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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000185

REFERENCE : 556772 4352697
AUTHORIZATION : j Hoer
COST LIMIT : $ 43.75'
ORDER DATE : March 4, 2013
ORDER TIME : 3:30 BPM
ORDER NO. : 556772-020
CUSTOMER NO: 4352697

DOMESTIC AMENDMENT FILING

NAME : 154TH STREET MEDICAL PLAZA,
INC.

EFFECTIVE DATE;

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOQOF OF FILING:
XX CERTIFIED CCPY
PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:




Articles of Amendment
to
Articles of Incorporation

of
154th Street Medical Plaza, Inc.

(Name of Corporation as eurrently fited with the Florida Dept. of State}
P98000064677

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the foliowing amendment(s} 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“"Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A.” '
s . . N/A
Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: 00 W. Mai
. Main Street
(Matling address MAY BE 4 POST OFFICE BOX) ®
21st Floor
Louisville, Kentucky 40202
— =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the r”_}.", et
new registered agent and/or the new registered office address: e = -1
. > 2 i
. Corporation Service Company =} 2
Name of New Registered Agent > ) r_..
(¥4
1204 Hays Street @ A
i
(Florida street address) m 3 ?: E:'
- i
Ta row g
New Registered Office Address: lahassee . Florida 32301 o ﬂ €
{City) (Zip Code) 224 g
cm o~
1 "

New Registered Apgent’s Signature, if changing R

1 hereby accept the appointment W agcwm
74 A

Sigutature of New Registered Agent, if changing

ith and accept the obligations of the position.

Pagelof4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address.of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the aofficer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 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 fisted 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 Due, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Example:
X Change T John Doe
X Remove Vv Mike Jones
_X Add Sy Sally Smith
Type of Action Title Name Address
{Check One)
1y _ Change N/A
___Add
__ Remove
2y __ Change
_ Add
___Remove
3) __ Change
_ Add
—___ Remove
4y ___ Change
__ Add
__ Remove
5) __ Change
__Add
___ Remove
6y __ Change
___Add
_ _ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

Arficie 1l Authorized Shares

The number of shares the Corporation is authorized to issue is one thousand (1,000) all of which have a

par value of $1.00 per share and all of which are of the same class.
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De: ber 31, 2012
The date of each amendment(s) adoption: cember 2t

Effective date if applicable: December 31, 2012

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasfwere 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 be separately provided for each voting group emitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmenl(s) was/were sufficient {or approval

by

(voting group)

& The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated February 28, 2013

Signature %‘“& J. W\.

(Bya dirgclor. president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Joan O, Lenahan

(Typed or printed name of person signing)

Vice President and Corporate Secretary

(Title of person signing)
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