R8BI 12:43 P l b m QF§H2%< 2-%01

4182018

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((E16000095896 3)))

O O

H1B80000958983ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheet, _

s P2

S —

a
To: p o ——
Division of Corporaticns % s
Fax Number : {B50)617-6380 - -

<o H

From: ] T I'ﬁ
Account Name : EXPRESS CORPORATE FILING SERVICE INC. = ¢ I 3
Account Number : 120000080146 N arh

Phone : (305)444-4994 ;_

Fax Number 1 {395)444-4977 o

t

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address:

== COR A.MND/RESTATE/CORRECT OR O/D RESIGN
ADYAM MEDICAL CENTER INC

Certificate of Status | ¢

Certified Copy |[_ 0
Page Count " 05 APR 18 2015

|

Electromic Filing Menu Corporate Filing Menu Help

hitpex//afllo sunbliz.org/scripta/afilcovr.axa

’Esﬁmated Charge I $35.00 C. CARROTHERS '

1"



L]

4PR/18/2016/M0N 12:43 PM ’ PAL Ho. . _ . D002

Artcles of Amendment
o

Acrticles of Incorporation
of

ADYAM MEDICAL CENTER INC

(Name of Corporation as cnrrently filed with the Florida Dept. of State)

P16000023523

{Document Nomber of Corporation (if known)

Pursuant to the provisions of section 607.1004, Flonda Statutes, this Florida Prefit Corparation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be a‘x‘m‘nguuhabfe and contain the word “corporation,” “company,” or "incorporated” or the abbreviarion
“Corp.,™ “Inc.,"” or Co.," or the dzs:gnanan “Corp,” “Inc.” or "Co”. A professional corporarion name must contain the,
word “chartered,” “profsssional association,” or the abbreviation “"P.A.” pis e e=

in e
B. Enter new principal office address, if applicable: 2R %
(Principnl office address MUST BE A STREET ADDRESS ) T 5 =

(P g ——

e @

r~ §on o

- Y or

~ 1
C. Euter nsew mailing address. if applicable: fc::; LN
(Mulling address MAY BRE A POST QFFICE BOX) A o
=
T Cad

D. If amending the registered agent and/or repistered office address in Fld;ida_. enter the name of the

new registerad agent and/or the new registered office address:
Name of New Reglvtered Agent NAYDA HERN EZ CAB RO

2260 SW 8TH STREET 306
(Florida street address)

MIAMI Floridaaalas

New Registered Qffice Address:
(City) {Zip Code)

New Registered Agent’s Signa
I heveby accept the appointment as regm‘ered agent. Iam famillar wrth and accept the obligations of the position,

. 4707”&* //4"’)

.S‘:gnnkﬂ-e of New Registered Agent, if changing
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If amending the Officers and/or Di.recmrs, enter the ttle and name of each officer/director belng removed and title, name, and
address of ench Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/director rirle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Sacretary; D= Director; TR= Trustes; C = Chairman ar Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one vitle, list the first letter of each office
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 8, These should be noted as Jokn Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T {obn Po¢
X Remove v Mike Jones
X Add £V Sally Smith
Tvpe of Action Titie Name Address
{Check Ong)
XK P Nayda Hernandez Caballero 2260 SW 8TH STREET
D Change
306
Add
MIAMI, FL 33135
._ Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Ramove
5 Change
Add
Remove
& Change
Add
Remove
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E. Xf amending or adding additional Articles, enter change(s) here:

(Antach additional sheets, if necessary).’

(Be specific)

P. (04

F. I an amendment nrovides for an exchange. reclassification, or tancellation of fssued shares,

10 g n
(if not applicable, indicate N/A)

dment if not contained in the amendment itself:
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04/18/2016
The date of each amendment(s) sdoption: , if other than the

date this document was signad.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s sffeotive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The smendment(s) wasfwere adopted by the shareholders, The oumber of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendmeni(s):

“The number of vetes cast for the amendment(3) wes/were sufficient for approval

by
(varing group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopied by the incorporators without shareholder action and sharehofder
action was not requirad.

04/18/2016
Dated

Signature @ﬁﬁlﬂ’/ﬂ@

(By #digfctor, presidept’or other officer — if dircotors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

MAYDA HERNANDEZ

{Typed ot printed name of person signing)

(Tite of person signing)
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