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Articles of .'An-'sendmenl
to )
Acrticles of [ncorporation
. . . of
DELRAY MEDICAL INSTITUTE INC
P 19000040064 ‘

its Articles of Incorporation:

(Name of Corporation as curren_t]v ﬁlﬂ_] with the Floridn Dept. of State)

{Document Numnter of Corporation (if known)

Pursuant to the provisions of section 507.1006, Floride Stamtts this Fiarida Prafit Corporation adopts the {ollowing amendmem(s) tc
famending name, enter the

w name of the co
‘hﬂ. , "

orati
name musi be distinguishable and comain the word corporanon
or ha "

or the designation ' Corp Y lne,

"company,’
"Co"

: o
“chartered,” “professional association,” or the abbrzwarmn PA

B Enter new Qrmcigal oﬂ’cc address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Hew

The
“incorporated” or the abbreviation “Corg,,”
d profassional corpor alion mame st cenigin the wora

9175 SW 87TH AVE. STE 911 7
MIAMI, FL 33176
C. Enter new mailing address, il smph:ai:le

{Muiling address MAY BE 4 POST OFFICE BOX) _

u

T
-

(2

[=

- s
9175 SW 87TH AVE., STE 9117 <
' MIAMI, FL 33176 - -
D If nmendmg the rggmered apent and/or reg|5te red gffice address in Flo ndn nter the name of the .
new registered agent andlor the new rcglctcred office address:

:\a.-ng of New ng;ﬂ d Agent

-0

I e
)

o

\( )|1C. QOAYIQUCZ_.

New Registered Office Address:

Q175 SW 87TH AVE STE N ‘]7
. (Florida streer address)

New

’

(Chyj

Florida_

33176
Registercd Agent’s Signatore. if changing Registered Apent
I hereby accept the appointment as registered ageni

(Zip Code)

{ am familiar with and accept the obligations of the pasition
Check if applicable

S’S"W of Naw Registered Agent, if changing
T3 The amendment(s) is/are being fled pursuam 0 5. 607.0120 (1 1) (e}, F.5
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Ifamending 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 belng added:

(Ahach additional sheets, if necessary) -

Please note the officer/director tide by the first tetter of the affice tile: . ) -

P = President; V= Vice Presidens; T= Treusurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief -~
-Executive Qfficer; CFO = Chief Financiol Officer. if an officer/director halds more thon ore iidle, fivt the fivst letter of each office beld.

. President, Treasurer, Director would be PTO. . - ' ) .

" Changes should be noted in the Jollowing manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
4 change, Mike Jones leaves the corporoation, Sally Smith is named ihe V and S, These shoutd be noted as Joim Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Satly Smith, SV as on Add. - . :
Example: A ’

X Change T - John Doe

~ X Remove

o

Mike Jones
- Sally §mith

Tvpe of Action - it] Name . - Address
{Check Ons)

o P PLACERES MONTERQ, ALEXANI 2517 HOMEWOOD DR
) Change .

X Add

[2

{t]

Add ' o o g " BELLE ISLE, FL 32809

. * Remove

2} Change

Add

__ Remove
3} Change

Add

—_—

Remove

4) ___ Change

Add

- Remove

5 Change

' __Add -
- R_cmovc‘

gy ____ Change

_Add

Remove
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E. If amending or adging addijtional Articles, enter chén 5} here:
{Anach additional sheets, | mecessary). . (Be specific)

F. Ifsn amendment provides for an exchange, 'rcclassiﬁcation, or egncellation of issued shares, -
provisions for impiementing the amendment if not contained in thc amendment itself:
(i not applicable, md:ca.'e N4 -
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: 07/16/2020
The date of each amendment(s) adoption:

9:24 (GMT) 13036730701 From: SAUL ACOSTA

, if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days afier amendment Sile date)}

Note: 1f the date inserted in this black does not meet the applicabic siatutory fiiing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

.Adoption Df:\mer;dmcnt(s} ' {CHECK ONE)

"B The amendment(s) was/were adopted by the incorporators, or board of direclors wilhoutAsl:qarchalder_acliop and sharehoider

action was not required.

D) The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

0 The amendmeni(s) wasfwers approved by the shareholders dirough vouing groups. The following statement
muzr be separately provided for each voiing group entitled to vore separately op the amendment{s):

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

by

n

fvoling group)

07/16/2020
Dated

. Signature

* (By a direg0r, president or other officer — if directors or officers have not been

seiected by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary}

.\_uhé_ Sediauez. -

* . (Typed or printedhame of persen signing)

Y

(T‘h]e of person signing)




