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TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: NATALIA SOLENKOVA MD, PA

R . P21000058-443
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied Tor fifing.

Please return all correspondence concerming this marner o the tellowing:

JAIME L. PARLADE

wame of Contact Person

PARLADE. SCHAEFER. AND SCHORTZ

Firm/ Company

3975 SUNSET DRIVE, SUITE 802

Address
MIANME FL 33143

City/ State and Zip Code

ACCOUNTING@PSSCPAS.COM

E-mail address: (1o be used tfor tuiure annual report notification)

For turther infornsuion concerning this master, please catl:

JAIME L. PARLADE e 30

i

670 - 400

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a check for the rollowing amount made pavable w the Florida Depariment of State:

= 33 Filing Fee 3843.75 Filing Fee & (084375 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Statws Certitied Copy Ceruncate of Status
(Additional copy s Certihied Copy
enclosed) {Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectian Amendment Seciton

Division of Corporations Division ot Carporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
1o
Artictes of Incorporation
of

NATALIA SOLENKOVA MD. PA

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

P2100N03844y

{Document Number of Corporation (it known)

Pursuant 1o the provisions of seetion 607, 1006, Florida Stututes, this Florida Profir Corporation adopts the following amendment(s) wo

its Articles of Incorporation:
A Ifamending name, enter the new name of the corporation;
The new

name must be distinguishable and comiain the word “corporation.” “company, or “incorporated " or the ubbreviaiion " Corp..’
A professionad corporation name musi contain the word

or Co." or the designution “Corp,” “Inc.” or “Co’

“ine '
“chariered, " “professional association,” or the abbreviation VP A.

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

FOl: 11y 3301207

C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) i
T
D. If smending the revistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
. . . JAIME L. PARLADE
Name of New Regisiered Agent nr i !
5973 SUNSET DRIVE, SUITE 802
(Floride street uddress)
o 33143
. Florida

a3-

SOUTH MIAM]
(Zip Code)

New Reaistered fice Address:
rCind

ngigg Registed Agent:
wm jumiliar v ccept the obligutions of the position.

New Registered Agents Sionature, if chd
I hereby accept the appoiniment as

.Vnmm'e of New Regivtered Ageni, if changing

Check if applicable
T The amendimentl 3) isfare being fifed pursuant to s. 607.0120 (1) {e). .S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Arrach additional sheets, if necessury)

Pledase note the officer/direcior title by the jirst letier of the office title:

P = Presidem; V= Vice President: T= Treasurer; S= Secretury; D= Direcior; TR= Trusree; C = Chairmun or Clerk; CEO = Chief
Executive Qpficer; CFO = Chief Financiol Officer. [fun officer/director holds more than one title, list the first letter of euch office held,
President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doc is fivied as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be nevted as John Doe. PT as a Chanye,
Mike Jones, Uas Remove, and Satlv Smith, §V a5 an Add.

Example:

X Change PT John Doe
A Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
iy _ Change
_ Add
Remove
2y Change
_Add
__ Remowve
3) ___ Change
__Add
_ Remove
4 Change
_Add
Remove
§) __ Change
Add

Remove

5) Change

Add

Remove




F. 1If amendineg or addine additional Articles, enter change(s) here:
(Atach gdditional sheers, if necessarv), (Be specific)

F, If un amendment provides lor an exchange, reclassification, or cancellation of issued shares.
provisions for imple menting the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/AY




i other than the

The date of each amendment(s) adoption:
date this duocument was signed.

Effective date if applicable:

e more than 90 davs afler amendmen file datel

Note: It the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etftective date on the Department of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

= The amendment(s) wastwere adopted by the incorporators, or board of directors without shareholder action and sharcholder

aclion wits nob required.

) The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sufficient tor approval.

OJ The amendment(s) wasfwere approved by the shareholders through voting groups. The jollowing staremeni
nust be separwtely provided for each voiing group entitied io vore sepurately on the emendmentiis):

“The number of voigs cast for the amendnieatts) was/were sutticient for approval

by

’

voring group)

Dated & fZ../ 2 ! Ze 2.7

SOV ING/
Signatufe

(By a director. president or other officer - if directors or officers have not been
selected. by an incorparator — 1tn the hands of a receiver, trusiee, or other court
appoitied fiductary by that fiduciary)

NATALIA SOLENKOVA

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)



