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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jﬁgphro \O
bOCUMENT Nuser:_ =9 (OO0 D 5515

The enclosed Articles of Amendment and fue are submitted for filing

ve NEFL

Please return all correspondence cencerning this matter to the tollowing

NAEEH \‘&n\msl.?,

Name of Contact Person

ﬁ&prJLlo o NEEL.

Firny Company
A3 Univers idy_Blod Uikl *

Address

T JacksonuMs FL 82zib

City/ State and Zip Code

df‘n h'd.\d@_,_i _BLLL_QIY\

IF-mail address: (to be used for tuture annual geport notification)

For further information concerning this maiter, please call

Hange Ovhz

2 04 7372122
ame ot Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State
O 535 Filing Fee O%43.73 Filing Fee &

(154375 Filing Fee &
Ceruficate of Status

Certifted Copy
(Additional copy is

0s52.50 Filing Fee
Certificaie of Status
Cerufied Copy

enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Sectien
Division of Corporations Division of Corporations
P.(). Box 0327 Clifton Building
Tallahassee, FLL 32314

2661 Exceutive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

NAEEM HAIDER
NEPHROLOGY GROUP OF NE FL

4131 UNIVERSITY BLVD. S. #6
JACKSONVILLE, FL 32216

SUBJECT: NEPHROLOGY GROUP OF NORTHEAST FLORIDA, P.A.
Ref. Number: P96000055750

We have received your document for NEPHROLOGY GROUP OF NORTHEAST
FLORIDA, P.A. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a

“Florida Profit Corporation~y.Please complete and return the enclosed blank
form(s).

We will need an additional $10.00 to bk able to file this amendment.

Please return your documeé 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.

Diane Cushing

Senior Section Administrator Letter Number: 817A00013526
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Articles of Amendment
to

Articles of Incorporation
of

Ne,w‘b\\f o\oo %ﬂn\u& oS Nadxaoak Tlodida et

(:\':Tl'?lc o Corporation as currently filed with the Florida Dept. of State)

LA IS 15O

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stwies, this Florida Profit Corporaiion adopts the following amendinent(s) to
its Articles of Incorporation: :

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

The new
meme must be distinguishable and contein the word “corporaiion.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine., " or Co., " or the designation "Corp.” “Inc,” or “Co”. A professional corporation name must coniain the
ward Cchartered,” Cprofessional association,” ar the abbreviation "P.A.”

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

C. Enter new mailing addreyss, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

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

Name ot New Registered Agent

(Florida sireet address)

New Revistered Office Addreys: . Florida
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. 1 am familiar with and accept the ohligations of the position.

Signature of New Regisiered Agent, if changing
& £ & Ling
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Il amending the Officers and/or Directors, enter the title and name of cach afficer/directer heing removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessury)

Please note the officer/director title by the first beier of the office iitle;

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ) = Chief
Executive Qfficer: CFO = Chief Financial Officer. i an officer/director holds mare than one tide, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noied in the following manner, Currently John Doe is lisied as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Salty Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remove. and Sally Smith, SV as an Add.

Example:

X Change BT Juhn Doe
X Remove Vv Mike Jones
X Add SV Sally Simith
Type of Action Tide Name Address

{Check One)
) __ Change T ’Mmm\_ﬂ)._ 4151 Univeesing Bod 2,76 /32210

Add

VRCIHO\'C

) _brChange 'P N AEEM Q‘R\DEKZJ .HJ J'“ £ U[“‘;;M_[hjiud 3
_Add 3—(‘9 N 322.'.(8 -
_ Remove .
3y Change Ch/ H%\ p th aa\\a_}Md i-h zl L_Jm;hmjs_\b%\:oks
L~ Add Sl Vs 322\6.

Remove

4) Change

Add

Remove

5) Change

Add

Remove

1) Change

Add

Remove

Page 2 of 4



+. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarvi.  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i nent applicable, indicate N/A4)

N4
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 7 / . /7

(no more than do dayvs afier amendment jife date)

Note: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be hsted as the
document’s effective date on the Deparunent of State's records.

Adaptien of Amendment(s) (CHECK ONE)

Lo The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharchobders washwere sufficien for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting group enditied o vote sepurately on the amendment(s).

*The number of votes cast for the amendmen(s) wasfwere sufficiem for approval

by

(venting group)

Bﬂ amendmeni(s) was/were adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

[J The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 7’ 46’ / 7

Signature

. 4 . - s -
{By a dircctor, p{':suicm or other ohh:\cr — if directors or officers have not been
selected. by an incorporaior — if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

Nasem ‘\%}Qmé\"t }ME ,

(Tvped or printed name of person signing)

MD + Ppespent of NEFL -

{Title of person signing)

*ag 4/1(%1



