitled 1o vote separately on the amendment(s).

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

by -’l
{(voting group)

The amendment(s} was/were adopted by the board of directors without shareholder action.and sharcholder
action was not required.

[ The amendmenl(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateg. 3/11/19

Signdture W

(By 8 director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEXANDER ZURIARRAIN
(Typed or printed name of person signing)

MANAGER
(Title of person signing)
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