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3052201445 LAZARUS CORPORATE PAGE
Artictes of Amendment
lo
Articles of lncorporation
— nf
~ —_
C 2CARE  Health Cenlzes Tae
(Name of Corporation as currently filed with the Florida Dept. of State)
Na2300000&§737
{Document Number of Corporation {if known)
Pursuant (o the provisions of section 617.1006, Fiorida Siatutes, this Flaridu Not For Profit Corporation acopts the following
amendment(s) to its Articles of Incorporation:
A. amending name, coter the new name of the carporation:
The new
name must be distinguishable and coniain the word “corporation ™ or “incorporaied” or the ubbreviaticn “Corp. " or “Inc.’
“Company” or “Co." may nof be used in the name.
B. Enter new princips) office address, if applicable: o _ _
(Principal office addrexs MUST BE A STREET ADDRESS } =
. 2
. e} w2
Z. a8 M
- —t -]
e . 1 | e
. R . . o [\ 5
C. Enter new mailing address, if applicable: - o
(Mailing address MAY BE A POST OFFICE BOX) . = L%
. =
. =
=Ty - -t
ey o
: =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office adiress:

Name of New Repisiered Apeni: H 1/5 0 /\-7_ A /2' 7t;f\, €z
V485 SW 725 St,sTe AZ9S-c

(Florida sireet address) '
New Registered Office Advress:
sl
{Ciny)

New Registered Agent’s Signature, if changing Replstered Agent:

. Florida "':53/ 7'3

{Zip Code)

[ hereby accept the appointmens as registered agent. [ am fumiiicr with and accept the obl:gations of th.: position.

rad

Signature of New Registered Agen:, if ;EE':zg:'ng
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Il smending the Officers and/ar Directors, enter the title and name of each officer/direccor being removed and tide, name, and
address of each Officer and/or Director being added:

(duach additional shees, if necessary)

Please note the officer/director title by the first letier of the ojfice title:

# = President; V=-Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Cheirman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than ore title, list the Jfirst letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
u change. Mike Jones leaves the corporation, Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change BI John Doc
X Remove v Mike Jonus
_X Add sV Sally Smith
Tvpe of Action Tiile Name Address

{Check One) - .:ﬂ

1) ___ Change P VEGA , Natalia Y85 SW ZawsStiZ

sta Az9S-c o
<P =

H\”
20 €200

o Add Eadrt ‘u
x Remove /'”‘Aﬂf”, FLlﬂ'BlgB Lj
D __cwge S CAsAtbuc GISELLE  T48S sw Tam® St
A sfe A29s-¢
x Remove HiAm L 33173
33 _(_ Change VSs)D av{w‘fAﬂn: Danilo 9T Tw Tash st

Add sTe Az9s-c
rmiani, FL 33773

Remave

5 Crange VTP naativez Hvgo 9485 5w 72mb St
X aw sTe A295-¢

___ Remove miarm FL 33173
5) __ Change _P_D VEGA MORALES, JoRGE Luis  FY¥8S sw 120D st
_ X Add _ pmilam FC 33173
__ Remove
6) ___ Change -
Add

_ Remove
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LAZARUS CORPORATE

E. If amending or adding additional Articles, enter change(s} here:
(artack additional sheets, if necessary).

{Be specific)

New €1N: 35-281 9185
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The date of ench amendmeni(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 daxy afier cmendment file date)

Adaoption of Amendment(s) (CHECK ONE) .

The amendment(s) was/were edopted by the members and the rmber of votes cast for the amendme nids)
was/were sufficient for approval.

0 There are no members or members entitied to vote on the amendment(s). The amendment(s} wasiwure
adopted by the board of directors.

Dated . [O ,/03_/—10-'2_3

Signature _ & % L
{Ry the chairman or vice ainman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hunds of a recciver, trustee, or
other vount appointed fiduciary by that fiduciary)

2

[ oo ]

2

e
J - — — O -'1-
H(I O MA’QY‘?A/CZ. L x _.i!j
{Typed or printed name of person signing) ;; & é;r.-::s
V7D Toog W

Titie of person sigmin ks

{Titie of person signing) o = Ej
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