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COVER LETTER

TO: Amendment Section
Nivision of Corpomtions

.. DERMATOLOGY GROUP OF FLORIDA_P.A.
NAME OF CORPORATION:

PYU0H05 9966
DOCUMENT NUMBER: ?

The enclosed Artides of Amendnent and fee wre submitied for fling.

Please retum alf correspondence concemning this matter w the following:

Name of Contact Penan

Firm/ Company

Address

Clity/ State und Zip Coce

E-mail address: (1o be used [or fore annual report netsfication)

For fucther information soncéming this matter, please eall:

arg

Namc of Cantact Persen Area Code & Daytime Telephone Number

Enclosed is 1 check for the following amount made payable o the Florids Department of Siate:

D $35 Fiting tce DI843.75 Filing Fec & [s43.73 Filing Fee & [J$52.50 Filing Fee
Centificate of Siatus Centified Copy Certificate of Status
(Additional copy is Certified Copy
erclosed) {Additional Copy
is enzlused}
Maiting Adiress Street Address
Amendment Section Ameadinent Sectian
Division of Corporations Division of Corpurativns
P.0O. Box 6327 Clition Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FI, 12301

(({H1%000218528 310
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Articles of Amendment
to
Articles of (nvorporativn
of
DERMATOLQGY GROUP OF FLORIDA, A,

{dName of Corporation as currently fited with the Flyrida Dept. of State)

PUYDD0 59966

(Document Number of Corporation (if known)

Pursuant 10 the provisions o7 section 607. 1006, Florida Stalules. this Florida Profit Corporation adopts the following amendment(s} to

its Arnticles of lncorporation:

AL IF amending guine, enter the new name althe corporation:

The  new
same mus! be distinguishable and comain the word ‘carporation,” “company, ™ or “incosporated” or the abbreviation
“Corp..” “lne., " or Co. ™ or the designation “Corp.” “ine.” or “Co”. A professional corporatiun nume must connzin the
word “uhartered,” “prafesstendal avsociation, " or the abbreviaticn ~P.A.

4000 Holtywood Bivd. Suite 215-§

.

B. Eunter new principal office address. if o licable;
N P . N Ao .
(Principai office address MUST BE A STREF1 ADDRESS ) Hollywood, FI1, 33021 r; S w
= £, 5
. o ~Y
C. Enter new . P Lo I
- A000 Flollyw 'd. Sudte 215.6 Tl !
(Maifing addrevs MAY BE A POST OFFICE BON} ollywood Blvd. Suite 2.5 ; ot
Hollywond, FIL. 33021 L " ;_“_
= )
T s
D. If ame egistered aflice address
new repistered apent and/or the new repistered office address;
. n 2 Manap -
Nemtg of Now Regisiored Ay srmCar Management, LLC
4000 Hoilywood Blvd. Suite 7{5-§
FElovicnt sireet ad ess)
. . . . tHollyweod 3302
New Registzred Office dudvress: O T , Florida 021
(Cinyg Zin Code)

45

Sigeture of New Registered Agent. if changing

Page l of 4
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I amending the Officers and/or Directors, enter the title and namnc of each officer/directur being removed and title, name, anil
address of each Officer and/or Director being added:
fAdach udditional sheets, if incessary)
Pleave rote the offlcerclivector title by the first leiter of the office 1itle:
9= Presidene; U= Vice President: T= Trewswrer: § = Sceretarny: D= Divector: TR~ Truxice: & = Chairman or Clerk; CEQ = Chief
Fxeeutive (fficer; CFHQ ~ Chief Financial Officer. If an officeridirectar holds more than one tile. list the Sirst letier of each office
held, Presideat, Treasurer, Direcior would be PTD.
{hanges should be noted in the following maneer. Currenriy John Do is lisiod as the PST and Mike Jones is listed as the V. There i
a chenge, Mike Joneys leaves the corporation, Sally Smith is ramad the ¥ and S, These shouid be noted av John Doe, PT as o Charge,
Mike Jones Vous Kemove, and Sally Smith, 54 s an Adid
Exampic:

X Chunge PT Jokn Doe

X Remove v Mike fones

X Add sV Salty Smith

Trupe uf Action Tit}e Name Address
(Chezl Une}

DR. ARTHUR S, COLSKY TEOG SW S7TH AVENIIE
1y Change

Add SUITE 110

X Remove MIAMI, FL. 33143

2) ___ Change

Add

____ Remowe

3) Change

Add

Remove

4} {"hange

Add

Remove

J) Change

Add

Kemove

G} Chaage

Add

Remove

Page 2 0f 4

(119000218928 3)))



Aug 20 2019 1526 Trad 7702201943 page 5

(({H190060248928 3))

E. If amending or adding pdditional Afticles, cnter change(s) here:

(Adtach adaitionad sheets, if necessury).  (He specific)

Puge 3 uf 4

(((H19000228978 3))
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The date of each ainendment(s) adopion: , if other thap the
dute this document was signed,

Efleciive date if applicable:

fne more than 30 duyy after amendment fite due)

Note: If the date inserted in this block does not mect the applicable statwtasy fling requirements, this date will not be listed as the
document’s effective date on the Deparrment of State’s records,

Adoption of Ameodmenli(s) {CHECK QNE)

(3 The amcadment(s) waz/were adopied by the sharehoiders. The number of votes cast tor the ainendmentis)
by the sharcholders wasfwere sufticient for approval.

03 The amendment(s) wasivare approved by the sharehclders through voting groups. The foflowing statement
dEr be sepurately provided for each voting proup entitled 10 vore separatedy on Une amandmentrs):

“?he number of votes cast for the amendmeant(s) wasswere sufficient for approval

by it
{voting group)

(] T . -
L2 The amendment(s) was/Wwere adopied by the board at directors withoet shareholder action and sharcholder
action was not required.

(W The amendment(s} was/were adopted bv the incorporatars without sharehalder action and sharcholder
acticm was nol reguired.

st 20,2
Dated_ Augast 20, 20109

. —
Stynature ‘/{a‘gﬂfﬂ‘jﬂ?b 5\/

4 - N - . f}
By ar, prcsM1: or cther officer ~— if directors or ofticers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appuinted fiducizry by thar fiduciary)

Jeffrey Schillinger

{Typed or printed name of person signing)

CEO

{(Vicle of person signing)
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