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Articles of Amendment
to

Articles of lncorporation
of

South Florida Gastroenterolopy Associales, PLA.

(Mame of Corporation as currcntly filed with the Florida Dept. of State)

P37000021204

(Dacument Mumber of Cerporation (if known)

Pursuant to the provisions of suction 607.1006, Florida Statnes, this Flarida Profit Corperatien adopts the tollowing smendment(s) 1o
its Anicles of Incorporation:

A. 1[amending name, enter the new name of the corporation:
SF Gastro, g,

The new
nama must be distinguishable and coniain the word “corporation,” “‘company,” or “incorporated” or the abbreviation
“Corg.," “Ine., " or Co.."” or the designation "Corp.” "Inc.” or "Ca”. A professional corporation namc must gontdin the
word "chartered, " “professivnal associativa, " or the abbreviation "FoA.”

B. Lnter new principal office addcess, if applicable:
(Principal office address MUS ‘A STREET ADDRESS )

C. Enter new mulling address, if applicable;
(Mailing address A E A POST QFFICK BOX

D. If amending the registered sgent and/or repisterced office address in Florida, enter the name of the

new pepjstered apent and/or the new registered office addregs:

Name of New Registered Agent

(Florida sirect address)

New Ragistered Office Address: , Florida
iy} {“ip Code)

if changin gister nt:
1 herety accept the appuinonent as registered agend. I am familiar with and accept the abligations of the position.

Signature of New Ragistered Agent, if chunging
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If amendinp the Officers and/or Directors, enter the title and name of cach nfficer/director being resnaved and title, anune, and
address of ench Officer and/or Director being added:

(Attuch additional shests, if necessary}

Please note the officer/direcior title by the first letter of the office title:

P = Presiden; V= Vice Presiden:: T= Preasurer; §= Secretary; D= Dircctor; TH= Trustee; C = Chairman or Clerk; CEG = Chief
Exccutive Officer: CF0)} = Chuef Financel Qfficer. If un officerfdirector kolds mare than one tide, list the first leter of cach office
held. Presidemt, Treasurer, Dircctor would be FTD.

Changes should be noted m the following munaner. Currently dohn Doe is listed as the PST and Mike Jones s lsted as the V. There is
a chenge, Mike Jones leaves the corporation, Sally Smith is niumed the V and 8. These should be noted as Juhn Doe, FI as a Change,
Mike Jones, V ax Remove, und Sally Smith, SV as an Add.

Example:
X Change Pl obm [
X Ruemove v Mike Jones
X Add sV Sally Swunith
Type of Action Tilde Namg Address
(Check One)

1) Change

Add

Rermove

3] Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

8) Chinge

Audd

Remove

Page 2nfd
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{Anach additivnal sheeis, if necessary).  (Be specificy

K. I[an amendiment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the umendment if qot contained in the amendment itself:
(if not applicahle, mdicate N/A)

Page3 of 4
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9/01/2018
The date of cach amendment{s} adoption: , if other than the
dale this dogurnent was signed.

90172018

Effective date il applicable:

(nir more than YO days after amendment file dute)

Note: if the date inserted in this biock docs not incet the applicable statutory filing requirernents, this date will not be listed as the
document's effective date o the Depactment of Slate's records.

Adoption of Amendment(s) (CHECK ONE)

B The wnendment(s) was/were adopted by the sharcholders. The aumbur of votes cast for the amendment{s)
by the sharchotders wagtwere sufficient for approval.

3 The amendment(s} wius‘were approved by the sharsholders through voting groups.  The following statement
must pe separately provided for each voting group entitled to vole separately on the amendmenifs)

“The number of veles cast for the amendmeni(s) was/were sutticient for approval

by B
(volinmy group)

O The amendment{s) wasiwere adnpted by Lhe board of directors without sharcholder aclion and shareholder
action was nat required.

O] The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and sharehoider
aclion was nod required.

B/31/2018
Dated

Signamre /(/(A-é@ﬁv

(By a dircctor, president or other officer — if directots or officers have not been
selested, by an incorportor — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michael Urban, M1

(Typed or printed name of person signing)

President

(Title of person signing)
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