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{Document, Mgmber of Corporation (if known)
Pursuant to the provisions of séction 607.1006, Florids Swarinks, tis mruamamm. adopts the folowing amendment(s)

irs Articles of Incorporation:
A. Ifamending name. enter the new peme of the corparation:

The Rew
namz musi be dzshnguuixabk and contain e word “corparation,” “company,” or "mcoqx»-nmd or the, a.bbrwiadon
“Carp,” “e.,” or Co..” wr the dc_ngnaaan “Corp,” “Inc." or “Co”. A professional corporation. same. must sontain the
word c.':crm.-md “professionsl association, armabb!mw:wn AT

B. Enter new principa) offlce adidress. §f appticable:
(Principol office address MUSY BE 4 STREET ADDRESS )

C. Eutern C

Enter new wmalling addvess. if applicable:
(Bailing address MAY BE A POST OFFICE BOX)

(Florida strect address) -
-
New Registered Office A : JFordds
{Ciy? {Zip Code)
New Registered Agzeat’s Sipnature, if changing Registered Agent:

1 hereby oocept the appointment s regisiered ageni. 1 am familiar with andaocept the oblipations of the pasition.

Sgnature of New Regissered Agent, if changing
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LI amending the Officers and/or Directors, enter thre title and nime of cach officer/director being removed and title, name, and
address of exch Officer and/er Directar being added:

fAnach addiiona! sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treassrer; 5= Secretary; D= Dircctor: TR= Trustce; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO vChq“F‘inmmIQﬁ'w I an officer/director holds more. than one titls, list the firsi latter, of each office
held. President, Treasurer, Director would be FTD,

(Jumgwssfwnfdbtnuwdmdu!faﬂﬂmngmen Currently John Doe is listed oy the FST and Mike Jonas is listed us the V.. There is
a change,; Mike Jones !qamlhcarpomﬁon Salty Smith is named the Vand S. M:demwda!ahmﬁasaamge,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Exsaple:

X Change by otn Dog -

X Rewmove ¥ MiksJens
X Add SV SallySmig

Tvpe of Action Tige Nare ' Address
{Check Onc)

1) _ Change D NaVid Be;g,,i STSPUKWQSL&QW !
Add New York, NY 10152

I Roanove

2 Chanpe

Add

Remove

3) o Change

Add

Remove

5 o honge

Add

-———

Remove

&) - Change - :

srame . A

Remove
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E. Ifammenttne or addi) _ "Arth
(Attach additianalsheets, if necessary).

L eaier ]

(Bo specific)

#6284 P.005/006
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Thedneafeeehmdmmt(s)ndopﬁ AUgUSt 16 2013 _ Iif other than the
daie this document was sigped.
Effective date i applicable: ,
' {no more than 90 days after amendment file date)
Adopfion of Amendment(s) (CRECK ONE) ’

Tl The amendrznt(s) wastwere adopted by the sharcholders. Thcnnmbﬂofvmcmfaﬁx:mﬂt(s)
by the skarcholders wasiwere sufficiens for spproval,

] The amendment(s) wras/were spproved by the sharcholders through voeng groups. The following stasement
must be separately providetd for each voting growp entisled to vole separately on the cmendmeni(s);

“The numberof votes cast for the amendmeni(s} was/were sufficienr forapproval

by 7
{voting group)

8 The mmendment(s) wasfwere adopted by the board of directors withour shartholder action and shareholder
action Was wot requiroed.

£3 The amendment(s} wastwere adopted by the inporporators without shareholder ection and shareholder

acdon was not vequired.
August 16, 2013

Dared

Signatire

(By a director, frosickator ofher viicer — if directors or officers have not been
selected; by ap incorporator —if.in the hands of a receiver, wugite, or other oot
appointed fduciary by that fiduciary)

Kathleen Roberton
{Typed or printed naroe of pérson Sipmng)

. CEO/Director

(Title of pervon sigming}
PWATA LA e D
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August 27, 2013

FLORIDA DEPARTMENT OF STATE

MIAMI EXCELLENCE MEDICAL CENTER TN =on of Corporations
8000 NW 7 ST., SUITE 102,104
MIAMI, FL 33126

SUBJECT: MIAMI EXCELLENCE MEDICAL CENTER INC
REF: P13000049400

We received your electronically transmitted documant.

However, tﬁe
document has net been filed.

Please make the Lfollowing corracticons and

refax the complete document, including the electronic filing cover sheet.

On page 2, please clarify the type of action to be taken requarding the
amending of officers/directors.

Pleage return your documant, aleng with a copy of this iatter, within 60
days or your filing will be coneidared abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6050. :

Rebekah White : FAX 2ud. #: H13000189947
Regulatory Specialist II lLetter Number: 712A00020338 oy
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