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COYER LETTER

TO: Angndment Section
Division of Corporafions

nAME or corroration: MOUNT AUBURN, INC.
DoCUMENT Numper: 98000002476

The enclosed Ardicles of Amendinent and fee ave submitted for filing.

Please re(urn all correspondence concerning this matter o the following:

ELIZABETH VELOZO

Name of Contact Person

INTEGRITY HEALTH ADVISORS, INC.

Fimn/ Company

450 ALTON ROAD, 1905

Address

MIAMI BEACH, FL 33139

City/ State and Zip Code

INTEGRITYHEALTHADVISORS @ YAHOO.COM

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

ELIZABETH VELOZO 2305 19153713

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed i¢ 4 check for the following amount made payable to the Florida Department of State:

B $34 Filing Fee [J843.75 Pling Fee &  [J843.75 Filing Pee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificats of Statug
(Additional copy is Certilied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addresg Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallphassec, FL 32314 2661 Bxecutive Center Circls

Tallahassec, FL 3230)

WA 1E:6 2T/6118



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

ELIZABETH VELOZ0
INTEGRITY HEALTH ADVISORS
450 ALTON ROAD - UNIT 1905
MIAMI BEACH, FL 33139

SUBJECT: MOUNT AUBURN, INC
Ref. Number: P96000002476

We have received your document for MOUNT AUBURN, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 312A00023195

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

ELIZABETH VELOZO
INTEGRITY HEALTH ADVISORS
450 ALTON ROAD - UNIT 1905
MIAMI BEACH, FL 33139

SUBJECT: MOUNT AUBURN, INC
Ref. Number: P96000002476

We have received your document for MOUNT AUBURN, INC. However, the
document has not been filed and is being returned for the following:

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee to file your document is $35.

You can not resign as registered agent on the form submitted. Please put the
officer's correct title (DPS) on form.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 512A00023195

www.sunbiz.org

Divigion of Cornoratione - PO BOYX 6397 - Tallahassee Florida 29314



Artlcles of Amendment
: to
Articles of Incorporation
of

MOUNT AUBURN, INC.

(Name of Corporation as currently ﬁlcd with the ruonalm%) ¢

(Docurnent Number of Corpomnon (if known)

Pursuant to the provisions of section 607.1006, Flovida Statutes, this Florida Frofit Corporation adopts the following amendment(s) to
its Articles of Incarporation: '
1

A, Il arending name, he new name of the corporation:

N/A

: The new
rame must be disringwishable and contain the word “carpararian, “ “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Ca.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
ward “chartered,” "professional association,” or the abbreviatian "PAT
B. Enter new principal office address, il applicable: 5790 NW 72ND AVENUE
Prinelpal office address MUST BE A STREET ADDRESS) . :

(Principal off ULELRE A STRERTADRRESS MIAMI, FL 33166
C. Enter new malllng sddress, if applicable: -
(Mailmg address MAY BE 4 POST OFFICE BOX) 2010 N.E. 45 STREET
FORT LAUDERDALE
FL 33308
D. If amending the repistered agent snd/or reglstered office ad n Florida, enter the name of the
new re utereda ent and/or the pew repiste {fice adgress:
e ANDRES PEREZ-BORGES
2010 N.E.45 STREET
] (Florida sireei address)
N Rl Ofce Adse: FT.LAUDERDALE Florida 30908
(Ciry) {Zip Code)
New Repistered Agent’s if changing Registered Agent:

I hereby aceept the appointment a3 registered agenl. I am familiar with and accept the obligations of the position,

" Stgnature of New Regisiered Agenm, if changing

Papelof4



If amending the Offlcers and/or Direclors, enfer the title and name of each olficer/director belng cemoved and title, name, and

address of each Qfficer and/or Director being added:

{Areach additional sheets, {f necessary)

Please note the officer/director title by the first leiter of the gffice rirle. _

P = President; V= Vice President; T= Tveasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change . BT John Dog
X Romove v Mike Joges
_X Add sV Sally Smith
Tyre of Action Title . Name Address
{Check One)
b Chunge DPS  CHRIS DAVIES 80 SW 8 STREET

Add SUITE 200
MIAMI, FL 33130

/A Remove

%) Change D ANDRES PEREZ-BORGES 2010 N.E. 45 STREET
X g FT. LAUDERDALE, FL 33308

Remove

3) Change

Add

Remove

4) Change —_—

Add

Remove

3 Change

Add

Remove

6) . Change

Add

Remove

Pape 2 of 4



E. If amending or.adding additional Articles, enter change(s) liere:
(Attach additional sheets, if necessary).  fBe specific)

N/A

F. If an amendment providey for an exchange, reclagsification, or cancellation of issued sharcs,

provisions for fmplenenting the amendment if not contsined in the amendment itseli:
(if not applicable, indicate N/4)

N/A

Page 3 of 4



The date of each amendment{s) adoption: O % |/ JO b D u
Effective date if ap if applicable: 08/ 3 0/ 201 2

{(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for epproval.

] The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vote separately on the amenehneni(s):

“The nurmber of votes cast for the amendment(s) wastwere sufficient for approval

by

(voting group)

[0 The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The smendment(s) was/were adopted by the incorporators wnthout shareholder action and shareholder
aclion was not réquired, .

0..009/21/2012

Signatuce QMQQ Q? m |

(By 2 director, president or other olfcer — if directorsewofficers have not bedn
selected, by an incorporator — if in the hands of a receiver, trusiee, or olhcr court
appointed fiduciary by that fiduciary)

ANDRES PEREZ-BORGES

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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