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HOS ) 2—2‘97 q ABRTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION
OF
ALFA MEDICAL SRYICES, ENTERPRISES, INC.
(prescat name)
PO2000132308
{Document Nurnber of Corporation)
Pursuant to tha provisions of section 607, 1005, Florida Statutes, this Florida profit vorporation adoprs the following
articles of amendment 1 iis articlas of incorporation: Zen 2
»5 o
FIRST: Amendment(s) adopted: (indicate article monber(s) being amended, added or defeted) = g
o I
Axticle V N 0
Delete: 757 Curtiss Parkway APT # 12} Miami Springs, FL 33166 T
4471 NW 36 Street, Suite 210 Mizmi Springs, FL 33166 i -
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Delete: Olivia Salcedo 757 Curtiss Parkoway APT # 121 Miami Springs, FL 33166
Add:  Joel Casanova Rodriguez 4471 NW 36 Street, Suite 210 Miami Springs, FL 33166

Article V1
Delete: 757 Curtiss Parkway APT # 121 Miami Springs, FL. 33166
Add: 4471 NW 36™ Sireer, Suite 210 Miami Springs, FL 33166

Article VII
Delete: Olivia Salcedo 10095

Add:  Joel Casanova Rodrigeez 100%
Article VIII :

Delete; Olivia Salcedo President/Vice President/Secretary/Trea

Add:  Joel Casanova Rodriguez President/Vice President/Secretary/l reasurer

Articke IX
Dalete: ONvia Salcedo 757 Curtiss Parkway APY # 121 Miami Speings, F1. 33166
Add:  IToel Casanova Rodrignez 4471 NW 36® Street, Suite 210 Miami Springs, FL 33166
SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares, provisions for
implementing the amendment if not comalned in the amendment jtself, are as follows:

None
THIRD: The date of each ameadment's sdoption: January 26™ 2008,

FOURTH: Adaption of Amandment(s) (CHECK ONE)
K The amesdutent(s) - were approved by the shareholders. The mmober of votes cast for the
amendment( s)... were sufficient for approval.

[} The amendment(s) was/were approved by the sharecholders through voting groups.
The following statement must be separately provided for each voting group entitled 1o vote

separaiely on the omendment(z):
“The munber of votes cast for the amendment(s} was/were sufficient

for approval by .
(voting group)
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N The amendment{ 5) was/were adopted by the board of direoters without shareholder
artion and shareholder action was not required.

0 The gmemdment{s) was/were adopted by the Incorporators without shareholder action and
shareholder action was not required.

Signed this 260 day of Jequary o __ _
Signnmre : ! oo - . R P SR -

(By the Chairman or Vies Chairman of the Board of Diractors, President or other officer adopled by the

fhareholders)

Ioel Casangya Rodriguez
(Fyped or printed pamc)
Presigent
{Titlc)y
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Having been named Reglstered Agent and to accept service of process for the stated corporation at the place
desipnated in this certificaie, | herby acespt the appointments as registered agent and agyes to act in this
capacity, I further agree 1o comply with the preformanee of my dutles and [ am familiar with and accept the
obligations mmy position as registered agent for ALFA MEDICAL SERVICES, ENTERPRISES, INC. 4471

NW 36% Street Suite 210, %ami Springs, FL 33166, _
Signature: - Ll oo

Jose Casanova Roedrigusz
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