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COVER LETTER

TO: Amendment Section
Division of Corporations

. .. SUNLIFE PEDIATRIC NETWORK, INC,
NAME OF CORPORATION:

PO100G0O083129

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the followang;

D, Mano D. Zambrano

Name of Contact Person

Sunlife Pediatric Network, Inc.

Firm/ Company
10051 Pines Blvd., Suite A

Address
Pembroke Pines, FLL 23024

City/ State and Zip Code

crpeds | @bellsouth.net

E-mail address: (1o be used for Tuture annual report noufication)

For further information concerning this matter, please call:

12r. Muano D. Zambrabo 1(‘)54 ) £39-4029
a

Name of Contact Person Arca Code & Davume Teiephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depanment of State:

B 535 Filing Fee 0543.75 Filing Fee &  0JS43.75 Filing Fee &  [0$52.50 Filing Fee
Cenuficate of Siatus Centified Copy Certificate of Staius
{Addiional copy s Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Anendment Section Amendment Section

Dnvision of Corporations Division of Corporations

PO, Box 6327 Clhiften Building

Tullahassee. FL 32314 2661 Executive Center Cirele
Tullahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
SUNLIFE PEDIATRIC NETWORK. INC.

tName of Corpoeration as currently filed with the Flerida Dept. of State)

POLOOORE 129

{Ducument Number of Corporation (if known}

Pursuant to the provisions ol section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:

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

The new
or the ahbreviation
A professional corporation name must contain the

namy must be distinguishable and conmain the word “corparation,” “company.” or Tincorporated”

“Corp,” hnel” or Co., 7 or the dexignation “Corp,” “ine, " or “Co ™

wowd “churtered,” “professional association,” or the abbreviation “P.A.”
. 10031 Pines Blvd.. Suite A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Pembroke Pines, F1L 33024

C. Enter new mailing address, if applicable:

™ . = ) 10051 Pincs Blvd., Suie A s
(Maiting address MAY BE A POST OFFICE BOX) el LD
Pembroke Pines. FLL 33024 - R
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D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

. . Dr, Muario [D. Zambrano
Name of New Rewistered Avoent

[O0O31 Pines Blwvel.. Suite A

(Florida street address)

Pembroke Pines oL 33024
New Registered Office Addriss: Cmbroke Hihes . Fiorida
(Cirv) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Apgent:
{ heveby aceept the appointment as registered agent. T am familiar with and accept the obligations of the position.

P2

Signature of New Registered Agent, if ‘cheanging

I'age T of d
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, numy, and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please note the officeridirector title by the fivst fetier of the office ritle:

P = President; V= Viee President; T= Treasurer: §= Secretury: D= Director; TR= Trstee: C = Chairman or Clerk; CECQ = Chief
Execuiive Officer: CFO = Chicf Financiol Officer. I an officer/direcior holds more than one vitle. list the first leiter of cach office
held, Presidens, Treasurer, Divector would be PTD.

Changes should he noted in the following maaner. Currenidy John Doe s listed as the PST and Mike Jones is listed as the V. There iy
w change, Mike Jones leaves the corporarion, Sally Smith is named the Vand S. These shouwld he noted as Jolw Doe, PT as a Change,
Mike Junes, Voas Remove, and Sally Smith, S1 ax an Add.

Example:

X Change rr John Dov

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tite & Niame Address

{Check One) e

1) _ Change ﬁ;’{t\g_‘j__ C}.L(,Lﬂ[ﬂo"ﬁ' ! JO‘-‘RT'V\ T"i BA 'ULU gm (;4'

. Plantakim E|.2328
Y Remove

N Change € "iw"‘/ Ca’"'ﬁ"a Nova, \Tof’cfjt‘ﬂ Gt 1 M gt ot
__/Add Plon"lﬂ%lhl ,FII-' 23313
¥  Remuwve ' -
3 Change +~(€a€’-Wf‘( QLQJ’T&’WIWL ,@aeeﬁtﬂ L“ ““ }‘JLU c‘ i a
Add Pfa»?ﬁi%ﬂ Fﬁ@’&%ﬁ T
¥ Remove 'u“:?: é’ l;::
Plgrvh &l% A 7889

4 Change

dd

Remuove

5) Change

Add

Remove

Ay Change

Add

Remove

Pave 2 of 4



F. H amending or adding additional Articles, enter change{s) here:
(Auach additional sheets, if necessary). (B specific)

—
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F. If an amendnmient provides for an exchange, reclassification, or cancellation of issued shares, §
provisions for implementing the amendment if not contained in the amendment itself:

= , — - (w5

(i nat applicable, indicate N/A) --

on

(8]

a3 4
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The date of cach amendment(s) adoption:
date this docuement was signed.

. ifother than the
F.ffective date if applicable:

(no more than 90 davs after amendment file daie)

Note: 1T the dute inserted in this block does not meet the applicable simtmory filing requirementis, this date will not be listed a5 the
document’s effective date an the Department of Stne's records.

Adoption of Amendment(s) (CHECK ONE)

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

by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled o vate separately wn the amencdimentis).

“The number of voles cast for the amendmeni(s) was/were sufficient for approval
by

{vating group)

O The amendment(s) wasfwere adopted by the board of direeters without sharcholder action and shareholder
aClion wits not reguired.

._';—: ($4 —r
Trn W0
N The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder :_g 'g_l
action wus not required. = ey 4|
T ——
] LA V)
November 6. 2019 e O E
Dated . e m
= B 7 N R :’z
AP 5 P 2 _,.-—-j ey I
.. “ _../_'.-—-“" =) U
Signature F et *
{By a director, prusidcu ur uther ofticer — if directors or officers have not been i o
selected, by an incorporator — if in the hands ofa receiver, rustee, or other count 7 >
appointed fideciary by that fiduciary)

%

[Dr. Mario D, Zumbrano

(Typed or printed name of person signing)

President

(Title of person signring)

Pape dof 4



