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SECRETARY 0
TALLATASSEE, FL ORI B4
ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

SOUTH DADE TRAUMA CENTER, INC.

{Present Name)

PO3000124538
_ (Document Number of Corporation (Jf Known)

Pursuant to the Provisions of Section6067,1006, Florida Statuies, this Florida Pmﬂr‘
Corporation adepts the folfowing articles of amendnent to its ariicles of incorporation:

FIRST: Amendment(s) adopte&: {indicate article mumber (5} being amended, added or
deleted)

ARTICLE V_OFFICERS DIRECTORS

Cristina A Franco — President Gisela Casuvso — Vice President
1R300 INW 67 Ave 8435 N'W 199 Lane
Miami, FL 33015 Miami, FL 33015

SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if xiot contained in the
amendment itself, are as follow:

ARTICLE ]| NAME

The Name sha!l remain the same.

The New Principal Place of business of this corporation shall be:
18390 NW 67 Ave Miami, FL. 33015 Principal Office

HO4000106504 3




HOL000106504 3

‘The date of each amendment(s) adeptlon: \ \:1"5

Elfective date if ypplicable:
(0o more than 9¢ deye after amendment fle dat)
Adoption of Amendmeni(s) {CHECK ONE}

1 The amendment(s) was/were approved by tie shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[l The amendment(s) was/were approved by the shareholders through vatmg groups. The

Sollowing statement must be separately provided for each volting group entitled to vote
separately on the amendment(s)

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

1w
.

(voting group)

{0 The amendment{s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required,

.\fﬂ The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this "N\ dayof \J\mx{i P s N

{(By u director, pr or othar ofTfEET - if directors or officers have not been

selected, by an incorghrator - if in the hands of & receiver, trustes, or other court
appointed fduciacy by thar fiduciary)

Qv 1&\ e “k_ Y%QQ

{Typed or printed name of person signing)

asody

(Title of person signing)

FILING FEE: 535
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