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COYER LETTER
TO: Amendment Seetion
Division ol Corporations

NAME OF CORPORATION: Best Medical Center Inc .

DOCUMENT NUntBER: __ P03000076418

The enclosed Arficles of Amendment and fee are submitted fur fiing.

Pivuse rewurn sll correspondence coneerning this maiter to the follswing:

Maria Elena Hernandez

Name of Contact Person
Best Medical Center Inc,

Firm/ Cum;un}-

826-928 sw 82 Avenue

Address

Miami, Florida 33144

Ciy/ State and Zip Cude

hernandezmaria2567 @yahoo.co
E-mail address: (to be used for Tuture annual report notification)

Far further information concerning this matier, please call:

Maria Elena Hernandez w305 y  826-5887

Mame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amouct made pavible w the Florids Depariment of State:

2 $35 Fiting Fee DYsa3.75 Filing Few & 584375 Filing Fee &  [33$52.50 Fiting Fee
Cenificete uf Statys Cuntificd Copy Certiticuie of Status
(Additivnal cupy is Luntitied Copy
cnclosed) tAdditionyl Copy
» ts enclosed)
Mailing Address Street Addresy
Amcndment Sectiun Amendment Secuon
Division of Corporations Division of Corporatians,
PO, Box 6327 The Centre of Tallghassee
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 810

‘Tattahassee, 91 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2020

MARIA ELENA HERNANDEZ
920 SW 82 AVE
MIAMI, FL 33144

SUBJECT: BEST MEDICAL CENTER, INC.
Ref. Number: PO3000076418

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is property credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 020A00015491

www.sunbiz.org
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Articles of Amendment
y

Articles of Incorporation
of

HEST MEDICAL CENTER,INC.
(vame of Corporation as currently filed with the Florida Depl. of Stuie)

[MB3GI00764 ] 8

(Document Number of Corporation (i known)
Pursuant to the provisions of section 607.1006. Florida Sttutes, this Flerida Prafit Corporation adopts the following amendiment( s)to

its Articles of Incarporation:

A. I amending name, enter the new name of the corporation:

The  new
nume must be distinguishable and comain the word “corporation, " “company. " or “incorporated " or the abbreviation “Corp.,
e, or Cal oo the desivnation “Corp,” “ne” ar "Cot A professional corporation nome must contain the word

“vhartered. " Uprofessional association, " or the abbreviation TP A

B. Enter new principal office address, if npplicable:
(Principal office address MUST BE A STREET ADDRESS ) ) e

C. Enter new mailing address, if applicable: -
-

{Muaiting address MAY BE A POST QFFICE HOX!

D. Hamending the registered agent and/or registered office address in Florida, enter the name af the
new registered agent and/or the new registered oMice address:

Nume of New Revistered Avent

Hlarida strect address;

sistered Office Adidress: . Florida
i 2 Cudey

New Re

New Registered Agent's Signature, if chunging Repistered Agent:
[ heveby accept the uppoiniment as registered agent. ] am fomitior with and acceps the obligations of the pusition.

Signature of New Registered Agent, if chungony

Check if applicable
1 The amendment(s) isfare being filed pursuam 1o s, 607.0120 (11) {c). F.5.




If amending the Officers nnd/or Divectors, enter the title and name of each officer/director being removed and title, nnme, and
aduress of each Officer nnd/or Director Leing added: .

{Atiach additional sheets, if necessary)

Please now the officerdirecior thife by the first lexter of the office iitle:

£ = President; V= Vice President; T= Treasurer: S~ Secrctory; D= Divector, TR= Trustee; C = Chairmen or Clerk: CEO = Chicf
Erxecutive Officer; CFO = Chief Findancial Officer. if an wfficer/direcior holds more than one title, list the Jirst detter of vach uffice held
Presufens, Traasurer, Directar wonldd be PTD.

Clringes skowld be noted in the following manner, Currendly John Doe is listed as the PST and Mike Joney is fisted s the V. There i
ot chonge, Mike Jones leaves the corporation, Sally Sinith is wamed the ¥ and S. These shouidd be noted as John Doe, PT us o Chunge,
Mike Jones. V as Remeve. and Sciv Swith, SV as an Add

Exumire:
& Change jdl John Doe
X Rewove ¥ Mike Jongy
X Add SY  Sally Smith
Type af Action Titie Name Address
{Check One)

s Lourdes Pino 920 sw 82nd Ave
Miami. Florida 33144

Add —

1) Change

XX Remove
2y o Chunge VP Lazaro Hernandez 550 SW 84TH Ave

Miami, Florida 33144

— . Ada

XX_ Remove . — —
31 Clhange : .

Add

Remove

4} Chenge

Add o

_ Remove

3 Clunpe

Add

Remove

)] Change

Add ——

— Remove




E. If amending or udding ndditionnl Articles enter chnnpe(s) here:
(Auach edditional sheeis, iy necessary).  (Be specific)

. if gn amendment provides for po exchange, reclggsifiention, or cancellation of iysued shores,
wavisions for imple {ing the amendment if pot contained in the amend ment itself:
U not applicable, indicote Kd)




The date of exch smendment(s) adeption: , i wther-than the,
deie this document was signey. .

{f¥ective date §f applicable:

{no more rfxzn W) days efier amendmm file date)

Neter If the dute inserted in this blouk does eut meei the appHenhle stutory filing requirernonts, this dae will not be listed s Lhe
durument’s effectiva date on the Deparment of State’s records,

Adoption of Amendmeni{s) (CHECK ONE)

Bl The mnendmens(s) wowwere edopted by the | ircorpernlors, or booard of dircetors withoast sharehalder activn and shercholder
actiun was nol soguired.

O Tha amendment{s) wushweie adostad by the siiareholders. The number of vgtey cast for the urneadmentis}
by the sharcholders washweee sufTicient for approval,

O Fhe amendment(s) was vere approved by the shareholders chraugh voting proups. Fe follawiag stutemen
.. tigal b scparaiely provided for cach voting group emitled sa vois separitely an the amendii(s):

“The aumber of votes ¢ost (e the omendimenids) wasfwery: suficient tor approval

L

by

froting gronp)

paes 094162020 7

;{[ c
Signature j J LA

(By & director, prosiden or o!hcro ccr - Ifdiru:tors ar officery htve not been
selseted, by an indprpoeaor — if in the haitds of 2 ceceiver, Numice, or uther coust

apgointed fiduciory by that fiduciony)

Maria Elena Hernandez
(Typed or printed name of persen signing)

Presidamt
(Title of parson signiag)




