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Articles of Amendmcaot-

FILED

Avticles of Tncerporation Zﬂ,ﬁ QEC 1] P 12 u0

of

MED LIFE MEDICAL SERVIGES, INC. SECRETARY GF STATE
Itede EECFLORIDA

{Name of Corporation ag currently filed with the Florida Dept :

PO3000096817

(Document Niunber. of Corporation (if _knoaﬂn')ﬂ

Pursuant to the provisions of section 607.1006, Fiorida Statuies, Whis Florida Prafit Corporation adopts the following amendineni(s) tu
its Articles of lncorperation:

A. Hamending name, ¢nter the new naime of the corporation;
The pew

neme must be distinguishable and-contain the ward “corporation,” “cempany,” or “iMcorporaicd” or the abhceviation-
“Carp,,” “Inc.,” ar Co.,," or the designation “Corp,” “Ine,” or *Co”. A professional corpordtipn.name wust contain the
word “cliartered. " “professional assaciation, ” or the abbreviation 04

B. Enter now principal office sddress. ){ applicable: ‘ -
{Principal uffice addioss MUST BE A STREET ADDRESY )

C. Enternew vuiling a&dresg,if:gg. Iic:;hle:- SEETEREE . ' . Lo T
oL (Mailing address MAY BE 4 POST OFFICE BOXY ) _

D. i amgnding-‘thg registéred agent and/or registered office sddress {n Florida, entet the name of the.
new repistered agent and/or the now registered office adilyess:

Name.of New Registered Apens __ -

{Florvida gtrogt oddress) |

..‘\"m' - Registered Qﬁic;f,ﬁf.rfdf'i's::. . — . ' ' .FlQﬂdﬂ '__ o : . "
{Cityy (Zip Code}.

New Registered Apent’s Sipnatare, i chauping Registered Apent:

Théreky accept the appointment, as reyistered agent. T'am familior with and aceept-the obligations of the posifion.

Signaiure of New Regisiered Agent, i changing

“e - Pagetafd
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If amending the Officers and/or Birectors, enter (he title and name of ench-offiver/director being removed and title, pame, and
address of ensh Offficer and/or- Diregter being added:

(Atach additional sheets, if necessaryd

Pilgase note the officer/divector file by the first letter of e office tile:
P = President; Ve Vice Prosideni; T= Treasuier; $= Secretury; D= Director; TR= Trustec: C = Chairman pr-Clork; CEO) = Chigf
Executive. Qfficer; CFO = Chief Financial Oﬁ‘we:: If an officer/divector halis more than onc tite; Hist the Jurst fester of each:office
hetd: President, Treasurer,-Direciar would be PTD.
Changes shoudd be noted i the following manner.. Currendly John Dok is listed as.the PST and Mike Jones is listed.as the: V. There is
a'change; Mike Jones leaves the corporgtion, Salle Smith is navicd.the V-and S, These should be.noted as.Joka Do, PT-as a Change,
Mike Jones, V as Remove, and Sufly Smith. SV as an Add.

PT. Johy Doe

Exsmprhes
X Change

X Remove

X Add

Type of Action
{Check Cme)

5 _x Change
Add

————

Remwwve

2y Change:
X .
_Add.

3) __ Change

Remowe

&) Change
Add

Remove

4} Change

Remove

6y ___ Chappe.
Add

Remove

. Remove -

Add:

Add

¥ Mike Jones
Tide Nage
VP MARIN HERNANDEZ, DUNIA

Address

8260 W FLAGLER ST..STE 2-M

JACOMINO CIIELLAR, LESMY

MIAMIM EL 33144

8260 W FLAGLER ST. STE 2-M

MIAMI FL 33144
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E I amending or addiog additional Articles, entor chaige(s) here:
 (Ateach additional sheets, of necessary).  (Be specific)

B, If an smendment provides for am exchange reclassification, or cancellution of issped shares,
rrovisions for tmp! lementing the pmendment if not-contained in the amendnient itsef:
{if nor applicable, indicate NiA) .
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