opeiy. 3 2008 12:00TM Resi Vision Accovating

Flort aDepa mént-o

lf__Dé\l}tqmﬁ'ﬁ 'Corpomtmn
lectronic F111ng Cover hcet

Mo, 2738 P
umsion of Ccrpornl-ms

Naote: Please print this page and use it as 4 cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H 18000279511 3)))

OB O

H180002795113A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page
Doing so will generaie another cover sheet.

- —— ——

Te:
Division of Corporations
Fax Number : {B50)617-6380
From:
Account Name : BEST VISION ACCOUNTING
Account Number @ 120158660091
Phone : (385)220-9616
Fax Number 1 (305)228-9617

**Enter the email address for this business entity to be usaed for future
annual report mailings. Enter only one email address please.**

Email Address: }775?/?7*_/ gém‘—”‘?’)'é)"? Lt

COR AMND/RESTATE/CORRECT OR O/D RESIGN
HIALEAH MEDICAL ASSOCIATES, INC,

wd :
«© = Certificate of Status
vhLe - = ¢
O & g [Certificd Copy r3
el
1_; = 1‘*% [Page Count —~
m o o [_Eslimalcd Charge 2
A= jLzanimdies -aarge |
o > = -0
. o 1ol
W = 53 >
o = =
-0 —-= — e —— s e 2
)
&

Elecironic Filing Menu Comporate Filing Menu Help

NOV 13 2018
T LB

hipg-ffelite, supbiz.onalscripls/eNcavr.exe

1/1




Nev. G 2005 12:017M 3est Vision Accovnting Moo 2738 B ¢/?
![:'{’ H
Articles of Amendment ! N :' b
to .
Articles of Incorporation ;{‘,’j‘ K
of 14 -..q
Fi.
HIALEAT MEDICAL ASSOCIATES, INC - bie ‘-}b

{name of Corporatien as currently lled wiih the Flovida Dept. of State)

882250

{Document Number of Corporalion (if known)

Pussuanl to the provisions of scction 607.1006, Tlorida Statutcs, this Flarida Prafit Corproration adopis the following armendment(g) to
is Ariicles of Tneorporation:

AL I mending mune, cnter the new name of the corgoration:

The new
e winst he distinguishable and contain the word “corporation,” “conpany,” or “incorporated” or the abbreviation
“Corp.” el or Col e the designation “Carp,” “lng, " or "Co™'. A professional corporation name must contain the
worrd Telentored, ! professionol asiociation, ' oy the abhreviation “P.A4.”
4505 W. FLAGLER ST SUITE 202

R. Bnler new principat oflice address, il appleable:

(Principal office udidvess MUST BE A STREET ADDRESS ) MIAMI. BL 33134-1500
C. Css, i applicable: 4505 W, FLAGLER ST SUITE 202

(’Ifm!mn atfdrexs MAY BE A POST OFFICE BOX)

MlaMl, FL 13134-1500

1. Wamending the registered npent and/or registered olfice addy

new registered agent andior the new registered office address:
HEIDI GONZALEZ

Nope 0f New Reeis

4305 W, FLAGLER ST SUITE 202
(Florido stevet add: ess)

MIAMI ., 33134
. Florida
(City) (Zip Code}

New Rewisiered Office Adidress:

New Registered Avent’s Signature, §if changing Repistered Agent:
! hrerehy aceept the appoiniment us regisiered agend, [ an fumiliar

it and pocept the obligations of the pusition,

_,,./“'_..'———"
LA

/ {:/ Stynature cﬁ New Régisiered / gent, if changing
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r

I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and Hile, name, and
address ol each Oflicer nnd/or Director being added:

(Anaeh adeffvicndd stheeis, if iecessany)

Plecse note tie officestdivecior titke by the first feiar of the office nle:

P = President: V= Viee President; T= Deasarer: §= Seeretury: D= Director; TR= Trustee, C = Chahanan or Clerk; CEQ = Chief
Fyecutive Qfficer: CFQ = Chief Financial Officer. If an officer/divector holds more than one tille, fist the first letter of each office
held. Prosidewt, Treisurer, Divector wonld he PTH.

Chespen Ahotded e wated Bx the folfowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
w chearsro. Mike Jones lepves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chauge,
Mike Junes, 17 Renove, aned Sallv Snrith, SV os an Addd.

Example:

X Change rr lobn Dog

X Removwve v Mike Jopes
X Add sV Sully Smith
Type uf Agtion Tille Nome Address
{Cheek One)

b X ) PD HEIDI GONZALEZ 4505 W. FLAGLER ST SUITE 202

IilllHL'
MIAMI, FL 33134

Adld

. Remowe

2) Chunge

Add

Remove

1) Cihionge

Add

Remove

4) Change

Add

Bomove

3 Change

Add

Remove

Aj Chanye

Add

Remove
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L. I amending ov addmp additlonal Articles, enter ¢hange{s) hero:
{Atach widiional sheers, ifnecessary).  (Be specific)

F, If anaunewdment
pryvisiens for implementing the omendment il not contalned in the amendment itsell:

{if et applivable, indicate N/A)
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The date of each mmendmeni(s) adoption: . if other than the
dale this document was signed,

Eftective dnte iCapplicable:

(e more thar 80 days afier amendment file date)

Noder 1 the dme inscited i this bluck does not meel the applicable statulory filing requirements, this date will not be listed as the
document’s etrective dute on the Department of Stare’s recards.

Adoplion of Ameadment(s) (CHECK ONE)

B Tic smendment(sy wasfwerg adopted by the shoreholders. The number of votes cest for the amendmeni(s)
Ly the shnrcholders wasfwere sutticient for approval.

O The amendmeni(s) wuswere npproved by Lhe shareholders through voting groups. The following starement
nnsi be separately provided Jor cach voting yroup entitled 10 voie sepavately on the amendment(s):

“The munber of votes case for the amendment(s) was/werc sufficient for approval

by e
{voting group)

I The amendmeni(s) wus/were adopted by Ihe board of directors without shareholder action and sharchotder
achion was ol required.

[ The smendiment(sy wasiweie adopied by thie incorporators withowt shareholder aciion and shareholder
action waus not réquired.

1 1082008
Dated L/ ya /z

A

(By n/ﬁrc;.rr. plesidcrkl or athef gificer — il directors or officers have not been

Simatwe

selected, by an incorporator — ilin the hands of o recciver, trustee, or olher court
apponted liduciary by that fiduciary)

HEIDI GONZALEZ

(Typed or printed name of person Siguing)

PRESIDENT

(Title of person signing)
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