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COVER LETTER

TO: Amendment Section
Division of Corporations

CENTRAL METRO MEDICAL CENTER.INC.
NAME OF CORPORATEOMN:

NOYIOOOO2T94
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matier to the following:

Aval Keren

(Name of Contact Person)

AGROINVESTMENTS LLC

tFFimy Company)

U0 DANIELS PKWY. SUITE 29-393

(Address}

FORT MYERS. FL 33912

(O Stase and Zip Caded

MRGROUPZO2UHEGMAIL.COM

Eomailaddress: (to beused Tor future annual report notification)
For turther information concerning this matter, please call:

AYAL KEREN 230 440-6860

(Nume of Coniact Persony tArca Code)  (Daytime Telephone Number)

Enclosed is a check for the following mmount made payable o the Florida Departmen of State:

B S35 Filing Fee  [3S43.75 Filing Fee & [S43.75 Filing Fee & [3$352.30 Filing Fee

Centiticate of Status - Certilied Copy Certificate of Status
(Addinenat copy is Certitied Copy
enclosed) (Additional Copy s

Fnclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Divigion of Carporations
PO Box 6327
Tullahassee, FL323 14

[ivesion of Corporations
Clitton Building

2661 Excoutive Center Circle
Tallahassce. FL 32301



Articles of Amendment
to
Articles of lncorporation
ol
CENTRAL METRO MEDICAL CENTER. INU.

NOLOGO002T79d

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

(Doecument Number of Corporation (if known)

amendment(s) w its Anicles of fncorporation;

Pursuant 1o the provisions of seetion 6L 7. 1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
AL

If wmending name, enter the new mamie of the corporation:

“Company ' or “Co. " may not be used in the nanie.

nane must he distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviaiion “Corp. " or “lne”

B. Enter new principal office address, il applicable:

AG00 DANTELS BRWY SIHTE 20-293
(Principul office uddress MUST BE A STREET ADDRESY ) FORT MYERS, FL 31912

C.

Enter new ouiling addreess, if applicable:

G900 DANIELS PRWY, SUHITE 29-395
(Muailing addvess MAY BE A POST OFFICE BOX; ’ i

FORT MYERS. FL 33912

D. If amending the registered agent and/ur registered offive address in Florida, enter the nume of the
new registered agent andfor the new registered office address:

Nume of New Bevistered Avent:

New Revistered Oftice Address:

(Eloruda srect adidiood

. Florida
(Ciny 17ip Codey
New Registered Agent’s Sienature, if chanving Registered Apgent:
Fhereby acvepr the appointment as regisiered agenic Dam jumiliar wol and acee;

v the shligaiions of the posicion.

Signanere of New Registered Agent, it changing

Page § ol 4
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I amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, nume, and
address of each Oflicer and/or Director heing added:

(Artach additionad sheens, i necessary)

Please note the officerdirector title B the fivst leter of the office tile:

* = Presidenr; V= Viee Presiden: T= Treasurer: S= Secraiary; D= Directer; TR= Trustee: C = Chairmun or Clerk: CEQ = Chicf
Evecutive Officer: CFO = Chiof Financial Qfficer. If an officerddivector holds more than one tite, Hise the first letter of each affice
hetd. President, Treaswrer, Director would be PTL.

Changes should be noied in the gollowing manner. Currentle John Doe is bisted as ihe PST and Mike Jones ix listed as the V. There is
w efnonge, Yike Jones feaves the corporation, Sallvy Smith is napted the Vand 8. These should be noted as John Doe. PT us a Change.

Mike Jones, Vas Remove, and Sally Smith, S8 as an Add.

Fxample:

X Change PT John Duoe
X Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Address
(Cheek One)
. $#STH SANGIACOMO, RONXNANN M 4130 METROPOLIS AVI:
i) ___ Change o
STE # 4
Add
x FT. MYERS, FL 33012
Remove
. D FERRES, DONNA 4130 METROPOLIS AVE
2t Change
STE =4
Add
X FT. MYERS, L. 33912
A_ Remove
. . ST AYAL KEREN G000 DANIELS PKWY
1) Chunge
SUITE 29-345
X_ Add ‘
FORT MYERS.FL 33912
Rumove
43 Chunge
Add
Remove
RY, Change
Add
Remuove
43 Change
Add
Remove
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E. B amending or adding additional Arvticles, enter change(s) here:
(attach addizional sheets, i necessarv). (Be speeific)
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The date of cach amendment(s) aduption:

. ifather than the
date this document was signed.

Effective date if applicable:

{na more e 99 davs after amendnent Jile daie)

Nate: [f the date inserted in this block does nat meet the applicable stawntory filing reguirements, this date will not be listed as the
document’s eifective date on the Department of State™s records.

Aduption of Amendmentis) (CHECK ONE)

O The amendimemis) wasswere adopted by the members and the number of votes cast for the amendment(s)
was were suflicient for approval.

[j There are no members or members entithed o0 vote un the amendment(s), The amendment(s) wasiwere
adopted by the board of dircctors. .

o 18/79

(By the chuinnm\&;vicc

have neot been seld

whnuuyhi the board, president or ather ofticer-if directors

N
ed. bylan incorporator — it in the hands of a recciver, trustee. or
other court appuinied fiduciary by that fiduciary)

onwa NI Feanes

(Tvped or printed name of person signing)

DN e 7o
[Léc /o~

(Title of person signing)
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