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Articles of Amendment
to

Artisles of Incorporation
of

BELIEF MEDICAL CENTER, INC.
(Mame of corporation as currently filed with the Florida Dept. of State)

PO1000019454
{Document nuthber of corpormion (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Frofit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing}:

{must contain the wotd "corporation,” "eompany,” or “incorporated” or the abbreviation "Corp,," "Ine.,” or "Co."}
AMENDMENT

OPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE VI;: DELETE REGISTERED AGENT:

ONAY ELIAS, 4201 PALM AVE SUITE 28, HIALEAH, FL 33012

ADD NEW REGISTERED AGENT:

LUIS A. HORTA, 4201 PALM AVE SUITE 2B, HIALEAH, FL 33012

ARTICLE VII: DELETE PRESIDENT/DIRECTOR:

ONAY ELIAS, 4201 PALM AVE SUITE 2B, HIALEAH, FL 33012

ADD NEW PRESIDENT/DIRECTOR;

£6:2 W4 S AONSO
30 NOISINIC
TR

LUIS A, HORTA, 4201 PALM AVE SUITE 2B, HIALEAH, FL 33012

(Attach additlonal 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 itseIf (if not applicable, indicate N/A)

{continned)

(V05000 2,65 0143)
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The date of each amendment(s) adoption: NOVEMBER 11, 2005

Effective date if applicable: NOVEMBER 11, 2005
{no more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

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

[} The amendmeni(s) was/were approved by the shareholders through voting groups. The
Jollowing statement myst be separately provided for each voring group entitled to vote
separately on the amendment(s):

"The number of votes cast. for the amendment(s) was/werc sufficient for appraval by

(voting group)

0 The amendment(s) was/were sdopted by the board of dircotors without shareholder action
and sharcholder action was not required,

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

Signed this 11TH day of NOVEMBER | 2005

S;@amm X J/{JA/M

(By a director, bge_%?}u‘irﬁr t officer - if directors or officers have not been
selected, by an intdrporatafi- it in the hands of 2 receivar, trustee, or other court
appoainted fiduciary by that fide

ciary)

ONAY ELIAS
(Typed or printed name of person signing)

PRESIDENTDIRECTOR
(Title of person signing)

(Hos 00D 2650143
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CERTIFICAVE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TOACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CQRPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [ FURTHER

AGREE TG COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

GISTERED AGENT

Loui= A Bocdlel
Y201 Pale Ave ﬂe, =B

tialeak, FL 23012
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