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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Amendment of Corporation Name QAngf Qgﬂfuzé:j

DOCUMENT NUMBER: P$8000100508
The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ravneet Sandhu

(Néimc; of Person)

Brandon Physicians Walk-In Clinic, Ine,
o (Name of Firmt/ Company)

519 B, Bloomingdale Ave.

" (Address)

Brandon, FL 33511

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

, Loywee7 K Shruorrg  a(8/3 ygs5-SP 0

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $35 Filing Fee ] $43.75 Filing Fee & [] $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Cedificate of Siatus
{Additicnal copy is (Additional Copy
enclosed) is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FILED

Articles of Amendment to O JAM27 PH 1:57
Articles of Incorporation of Ceweinnyt UF STATE

Brandon VPhys:|c1ans Walk-In Clinie, Inc. tALL AHASSEE. FLUR]DA‘

{(Name of corporation as currently ﬁled with the Florida Dept of State)

P98000100508 ]
{Document number of corporation, if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its articles of incorporation:

NEW CORPQRATE NAME (if changing): Neew Corporalior Aelaaszes

CARE PLUS WALK-IN CLINICS, INC. 5194 & - Beoory SoRiE B vE

{must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co."} ﬁﬁ?ﬂfﬂ Gon
s - B3S//

AMENDMENTS ADQPTED- Indicate Article Number(s) and/or Article Title(s) bemg amended,
added or deleted: (BE SPECIFIC)

ARTICLE I fﬂamc Aarge )
ALR7IcLE V ( AA A ngos Mﬂ/yej)

{Attach additional pages if necessary)

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

(_cominued}



The date of each amendment(s) adoption: ;ﬂ] “7), ”?0/ gﬂ 0“/

Effective date, if applicable: .
' {no more than 90 days after amendment file date)

Adoptior of Amendment(s) {CHECK ONE)

¥ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

U1 The amendment(s) was/were approved by the shareholders thfough voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

"The number of votes cast for the amendmeni(s) was/were sufficient for
approval by "

(voting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder 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.

A
Signed this2& day of T R - ,_ ool .

Signature /éaw _// MM

(By a director, president or other officer - if directors or officers have not been
sefected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoinigd fiduciary by that fiduciary)

vAEET AN Ao

{Typed or printed name of person signing)

fotsactb ot

(Title c->f person signing)

FILING FEE: 335



