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% ' CAPITAL CONNECTION 850 222 1222
- ARTICLES OF AMENDMENT
: TO
ARTICLES OF INCORPORATION
OF

BRAKE M- Bripe/ste. vit-A. 2 4

{present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
’ Jollowing articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (fndicare article number(s) being mmnended, added or deleted)
Ar)  CEEE dpme G LORS VAT S 7o -

[TLOT™ WEALTHCARE | Zove.

-

- —
Foo 23
e ==
| fny
ey [
pm g 4 |y
=z —
28 5 =
M o= —
e o 3
SN
o
@3 oy
S =
x> -

SECOND:  Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the smendrent if not contatned in the amendment itself, are as follows:
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THIRD: The date of each amendment's adoption; Wﬂ/‘/ &, 2023
FOURTH: Adoption of Amendment(s} (CHECK ONE) '

Q/Timama:dmenﬁ(s)wmfmappwvedwmdmmhuld«s. The murnber of votes cast
for the amendment(s} was/were sufficient for approval. .

i mms)mww@mmwww
The following statement must be separately provided for each voting group entitied to vote

separately on the amendmeni(s):
*The mumber of votes cast for the amendment(s) was/were suflfcient
for approval by T .
O ' of
Elu?mand s;)m‘t mmwmm direcbors without shareholdir
ciadmmt(s) \gssﬁgm adopted by the incorporators without sharcholder action sd
T ' oY
nguedt!ns day of /lr,u(;-./ a ? _3

Signature W WL Tl -

{3y the Chairman or Vice Chaitman of the Board of Dirgctors, President or other officer if piopted by

the sharcholders)
- OR
BRUCE M. BRIDEWELL, MD, PA ] ) )
Bonita Bay Commaons (By a director if adopted by the directors)
Bonita Bay Medical Centre
26800 Tamiami Trail South, Suite 226 /5o OR,

Bonita Sprirgs, Florida 34134, (By an incorporator if adopted by the incorporators)
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