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- DELRAY MEDICAL INSTITUTE INC

2020-05-09 15:42:51 (GMT)

Articles of Amendment
- to
Articles of Incorporation
of ‘

{Name of Corporation as currentlv filed with the Florida Dept. of State}

P19600040064
(Don.umem !\umbcr of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florsda Smtuze;‘ this Florida mer Corporation adopts the follo“ma umendﬁém(q) Ha)

its Articles of Incorparation: - .
par _— . poup =
e : . .- . - :::1 b
- . e e N c—
,h :‘ - ’
o

A, iMamending name, cn;cr the new aame of the corguratmn -
. . . . AN
en The  new.

% reompany, " or “incorporated” or the abbrevialion 'Corp,
word -

name must be distinguishable and coniain the word * corporanon
* or the designation - Corp “ine, " or “Co” A profess:ona! carpuranon name must contmn the
wor
. _:'I; . ..

Sne 7 oor Co,
"'char_rered. " “professional association, " or the abbreviation * PA
) ' 10300 SW 72N : o
- B. Enter new principal office address, if applicable: 0360 SW72ND ST @4
(Principal office address M UST BE A STREET ADDRESS } “SUITE 123
. _ - MIAMI, FL 33173
C. Ento.e:: new n{aiiing address, if agglicab[e:‘ . T ] ‘10300 SW 72ND ST
(Mailing address MAY BE A POST OF!tl(.}: BOX)
: " SUITE 123
MIAMI, FL 33173
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered officg address; . ’
Name of New Registered Agen
. (Floride street address)
. New Registergd Office Addresy: l . Florida -
' . ) (City} (£ip Code)
New Regmcred Agent's Signature, if changing Regutered Agent -
! kereby accept the apmmzmem as feguured agent. | am familiar with and acu.pr the obligations of the position.

A

Signature of New Reyisiered Agent, if changing

Check |fapphcub!e
T The ameadment(s) is/arc being filed pursuant 10 s. 607 0120 {11){e), F.S.
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"{f 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 and/or Director being added: ’ :
(Antach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title: :
P = President: V= Vice President; T= Treasurer; §= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. I an officersdirector hulds more than one title, fist the first lenter of each office held
. Presidest. Treasurer, Director would be PTD. : _ : ) '
(hanges should be noted in the following manner. Currenily Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaues the carporaiion, Satly Smith is named the V and 8. These should be noted as John Doe-PT as a.Change.
) - R

Mike Jones, U as Remove. and Satfy Smith. SV as an Add. o 13
Exampte: | . : . ) . ——
X Change . BT John Do
‘X Remove ‘ ‘ v Mike Jones
xad .SV . SalySmih
’ Type of Action ’ Thl ' \Jp,rﬁc © Address . . , B
{Check One) s ) : : -
’ P RODRIGUEZ, JULIE 10300 SW 72ND ST
t) Change _ _ _
X - SUITE 123
: Add -
: . MIAMI, FL 33173
_ _Remove -
R . P TORRES, ERIBERTO R 190 CONGRESS PARK DRIV
2 Change ;
N SUITE 180
Add
X " DELRAY BEACH, FL 33445
Remove .
3) Change .
Add
Remove
4 Change
Add
’ Remove
S5 Change
Add
Remove
) Change
o Add

- Remove
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additional Articles, enter chanpe(s) here:

E. If amending or addin
(Artach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
. pravisiens for implementing the amendment if not contained in_the amendment itself:
) {if not applicable, indicate N/A) _ ) ' L
R . . . . !?-"
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. if uther than the

03/0172020

The date of each amendment(s) adoption

dute this decument was signed
{ro more.than 90 days ajrer amena‘mem Sfile dutej

unle statutory ﬁlmg r-'quzmmcms :hw da(e will not be h.stcd as the

Fifective date if applicable:

\otL ii the date inserted in this block dOEa not meet the 'mpll
docammt 5 effective dame on the Dcpe.rmtzm of State’s records.

(CHECK ONE} . . - .
rs. or board of Girectors without shareholder action and shareholder

X The amendment(s) was‘were adopted by the incorpora
pied by the shur;ho]uérs The number o.f_ votes cast for the amendment(s)

' ;\duptlun of Alendment(s)

action was not requimﬂ.

L3 The nmendmem{ 5] wasiwere adu

by the shareholders wasiwere suﬂiclcm tor approval,
the sherchalders through voting: groupa The faliowing statement
iy on the amendmentisi: -

1Y
In 2

T The nmendm*mm was/were approv cd by
provided for each voring group entitled 10.vote separaiel)

SVHV )
SRR P

- musi be separately
*Fhe number of votes cast for the amendment(s) was'were sut‘ﬁc.ert for approval
1

[
z
L egh
1
A

E
8

Il

by
(voring graup)

-

&G
vy
‘v RY

i
b

Dated S* ‘"r;\(:)‘ ‘ _ Co
. ' Ciro-
as

ont or oiher officer — if directors or oificers have not been
if in the hands of a receiver, trustee, or other coun

Signature _g
- (Bv gAfffector, presid
seldeted, By an Incorporator -
appointed fiduciary by it z1ducmrv)

~ \ohe %ﬂC\Uﬁ:’a

{Typed or pnmed name of person signing)

(‘?GQ( ™ \(’\@ L ‘-1 - i
. {Titieof pcmon signing) '




