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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

OGUADALUPE MEDICAL CENTER, INC.
DOCUMENT NUMBER:

POO0DI21129

The enclosed Articles of Amendmient and fee arc submitled far fiding.

Please return all comespondence concerning this matter to the tollowing:

M. Carlos AL Cutierrez

Name of Contact PPerson

Healtheare Business Consoltants, LLC

Firm/ Company
15

5322 Fiorenza Circle

Address

Delray Beach, Flonds 33446

City/ S1ate and Zip Code

HCRCLLCTI@GMANLCOM
E-mail address: (1o be used tor future annual report notitication)

For further information concergning this matter, please call:

MARIO GALIANG

054 471-7661
at ( )
Name of Contact Person

Enclosed is a check for the fotlowing amount made payable w the Florida Department of State:
533 Filing Fee (7%43.75 Filing Fee &

{73543.75 Filing Fee &
Certificate of Status

[1852.50 Filing Fee
Cerilicd Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is encloseds
Mailing Address Street Address
Amendment Seclion Amendment Section
Division ol Corporations
P.O. Box 0327
Tallahussee, FL 32314

Livision of Corporations
The Centre of Tallahassce

2415 N. Mouroe Street. Suite R0
Tallahassee. FL 32303

Arca Code & Daytime Telephone Number



Acrticles of Amendment
to
Articles of Incorporation
of
GUADALUPE MEMCAL CENTER TNC.

(Name of Corporation as currentty filed with the Flarida Dept. of State)
PO3OODI21129
(Document Number of Corporation (it known)
Pursuant Lo the provisions of section 6071006, Florida Swatutes. this Florida Profit Corperativn adopts the following amendment(s) to
s Articles of Incorporation:
A. If amending name, enter the new naate of the corporation:
NIA
men
name must he distinguishable and contain the word “corporation,” “company, " or “incarporated " oy the abbreviation “Corg..”
I, or Col " or the desipnation "Corp, " “lne.” or "Co”. A professional corporation aame must containlYhe geyd
“ehavtered. T Cprofessional association.” or the abbreviation “P.A4.7 _—; rsfi"g
e _ p N/A 1 —=r
B. Enter new principal office address, il applicable: f.a-a
(Principal office address MUST BE ASTREET ADDRESS } A L
i
=
F:) W
C. Enter new mailing address, if applicable: NIA 'i,:-
(Mailing address MAY BE A POST OFFICE BOX) o

new registered agent and/or the new registered office address:

Name o New Registered Agent

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

NIA

(Flericdu sireer addresy)
New Registered Office Address:

(i

{Zip Code)

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

i heretn accept the appainiment as registered agent. [ am fumiliar with and accept the obligations of the position.

Check if applicable

Siynature of New Registered Agent, if chunying
{1 The amendment(s) isfare betng tibed pursuant to s, 607.0120 (11) {v), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/oer Director heing added:

tAtach addirional sheers, i necessan)

Please note the officer/divector sitde by the first lenter of the office tie:
p=

President; V= Pice Prexidem; T= Treasurer; S= Secretary; D= Dircctor; TR= Trstee; C = Chairman or Clerk: CHEQ = Cliel
Lxecutive Officer: CFO = Chief Financial Officer. If an officerddirecror holds more than one tide, list the first lener of cach office held.
President, Treasurer, Director would be PTD.

Changes should be nored in the fullowing mamter. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Smith is numed the V und S. These should be noted as Jokn Doc. PE as a Change,
Mike Jones, Vus Remove, and Sally Smith. 5V as an Add.
Example:

N Change T John Dnc

X Remaove S Mike Jones

X Add 5V Saltly Smith

Type of Actiun it Name
{Cheek One)

Address

. Drector JACOBO ELGOZY, ..
L) Change

7191 TAFT STREET

X Add HOLLYWOOD. FL 33024
Remove

2} Change

Add

Remove
3} Change

5

Add

i

s

Remove

. Hﬂ
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1) Change

H
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Add

"

Remove

5 Change

Add

Remove

) Change

Add

Hemove




(B specific)

E. If amending or adding additional Articles, enter change{s) here:

(Atuich additional sheets, if necessary),

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(tf mert upplicable, indicate N/A)

VY L] Wy W02




05/10/2024

The date of each amendment(s) adoption:

date this document was signed.
0371072024

(no more than 0 davs after amendment file date}

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lsted as the

document’s ctfective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)

= The amendmeni(s) was/were adopted by the incorparators. or board of directors without shurehelder action and sharcholder

action was not required.
0 The amendment(s) wirsiwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were suftivient tor approval.
U The amendmentis) was/were approved by the sharcholders through voting groups. The jollowing siatement
must he separately provided for cacht voting group entitled to vote separatel on the anmendmenits):

“The number of votes cast for the amendmenids) was/were sufficiem for approval

by
(viring ygroug)

05/102024
-y

Dated .
/]" y U7
7 .tﬂ

1 eheectors or officers have not been

Signature

(By a director.
selected. by an Inedrgorator — # i the hands of a receiver, trusiee. or other coun
appointed Niduciary by that fiduciary)

MARIO GALIANO . P.AL

. 1f other thun the

(Typed or printed mame of person signing)

PRESIDENT

(Title of person signing)

TUSRY L] kg g

1

¥

;r"'-g ey
oy



