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‘ Articles of Ineorpiaratlon of . < S c%
Wel Med cgl Center Laca%i
(Mamie of corporation as currently filed with the Florida Dept. of State) 54
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{Document purmber of corparation, if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its articles of incorporation:

NEW CORFPORATE NAME {if changing):
T

st coneain the ward "¢ ion,™ " arvy,” of “incorporated™ or the abbreviation “Corp,™ *Ine.,” or *Co.*}
comp

AMENDMENTS ADOPTED- Indicats Article Number{s) andfor Article Title(s) being amended,
added or daleted: (BE SPECIFIC)

Articke VI “Direchrs Lcﬁ::le—!-& Lvis Del @ino,

-

Soide 22y, (Halent, FI-220/4

(Attach sdditional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 4 Z/ 2 / o3

Effective date, if applicable:

{no more than 9¢ days aﬁs:r amendment fle daie)

Adoption of Amendment(s) CHECK ONE _

-850 °d

3 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

OO The amendment(s) was/were approved by the sharcholders through voting groups. The
Joliowing statement must be separately provided for each voting group entitled fo vote
separately on the amendment(s):

"The nurnber of votes cast for the amendment(s) was/were sufficxent for

approval by P
{vaing group}

O The amendment(s) was/were adopted by the board of directors without shaveholder action
m/md shareholder action was not reguired.

The amendment(s) was/were adopted by the mcorporators without shareholder action and
shareholder action was not required.

selected, by an incorporator - if in the Inmds of z recaiver, {rustes, or other court
appeinted fiduciary by that fidueiary)
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{Typed or printed name of pevson signing)
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d" tle of person signing)
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