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Articles of Amendment
to
Tucorporation
of

HEALTH CENTER, INGC,

}

I Articles of

-l

RECOVERY

(Name of Corporation as cuy

k
P05000124410

rrently filed with the Fla

i

(Document Number of Corporation (if known)

. |
Pursnant to the provisions of section 607.1¢06, Florida Statutes, this Florida Prefit Co!

amendment(s} to its Articles of Incorporation::
|
A. Itamending pame, enter the new name: of the corporation:

poration adopts the following

The new

LI 11

name must be distinguishable and contain the word “corporation,

name must contain the word “chariered, " “professional assoctation, " or the abbrevi

| .
B. Enter new principal office address, if applicable:

company,
abbreviation “Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co", A professional corporation

or|

aﬂon' “P.A. ”

“incorporated” or the

{Principal office address MUST BE A STREET ADDRESS )

t
i

&
1

C. Enter new mailing address, if 3pglieal:inléi

(Mailing address MAY BE A POST OF :FI CE BOX)

D, If amending the registered agent gndlggr‘ registered office address in Florida, ¢

new registered agent and/or the new régistemd office address:

Name of New Registered Agent; JAVIER M VALDES

[y

175 FOUNTAINEBLEAU BLVD

#2[0

New Registered Office Address: (Florida street address)

J|Florida_33126

the name of the

D1

! hereby aecapt the appointment as registere,

Vi

{Zip ¢

Code)

ligations of the position.
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a ‘ i

BUrl T ddﬂj leJag:wod4 g2:27 B8182-92-AdW



H10600123760

it amendlng the Ofﬂcers andfor Dlrectorg, enter the title and nnme of each ofﬂoér dll‘ecmr being -

(A1t "r'h addmonal sheet: 1f necessmy)
Title Name Address Type of Action
PDVP DANIEL HERNANDEZ: AN0S NW 8.ST #2078 O Add
MIAMI, FL 33172 [ Remove
POVP JAVIER M VALDES 175.FQUNTAINEBLEAU BIVD Add
SIF #2201 O Remove “
MIAML FL 33126
—_— O Add
I Remove
E. If amending or adding additionat Articles, enter change(s) here:
(arrach additional sheers, ifnacessary). ' (Be specific) :
i
F. Ifan amendment provides for an exchange, reclassification, or eancellation qlaf issued shares, -
pravisions for implementing the amendment if not contgined jp the amendment itself:
({f not applicable, indicate N/A) !
Pagc 2 of ‘ -
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The date ol‘ each amendment(s) adoption: 05/20/10

(date of adoption is required)
Effe'uve date if applicable: 08/20/10

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE) :

The amendment(s) was/were adopted by the sharcholders. The number of votes ciast for the amendment(s)
I

by the shareholders was/were sufficient for approval.

CThe amendment(s) was/were appraved b‘y the sharehalders through voting groups.

must be separately provided for each voling group entitled to vote separately on the

“The number of votes cast for the amendment(s) was/were sufficieit for approval

by s 12
{voting group)

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

action was not required. |
|

3 The amendmemy(s) was/were adopted by, the incorporators without shareholder action ¢

action was not required.

Dateg 05/20/10

Signature : .f'

L Tha following statement

endmeni(s):

jon and shareholder

aind shareholder

(By a director, p:‘e |dént or other officer — if directors or office

s have not been

selected, by an incopporator — if in the hands ofe rece:ver,! trustee, or other court

appointed fiducisry by that fiduciary)

; JAVIER M VALDES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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