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COVER LLETTER

TO: Amendment Section
Divisen of Corporations

Tfrey Gadite, MDD DPML PA.
NAME OF CORPORATION: J¢1Tey Gulite. MDD P

POANN060 3RS
DOCUMENT NUMBER: '

Fhe enclosed Articles af Amendment and fee are submited for filing,

Please return all correspondence concerning this matter o the tollowmng:

Mark C Sunti, Esq.

Name ol Centact Person

Sanu Cerny, PLLC

Fiem/ Compaay

222 South Yth Street. Ste. 1604

Address

Minneapolis, MN 533402

Ciy/ State and Zip Code

E-mail address: (to be used tor future unnual repert notification)

For further information concerning this matter. please cail:

Murk C. Santi . 612 | 303-9082
il
Name of Contaci Person Arca Code & Daviime Telephone Number

Enclused 15 a check for the following wmoeunt made pavable to the Florida Department of State:

W 533 Filing Fee 084373 Filing Fee & OS43.73 Filing Fee & 832,50 Filing FFee
Certificare of Stuus Curtitied Copy Curtificate of Status
(Additional copy is Curtitied Copy
enclosed) {Additional Copy

1s enelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Drvision of Comorations
P.O. Rox A327 Clitton Ruilding

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tullahassee, F1 32301



Artictes of Amendment
tn

Articles of Incorporation
of

JetTrey Galitz. M.D.. D.P AL PLAL
{(Name of Corporation as currently filed with the Florida Dept. of State)

PQI0O00GOASS

(Document Number of Curporation (i known)

Pursuant to the provisions ol section 6071006, Flonda Swatuws. tus Florida Profit Corporation adopts the following amenrdment(s) 10
its Articles of [ncorporation”

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

Jetfrev Galitz, M.D. D.P.AM, Inc.
: The aew

name must he distinguishable and contain the word “corporation.” Ccompane,” oy Tincorpovated” or the abbreviation
A professional corporation name must contain the

TCorp, " Uinel T o Gl oor the desigaation CCorp, U ine, T oy Ca
word “chartered, T Cprofessional association, " or the abbreviation TP

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

C. Enter new mailing address. if applicable;
{(Muailing address MAY BE A POST O FICE ROX)

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 aof Now Reewstered Agent

tltnrida street uddress;

. Flornida

New Registered Office Address:
(7 Code)

iy

New Registered Agents Signature, if changing Registered Agent: ST 33
Fherchy uccept the appointment as regisiered agent. Fam famidiar with and accept the obligaions of the posinom

Y ovimA
P iy
-

= e

Q>

Signuiure of New Regisiered Agent, if changing
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. It amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and tite, name, and
address of each Officer and/or Director being added:
(Attaeh additional sheets, if necessarv)

- Please noe the afficerddivector tide by the first leiter of the offiec rde:

= Presidens; V= Viee President; T= Treasurer: 8= Secretwry: D= Divectar: TR= Trustee: (= Chairman or Clerk; CECQ = Chief

Execurive Officer: CFQO = Chief Financial Officer. [ un officer/director holds mare than one ttle, fist the firse leter of cach office
held, President, Treaswrer, Direcior would be PTD.

Changes should be nored in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be woted as John Doe, PT as o Change,
Mike Jones, Vaxs Remove, and Sadly Smith, ST ay an Add.

Frample:
N Change £t John Doe
N Remove v Mike Jones
XN Add sV Sallv Sinith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remuowvy

iy Change

Add

Remove

k! Change
Add
Remove

1) Chunge
Add

Remove

3) Change

Add

Remowve

o) Change

Add

Remuove
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E. Il amending or addine additional Articles, enter change(s) here:
(Attach addivional sheets, if necessarv). (Be specific)

This amendment deletes the entire contents ot Article 11 of the original Certificate of Incorporation regarding business

purpose. and repiaces the business purpose with the tollowing: "Any law{ul activity for which corporations mayv be

incorporated in this state”

F. Ifan amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2A)
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The date of each amendment(s) adoption: __, if other than the

date this document was signed,

Effective date if applicable:

fno mare than 90 davs ufter umendment file date)

Note: If the date inserted in this block duoes nat mect the applicahle statutory Rling requirements, this date will not be listed as the
document's eflective date un the Department of State™s records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendmenti s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s}
by the shareholders was/were sufficient for approval.

O The amendmentts) was were approved hy the shareholders through voting groups. The following statement
must be sepuarately provided for eack vanng groug catithed o vole separately on the amendment(si:

“The number of votes casi for the amendmentt sy wasiwere sufficient for approval

by

rvaing graup)

O The amendment(s) wasrwere adopred by the hoard of directors withous sharehobder action and sharcholder
action was not required.

O The amendment(s) wasirwere adopied by the incorporators without sharcholder action and sharehulder
action was not required

Daved _é/ ‘2—/_/2 —

By a diret re, drun Dr’xf/huyﬁ./nr —1if directors or officers have not been
selected. “an NCOMmorator - T in the hand~ ol a receiver, trustee, ar other coun

Signature

appaiated !IdULIJ.r} hy that liduciar

Jetfrey Galiz, M.DL DPM

i l'ypud ar prinied name of person signing)

Sole Director and Shareholder

(Tatle of person signing)
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