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FLORIDA DEPARTMENT OF STATE

STARLIGET GUTPATIENT SERVICE, INC.' e ofCorporations
14257 SW 17 STRBET

MIAMI, FL 33175

SUBJECT: STARLIGHT OUIPATIENT SERVICE,

ING.
REF: P03000097506 - '

e have received your document for STARLIGHT CUTPATIENT SERVICE, INC. and
your check(s) totaling §.

However, the andloged document has not hean
filed and iz being returhed for the following corraction(s):

The date of adoption of each amendment must be included in the document.

Please return your documant, along with a ecopy of this latter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6927.

Tracy Smith

PAX Aud. §#: BHOQ7000273318
Document Specialist Latter Number: 607200064660
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ARTICLES OF AMENDMENT: wE o)
" TT) » ”ﬁ%?% L
ARTICLES OF INCORPORATION cw, @
Starlight Outpatient Service, Inc. 5
RU3000097506

(Document Number of Corporation )

Pursusnt to the provisicns of section 607.1006, Florida Staiues, this Corporation adopts
the following articles of amendment to its articies of incorporation: :

FIRST: Amencment(s) adopted: (indicate article mmnber(s) being amended, added or

deleted)

ARTICLE VL

- ARTICLE XT:

HO07000273318 3

Should read as follows:

The narne and address of the Directors of the corporation
are Luz C. Borregoe 14257 8.W. 17 St Miami, Fl. 33173.
Francisco De La Cruz 14257 S.W. 17 8t. Miami, Florida
33175,

Should read as follows:

The officer(s) of the corporation are:

~Luz C. Borrego President, S-emtm'y and Treagurer.

14257 S.Ww. 17 St. Miami, Fl 33175

- " Prancisco De lLa Cruz Vice-President

14257 S.W. 17 st. Miami, Fl 33175

SECOND: N/A'
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THIRD: - The date of ¢ach amendment’s adoption: I | l | |0‘1
FOURTH: -Adoption of Amendment(s) (check ane) !

o The amendment(s) wasiwere approvéd by the shareholders. The numbers of
votes cast for the amendment(s) wasiwere sufficient for.approval.

a The amendment(s) was/were approved by the shareho!ders through voting
groups. :

The following statement must be séparately provided for each
Voting group entitled to vote separahely on the amendment(s):

"The number of votes mst forthe amendment(s) was/were sufficient for
approval by

(voting group)

d The amendment(s) wasiwere adopted by the board of directors without
Shareholders action and shareholder action was not required.

u The amendment(s) washvere adopted by the incorporators without
sharehoider action and shargholder action was not required.

~ Signature:

(By the Chairman or Vice CRairman of the Board of Directors,
‘President or other officer if adopted by the sharehofders)
OR
(By & director if adopted by the dIrectofs)
OR
'(By an incorporator if adopted by the incorporators)

Luz C. Borreqo
Typed or Printed Name

Director, Chairman of the Board
: Tide
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