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COVER LETTER

TO: Amendment Seetion
Division of Carporations

, R . v, PULMONARY & SLEEP MEDICINE SPECIALISTS INC.
NAME OF CORPORATION:

T . P220000808GY
DOCUMENT NUMBER:

The enclused strticles of Amendmenr and fee are subimited for filing,

Please return all correspondence coneerning this matter to the following:

JORGE THERNANDEZ

WName of Contact Person

Firm/ Compiny

IR217 5W ISTH AVERD

Address
MIAMIL FL 3387

City/ Siate and Zip Code

JHOMDINCaGMANL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

JORGE HERNANDIEZ y 737 \ 5655062
a

Nanwe of Contact Person Arca Code & Davtime Telephone M umber

Enclosed is a cheek for the following amount made payable o the Florida Department of Staic:

B $35 Filing Fee 0s42.75 Filing Fee &  [3$43.75 Filing Fee &  £1$52.50 Filing Fec
Certificate of Status Cenrtified Copy Certificate of Sratus
(Additional copa s Centifizd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
".0). Box 6327 Clifion Building

Talkahuassee, FLL 32314 2661 Exceutive Center Cirele

4

Tatlahassee, F1 32301



Articles of Amendment

to
Articles of Ineorpuration
of
PULMONARY & SLEEP MEDICINE SPECIALISTS INC.

P22000050569

(Name of Corporation as currently filed with the Florida Dept. of Staie)

(Document Number of Comporation (if knowim
ity Arsicles of Incorporation:

Pursuant o the provisions of section 6070006, Florida Stawites, this Floride Profic Corparations adepis the Gllosing amendament(s) o
-'\-

If amending name, enter the new name of the corporation:
FHO FLORIDA INVESTMENT INC

. - fhe e
name must be distingaistiable and contain the word corporation.” Ccompany. T ur Cincorneraicd” e the abbeeviation
CCarp, T Clac T ar Col o the desicnation "Corp, " TIne. T or TCo T A professionad corporation same mast contain the
word “chartered, " Cprofessional associarion,” or the abbreviation P
B. Enter new principal office address, if applicable: _
(Principal office address MUST BE A STREFET ADDRESS ) >
N e
- ._,_-_':_f’_‘._r_:_’,_
ey T e
- t
—— . foomd R o
e oo
- . . . = T
. Enter new mailing address. il applicable: ot g ':1
{Mailing address MAY BE A POST OFFICE BOX) o >z M
) - L]
Dy - .
e A )
T &
L "
Ty oe N
= N
i m [*)
13, Hamending the registered agent and/or registered office nddress in Floridu, enter the name of the
new repistered apent and/or the new registered office address:
Name of New Kevistered yeent
e forida sireet acldressy
New Reeisiered Office Lddress:
10y

. Florida_

!;f'.‘" oo
New Registered Apents Signature, if changing Registered Agent:

Fhereby accept the appoimment as vegistered agent.  [am faifior with and aceept the obligations of ihe position

Stgnatire of New Kegistered Agenn i ehanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title. name. and
address of each Officer and/or Director being added:

CAtteeh additional sheets, i necessary)

Plewse note the officer divectar titfe by the jirst letter of the office title:

P Presiden: Vo Viee President; T+ Treasurer: 5= Secretary: 1) Director; TR= frusiee; C 0 Chadrman or Olerk, CEQ - Chier
Fxecwive Officer: CFO Chiel Financial Officer. I an officersdivector holds more than one ritle, fise ihe first letrer of cuch office
held, President, Treasnweer, Dircetor wondd be T,
Changes should be noted in the pollowing manner. Carrently Join Doe is listed as the PST and Mike dones is lisicd ax the V. There s
o chumge, Mike Jones leaves the corporaiion. Saflv Smith is named the Vand 5. These shoulid be siored as dohn Does 11 as a Change,
Mike Jones, s Kemove, wnd Sally Smith, ST as an Add,
Example:
X Change P John Doe
N Remove

A Mike Jones
_N Add MY Sally Smith
Type of Action Tile Name Address
{Check One)
1) Change
Add ———
Remove o L n =2
BT
T - —
=2 @ 1)
24 Change L = NS
gl — [ Sabdd
. Add T -
,"\'_“ . \ ‘1 ]
o 2 R
Remowve L ZhTh e ; :j
Thnom T
3 (Change AR )
T -
P o
Add
Remove

4 Change

Add

Remowve

3) Change

Add

Remave

M Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additivnal sheets, if necessarv). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implesmenting the amendment if not contained in the amendment itself:
L ot applicable, indicaie NA)
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The date of each amendment(s) adoption:
date this documuent was signed.

. f ather than the
Effective date iCapplicable:

(e more than 20 davs afier amendment file donej

Noter [f the daw inserted in this block does not meet the applicable stannory filing requirements. this date will not ke listed as the
decument™s effective date on the Department of State’s records.
Adaption of Amendmeni{s)

{CHECK ONE)

[ The amendmentts) wastwere adopted hy the shareholders. The number of votes cast for the umendmenti s
by the shavcholders wasfwere sautficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. Vi fodfenvine sicienion
attost by soparaiely provided for cacly voring group entitled to vote separatelc o the anrevidmeniivg

by

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

(voting groupy

O The amendment{s) wasfwere adopted by the board of directors withowt sharcholder actien and sharsholder
action was not required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholdor
achion was not required.

(971 12024

F—
m s
_‘;-.:". [ ':;; P
r";:‘,-z ™ vt
Dated U o ssren
. m = - o
c —- - TG -1 .
. . ey =
Signature >{(_/'_\ T -0 v ‘.}
B3y a dirceyory fircsideit or other officer — if directors or ofticers have not been <057 TF ;1;.3
selected. by an incorporator — ifin the hands of @ receiver, rusiee. or other coun 20, = =
appointed fiduciary by that fiduciary) -21; o
L o
JORGE 1IERNANDEZ ™
{Typed or printed name of person signing)
PRESIDENT

{Title of person signing )
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