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H240002699:46
Articles of Amendment
ta
Articles of Incorporation
of
MIAMI PEDIATRIC UROCLOGY . P.A.

P24000050660

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

(Document Number of Corporation (if known)
iis Articles of Incorporation:

Pursuant 1o the provisions of scciton 6071006, Florida Stanutes, this Florida Profit Corporation adopls the following amendment(s) to

A If amending name, enter the new name of the corporation:

™~
ot
f~2
: The :f_;_r("w -
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated ” or the abbreviation "Carp.,” 3
e R . . . TVl " " e TPAl o . . + [ et
“ire, T ur Col T oor the designation U Carp,” CIne. " o "Co " A professional corporation name must contain the ‘t_i_'_érd R
“vhurtered, " “professional association,” or the abbreviation 1A - i
] . . ) 3200 S.W, GOTH CT, SUITE 104 - -k
B. Enter new principal office address, if applicable: - - oY
o o AL ; v CET AR ot an — L
(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33155 -
C. Enter new mailing address. if applicable:

(Muiling adidress MAY BE A POST OFFICE BOXN)

3200 SW_60TH CT, SUITE 104

MIAME FL 33155

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Flariede sireet address)
New Repristered Qifice Address:

. Florida
ey (Zip Coadey
New Rewoistered Agent's Signature, if changing Registered Apent:
! herehy accepi the appointment s regixiered agent,

fanr familiar with and aeeept the obligations of the position.

Check if applicable

Nignature of New Regisrered Agent, if changing

(1 The amendment(s) is/are being filed pursuant o s. 607.0120 (11) {c). E.S.

H24000269946



From: Clauuvln Cnauvcll.e Fox: 13053418918 To. Fnx. (B50) 617-6340 Page; 3ot 5 08/12/2024 12:38 PM

H 24000269940

If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Directar being added:
(Anach additional sheews, if nocessary)
Please noie the officerfdirector title by the first leter of the office title:
I = Presidene: V= Fice Prestdene: T= Trewstrer: S Seeretary, D= Direcior; TR Trisice: C = Chaivman or Clerk: CEO = Chicf
Exeeutive Officer; CFO = Chief Financial Officer. If an officertdirecior holdy more than one title, list the first lewer of cach office held.
President, Treasurer, Direcior would be PTD.
Changes should be nored in the following manner. Currenily John Daoe is listed g the PST and Mike Jones i listed as the ¥V There i
u change, Mike Jones leaves the corporation, Sully Smith is napred the 1V and X, These showld be noted ac John Doc. PTas o Change,
Mike Jomes, Vus Remaove, and Sallv Smith, SV ay un Add.
Example:

X Change PT John Doe

X Remove v Mikec Jones
_N Add SV Sally Smith

Tvpe of Action Title Name Address . ~>
{Check One) ':“—’

DIR CASTELLAN. MIGUEL 3200 S.W, 60TH CT, SUITE 101 R

X
1} Change

MIAMI, FIL 33153 - =
A MIAMI, FLL 331 S

) “+
o '

Remove

X . [BHA GOSALBEZ. RAFAEL J200 SW.60TH CT. SUITE 16.4 o=
2) Change s

T

Add MIAML FL 33155 o
4

R 3200 SAW.O0TH CT, SUITE 104
cMoeve " N W
3) T Change DIR LABBIE. ANDRE NTAMIL FL 33753

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remaove
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From: ClaugTa Chadvetie Fax: 13053418918 To: Fax: (850) 617.6330

E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheers, if necessary). (Re specific)

Page: 4 ot 5

H23000269946
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F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for timplementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/AY

H24000269946
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The date of cach amendment(s) adeption:
daic this document was signed.

. if other than the
Effective date if applicable:

fner mare than 90 duys aficr amendment file dare)

Note: If the date inserted in this block doecs not mect the applicable stanwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) wasfwere adopted by the incorporatars. or board of dircctors without sharcholder action and sharcholder
action was not required.

o

(o}

1D
0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s) T 3
by the sharcholders was/were sufficient for approval. <3 .
: I

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement ™2 1

nuest b sepurately provided for each vening group entitled 1o vore separatedy on the uniendment(s). -0 .5
. . . — LA
The number of votes cast for the amendment(s) was/were sufficient for approval i~ S ”

e

by N o

ving group)

August 12, 2024
Dated

Signature

{3y a dircctor, president or other officer  if directors or officers have not been

sclected, by an incorporator  if in the hands of a recciver. trustee. or other court
appueinted fiduciary by that fiduciary)

Jonathan Feuerman

{Tvped or printed name of person signing)

Incorporator

(Title of person signing)
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