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Artitles of Amendment
fo ™
Artioles of Incorporstion =
of —
DADE MEDICAL GROUP [NC. -
Nanie of urrently filed with the F1 Do £ Sinte) 2
P09000005437 w
(Documant Numiber of Corporation (' known) L
T (v o]
Purtuant (o the provisigns of section §07.1008, Florida Statutes, this Florida Profit Carpornlion adopts the following amendmeni(s) &
Its Articles of Tncorporation:

A. Hf amending name, enter the new name of the covpgrationt

The new
name musi be distingulshable and contaln the werd “corpordtion.” “eompony,” or “icorporaled” or the abbreviatisn

“Carp, " “Inc.,” or Co., ™ or the designmion “Corp,™ "Ine, " or “Co”. A profassionsl corporaiion name must contaln the
word “chariered,” “profestional association, " or the abbreviation “P.A."

8. Enter mew princlpal office address, It applicable: 7901 SW. 104th STREET
(Principal office address MUST BE 4 STREEY ADDRESS ) APT. H-214
MIAMI FL 33156
A s P.O. BOX 260666
MIAMI FL 33126-0013
D. ¥famending the registered agent and/or registered offioe 3ddress in Plorids. enter the pame of the
W_peoict a ¥

istered oiflce address:

Name of Mew Raglsiared Agent GEIKIEL JACOMINO PEREZ
7901 S.W. 104th STREET APT H-214

(Fiorida siress oadress)
e Sextspred Oftce deess: __MIAMI Florida 35 196
(Chry) {Ztp Cods)
New Reglgrerad Apant's Simnature, if chgneluy Registered Agent:
! hareby areept the appointment as régitiered agent. [ am famifiar with ond accept the oblizstions of the position.

X

s Signarure of New Registerad Agem, If changing
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If smending the Officers and/or Directors, enter the title and nxms of £ach officer/director being removed and title, name, and

address of sach Officer and/or Director being added:

{Artach additional sheets. if necessiry)

Plaase nore the officer/director titla by the first lusar af the offize titla:

P = President; V= Vico Prasidans; T'= Traasurer; §= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clark: CEO = Chief
Exacntive Officer; CFQ = Chigf Finanelal Officer. {f an officer/director holds mord than one title, Hst the first letter of each gffice
held Fresiders, Treaswrer, Dirocior wonld be FTD.,

Changas should be noled in the following manner. Currently Johtt Dot Is lisiad as the PST and Mike Joes is lsted as the V, There is
a change. Mika Jones leaves thy corporation, Sally Smith is named the V and S, These showld ba noted as John Doe, PT as a Change,

Mike Jones, V as Remove, amd Sally Smith, SV as an Add,

Example:

H Change ET  lohnDoe

X Remove v ikt Jongs

X Add Y Sallv Smith

Type of Action Title Name Addrpss

(Cheaic Ona}

1 D. Change P MARIA C VITAL B12 SW 178 AVE
D_Add ' PEMBROKE PINE
ane . - FLORIDA 33029

b)) D Change P GEIKIEL JAGOMINO F’E_R_la 7901 S.W. 104th ST
Md APT. H-214
1 remove MIAMI FL 33156

kB Cl_ Change
D_ Add ' .
D_ Remove ‘

4) D_ Change
D Add
D_ Remove

3) D Change
D_Add
[1 Rembve

6) D Change
[ 1 ad
D_ Remova
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E. If amending or adding additional Articlcs, enter change(s) hers:

(Artach addfiianal shaers, jfnecessary}). (B spacifio)

F. If an amendment provides for an exchonge, reclassification, ot cancellation of igsned shares,
meandment fraelft

rovisigns In ing the amendmant if not eontajoe
{if not applicable, indicae N/4)
GEIKIEL JACOMINGC PEREZ IS THE OWNER OF 100% SHARES.
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The date of each amendment(s) sdogtion: 12/ 2,7" 2013 , it other than the
date this document was signed. .
Effective date if applicable: 12/27/2013

(re imare than 98 days after ameadment file dats)

Adeption of Amendment(s) {CHECK ONE)

a ameéndment(s) washvers adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholdere wastwers sufficlent fbr approval,

D‘l‘hc amesdment(s) was/\ers noproved by the eharsholders through voting groups. The foltowing atement
st bo separately provided for each voring group entitled 1o vota szpareaiely on the amendmeni(s).

“The number of votes cast for the amendment(s) wasiwers sufficient for approval
100%
(voting growug)

by

DThcammdmmﬁs) wasfoaze adopted by the board of directors withowt sharcholder action and sharcholder
action was not requirad,

D‘rhe amendment(s) washesrd adoptot by the Incarpomators without shareho)der astion and shareholdér
action was not required.

Daa 122712013 ﬂ

Signature .
(By 2 director, prefident or other officer ~ i dirsctors or officars have not been
selected, by an incrporator — if in the hands of a receiver, trustee, o other court
appointsd fidociary by that fidusiary)
MARIA C VITAL

{Typed ¢ printed neme of person signing)

PRESIDENT
{Title of person stgning)
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