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To: SUNBIZ Page 2 ?f 5 2020-06-12 13:50:17 (GMT) 13056750701 From: SAUL ACOSTA

Articles of Amendment
to
Articles of Incorporation
of

DELRAY MEDICAL INSTITUTE INC

(Name of Corporation as currently {iled with the Florida Dept. of State)

P19000040064

" (Documen: Number of Corpomtion (if known)

Pusuant to the provisions of section 607,1006, F]onda Starutcs, this Florida me t Carporation adopta the follewing amendment(s} to .
its Articles of Incorporation: .

AL lfamcnding name, enter the new name of the corporation:

y ' The new
name must be distinguishable and contain the word “corparation, " “company, " or “incorporaied " or the abbreviation.”Corp..”
“Iuc..” or Co. " or the designation “Corp," “Ite.” or "Co”. A professional corporation name ninst contain the word -
“chartered,” “professional association,” or the abbreviation "P.A." :

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

-C.- Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) |

Tt
[ s }
o~
o .
T ——
| . . . < Tl
D. If amending the rogistered agent andfor registered office address in Florida, enter the name of the = —
now repistered agent and/or the new regristered office address: — r—
Name of New Registered Ageut = R
: . s TN
= O
(Florida sircat address} —_—
. . - m
. New Registered Office Address: ' ' ___, Florida
' - {City) ) . {Zip Codz)

New Regpistered Apent's Slgmlurc if changing Reg:sure-i Aoent:
1 hereby accept the appoiniment as registered agens,” [ am fumitiar witii and accept the obhgrmons of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the litle and name of each off‘cerld:rcuor being removed :md title, nnlm: and
address of each Officer and/or Director being added:

{Artach addiiional sheets, if necessary)

Please note the officer/director titie by the first Ieuer of ije affice title:

P = President; V= Vice President; T= Treaswrer; S= Secretary; D= Dircctor; TR= Trusiee; C = C:’rczmmw or Clevk: CEO = Clié ef
Executive Officer; CFO = Chigf Financial Officer. If un offi cer/dxrec!o} kolds more than one title, list the first letter of each oﬂ‘ ce held.
President, Treasurer, Director would be PTD, -
Changes should be noted in the following manner. Curremh Joimn Dac is listed ag rhc PST and Mike Joues s listed as the V. There is
a change, Mike Junes leaves the corporation, Salfy Smith is Hamed ihe ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.~ : .

Example:
X Change T Jahn Doc
X Remove Y Mike Jones
_X Add 8V . Sallv Smith
Tvpe g.f Action . _Titie - Name ) ' i - Address
. (Check Onc} T ’ o . )
P PLACERES MONTERO, ALEXAN 2517 HOMEWOOD DR
N Change ) -
X Add BELLE ISLE, FL 32305
Remove
B P LOMBARD, OBNIEL R, G704 SALTY BAY DR
2y Change
Add - o o ) .. . DELRAY BEACH, FL 33440
X Remaove
3) Change
_ Add
. Remove
4y ' Change
Add
Remove
3) Change
Add )
Remove
&) Change
L Add
Remove
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£. If amending or adding additional Ariicles, enier change(s) here:
(Auach additional shees, if necessary).  (Be specific) .
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cont.nned in the amend ment itself:
(if not applicable, indicate N/A} -

Pape 3 of 4

) - 06/08/2020
The date of ench amendment{s) adoption: , if other than the

date thig document was signed.

Effective datc if applicable:

(nc more than 90 days after amendment filc dasej
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I\ule I the date inserted in this block does not meet the applicable Sta(utory ﬁhng requirements, this dalc will not be listed as the
document’s effective dare on the Dﬂparmu.nt of Staie's records.

Adoption of Amcndment(s} ‘ (CHECK ONE)

= The amendmen: (s) was/were adopted by the sha rcho!dcn The number of voles cast for the amendment(s)
by the shareholders was/were sufTicient for approval,

{C The amendmeni(s) wasiwere approvcd by the sha rcholdcrs th:ough voting groups. The foﬂowmg siatement
st be separately provided for each voting group entitied to vote separately on the amendmem(s)

“The number of votes cast for the mmnumcm(s} was/were, suﬁ' cient for approval

b)' . . A K
: ('vormg group) '

{J The amendment(s) was/werc adoprcd by the board ofd::cclors without sharcholdu .1cnon ar:d sharcholder
aclion was ot rcqmred

G The amendment{s) wasiwere adopled by the mcorporatons without sharcholder action and sharehulde'
BCEEON Was not rcqurcd .

¥)
 Daled 06/08/2020

Signaturc

(By a dj tor, president or other officer - if directors or ofTicers have not been
selecteli, by an incorporater ~ if in the hands of a receiver, trustee, or oiher court
appo:med fiduciary by thai fiduciary) C

\()tg-%\f@\\)ﬂ_

(Typed or printed nawme of person signing)

FRESIDENT

{Title of person signing) - -
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