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Articles of Amendment
lu
Articles of Incarperation

of
LAKE DERMATOLOGY, P.A.

(Name of Corpuration as currently fled with the Florlda Dept. of Seate)

PI5000029957

(Documert Numhber of Corporation (i1 known)

Pursuant 1o the provisions of section 607.1006. Florida Siatuies, this Finrida Profit Corporation adopts the following amendment(s) 1o
s Articles of Incorporation:

A, it amending namg, ¢nier the ngw name of the corporation;
Schweiger Dermatslogy Ciroup, PLA,

The new
neme must he distingaishable and contein the word “earporation,” “company,” ar “incorporated " or the abbreviation “Corp., "
el or Col”oar the designaiion "Corn, " Ui, e € "

- A prafessionai corporation name must conlain the word
“chartered, " Uprofessional atenciation,” ar the abhreviation P47

B. Enter new principal office address, if applicable:

™~

[ vty |

(Principal office address MUST RE A STREET ADDRESS ) ol
-

.3

™~

C. Enter new malifnp address, if applicable: M
iMuiling address MAY BE A POST OFFICE BOX) :

A )

I}, Hamending the registered agent and/or repistered office address in Florida, enter the name of the
new regislered apent and/or the new regisivred office address:

Name of New Revisiered Aevut

{Floride streef address)

New Revistared (ffice Address:

. Florida
ity {7ip Codel

New Repistered Apent’s Signature, if chansing Regisrered Apent:

Fherehy arcep: the appoinnnent ac vegistered agens. [ am famifiae with and aceept the abligations af the pocition

Signatere of New Regisioved Agent, if changing
Check if applicahle

7 The amendmem(s) is/are being tiled pursuant tos. 607.0120 (11} {e). F.5.
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It amending the Officers and/or Dircctors, enter the title und name of cach ufficer/director being removed und title, neme, and
address of each Offteer and/or Director being added:

tAnach additional sheely, i necessary)

Please nute the officeridirectwr tide by the first leter of the oilice tilde:

£ = Presidens: V= Vice Presidenr; T= Treasurer: §= Secreiary: D= Dircctor: TR= Trustee; = Chainman or Clerk: CEC) = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If an oficeridirecior holdy more than one tizle, fist the first letter of each office held.
P'resident, Treasurer, Director would be PTD.

Changes shauld be nuted in the follving manner. Currently: Jikn Doe iv listed as the PST und Mike Jonex is listed ay the V. There i
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ ard S. These should be noted as John Doe, PT as a Change,
Mike Joncs, Vias Remove, and Saliv Smith, SV as an Add.

Example:
X Change T John Dge
X Remove v Mike Jones
_& Add SV Sally Smith
Type of Aclinn Titde Name Address

(Cheek One)

1 Change

Acld

Remove

AR ALY 1Y/

R Chang?

Add

'

2

Remove
3) Change

i

Add

Remove

4) Chanye

Add

Remove

3) ____ Change
o Add
_ Remuve

61 ___ Change
__Add

Remuove
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E. If amending or addinp additional Articles, enter chunge(s) here:
(Atach additionul] sheets, i necessary), (B specifics

From: Dewvid Thomas

RTAITA

;

4o

F. Il an ammendmeni provides Tur an exchange, reclassificalion, or caneellation of issued shares,
provistans for implementing the aniendnicnt if not contalned in the amendment itsclf:
Lif not applicable. indicare NtA)
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The date of each amendment{s) adoption: August 21, 2024 . i other than the

diste thiy document was signed.

Effective dute il applicable:

tne more than 90 days afier amendment file datei

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be tisted as the
document's effeciive date on the Depariment of State's reconds,

Adoption of Amendment(s) {(CHECK ONE)

F The amendiment(s) wasAvere adopicd by the incovporators. or board of dircctors without shareholder action and sharcholder

action wis not reguired.

The wnendmenl(s) waswere adopred by the sharcholders, The number of voles cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval,

1 The amendment(s) was'were approved hy the sharcholders through voting groups. The foifowing stetemend
muest be scparatcly provided fur cach voting group entitled [0 vole separately on the amendment(s)

“The number of voles cast for the amendiment(s) wasswere sufficient for approsal [
by =
feoting gronp) 5
A%
Dated  Avgust 21, 2024

e

Sk “a

Signalu:({ Lot Jogboom- Nor s L‘:

M e wr, president ur ether officer — if directors ur officers have not been ’

selectad. by an incorporator — i in the hands of a receiver, trustee, gr uther court
appointed fduciary by that fiductary)

Catherine Jackson-Woods

(Tvped ar privted name of person signing)

Assistanl Sceretary

{Title uf person signing)



