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ETAS ID: TM403606

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 4:

3058588000
msantana@malloylaw.com
Jennie S. Malloy, Esq.
2800 S.W. 3rd Avenue
Miami, FLORIDA 33129

Name Formerly Execution Date Entity Type
ge'oljy, Wolf & Herman, M.D., 11/19/2013 Corporation: FLORIDA
RECEIVING PARTY DATA
Name: Kelly & Wolf, M.D., P.A.

Street Address: 8940 N. Kendall Drive, Suite 903-E
City: Miami
State/Country: FLORIDA
Postal Code: 33176
Entity Type: Corporation: FLORIDA
PROPERTY NUMBERS Total: 2
Property Type Number Word Mark
Registration Number: |3164819 MIAMI PLASTIC SURGERY
Registration Number: |2581355 MIAMIPLASTICSURGERY
CORRESPONDENCE DATA
Fax Number: 3058580008

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.
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NAME OF SUBMITTER:

Jennie S. Malloy

SIGNATURE:

/Jennie S. Malloy/

DATE SIGNED:

10/27/2016

Total Attachments: 6

source=2016-08-29 Change of Name documents#page1 .tif
source=2016-08-29 Change of Name documents#page?.tif
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' TOs Amendment Section
“i: Divislon of Corporations

:,. mz or corvoration, Kelly, Wolf & Herman, M.D., P.A.
5 ocument numaex P99000106191

The enclosed Articles of Amendment and fes are submitted for filing.

: Please retum all comespondencs concerning this matter to the following:

Frank Springer

Nams of Contact Person

DLA Piper LLP (US)

Firm/ Company
200 S Biscayne Blvd, Ste 2500

Address

Miami, FL 33131

City/ State and Zip Code

E~mail address: (1o be used for future annoal Teport notiticaton)
For further information conceming this matter, please call:

at( )
Nams of Contact Person Area Code & Daytime Telephone Number

g g 'E_ncloled is » check for the following amount mads payable to the Florida Department of Stute:

7 ‘C1 $38 Piling Fes [1843.75 Filing Fee & (134375 Piling Pec & (J§52.50 Filing Pee
Vi Centificate of Status Certified Copy Certificate of Status

{(Additlonal copy In Certified Copy
enclosed) {Additional Copy
is enclosed)

Muiling Addrese Strest Addrens

Amendment Section _ Amendment Section

Divislon of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehastes, FL 32314 2661 Exccutive Center Clrele
Tallahasses, FL 32301
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Articles of Amsndmont
to
Artieles of Incarporation .
of

. Kelly, Wolf & Herman, M.D., P.A.

h the Florida Iy

oo (251

{Document Number of Corporation (If known)

: 'Pummn! to the provisions of section 607.10085, Floride Statwes, this Filerida Profit Corporadon adopic the fhllowing nmandmem(s) 1o
lu Artcles of Incorporation:

QKetly & Wolf, M.D., P.A. o e s

L Corp, " “Ine. ™ or Co.," or the designaiton “Corp," “Inc,” or "Co". A prqfeufom[ corpamn‘on name st consain the
. word' “chartered, " “professional association, " or the abbreviation “P.A. "

I U0 —
—rm
-
.--C. Enter new mailing add if applicabla: ::_’—_: ro
{Malling address MAY BEA POST OFFICE BOX) 2z S
- =<
e Im
LhoXx
o ®
E2 W
;l’:(‘-‘; ™~
'a w 1 nt
(Florkln streei addrers)
= Signaiure of New Reglistered Ageni, (f changing
Pagelold4
H13000256835 3
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ll‘ amending the Offlcers and/or Directors, enter the tittc and pame of each officer/dlvector belng removed and title, name, nod
i address of each Officer and/or Director being ndded:

-1 (Attach addltlanal sheats, If necessary)

* " "Pleass note the qificer/director title by the first letier of the office litle:

: ' P = Presidant; V= Vice Presidans; T= Treasurer; 5= Secrstary; D= Dirgctor; TR= Trustee; C = Chalrman or Clerk: CEQ = = Chiaf
“Bxecutive Offiver; CFO = Chigf Financlal Officer. [f an officer/direcior holds more than ons titls, list tha Jirst letier of each office
. .held. Prasidsni, Treasurer, Divector would be PTD,

Changu should be noted in the following manner, Curranily John Dos ls listed as the PST and Mika Jones is listed as ihe ¥V, There is

o changs, Mike Jones leaves ths corporation, Sally Smith ix named the V and 8, These should be noied ax John Doe, PT oz a Change,
Mike Jones, ¥ at Remove, and Sally Smith, SV as an Add.

PT  IehnBec

X Mike Joney |

SY  Sally Smih

Jitle Name Addreas

.:7.3 y (1. cange
| [ 1 aw

Page2of4
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'E. 1amending or adding addirional Artjeles, spter shange(s) here:
LT (Attach additional shests, if necessary).  (Be specific)

o
S
v
N
g Y

({f not applicable, indicate N/A)

Pageld ol 4
H13000256835 3
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.Tﬁ:a date of cach amendment(s) adoption:
:daue this document was signed.

" Cltective dats [fapplicable:

{ho mors than 90 deays after amendmant file daie)
_‘_-Iédnptlnn of Ameadment(s)

:f,i‘.e amendmeni{s) was/werc edopted by the shareholders, The number of votes cast for the amondment(s)
~ by the sharcholders was/were suffislent for approval,

(CHECKONE}

nust be soparately provided for each voting group entitlad fo vote separasely on the amendment(s):

a amendment(s) was/were approved by the sharcholders through voting groups, The following staiemant

>N
M
“The number of votcs cast for the amendment(s) was/were sufficient for approval ;%
i " nE
(voting group) D
o . a2 Ve
o ml'hc amendment(s) was/were adopted by the bonrd of dircetors without sharehelder action end sharcholder : q'r"'
;" . aation wes not required. . T
. Brhe amandment(s) was/were sdopted by the incorporators without sharshalder action and sharcholder :_c';
oo action was not required. poh
Dated, //-— [9q- / 3
e Signnture M%/@/
o (By a Mrector, presidant or oth wor — If directors or officers have not been
e selected, by an incorporator — if in the handa of & recelver, trustes, or other court
el appointed fduclary by that fduciary)
’ L Michael E. Kelly, M.D.
T (Typed or printed neme of person signing)
Director
(Title of person signing)
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