page 1
hitps://efite sunbiz.orgfscripts/efilcovr.exe

rseEd03 7

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

Dec 05 2019 0237PM Fax? 15612968430

Division of Corporations

lorda Depaﬁmen of w'- atg
. C ‘s

(((H19000340976 3)))

000

H1S00G3403763ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380

Account Name : CORPORATE CREATIONS INTERNATIONAL INC
Account Number : 110432003053
: [561)694-8107

Phone :
Fax Number : (551})5694-1639

From:

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

o e
i e Email Addross:

& _
S COR AMND/RESTATE/CORRECT OR O/D RESIGN - @
& PATRIOT HEALTH FLORIDA, INC. SR

S :l Cenificaic of Status L0 Lod =
[Cemﬁed Copy l 0 } Lo
|Page Count ] ]L _} P
BE;!_mated Charge 1 535‘00_.._ : =T 5
l DEC - # 20!
HT SCHRAEDER

Electronic Filing Menu  Corporate Filing Menu



Dec 05 2019 0237PM Fax2 15612968430 page 2

Articles of Amendment
to

Articles of Incorporation
of

PATRIOT HEALTH FLORIDA, INC.

{Name of Corporation as currently filed with the Flarida Dept, of State)

POMONGO 20320

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adaopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new namg of the corporation;

The new
name miust be distinguishable and contain the word “corporation, " "company,” or “incorporated” or the abbreviation "Corp., ™

“Inc.,” or Co." or the designation “Corp,” “Inc,” or “Ca". A professional corporation name must contain the word
“Chartered, " “prafessional asseciation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal offfce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, jf applicable; e >
{Mailing address MAY BE A POST OFFICE BOX) ey =
R o
_ [y
1
(S g
ool
D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the —3-
w registered agent apd/or the new register cz address: - 0
. : &=
Name of Mew Repistered Agent : Pt

(Florida street adkdress)

New Registered (Hfice Address: , Florida

{Ciry) {Zip Code}

New istered Agent’s Signature, if chanpjpp Registered Apent:
{ hereby accep: the appoiniment as registered ayeni. {am Jamiliar with and accept the obligations of the position.

Signare of New Registered Agent, if changing

Page 1 of 4
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If ameading the Officers and/or Directors, enter the title and name of tach officer/director beiog removed and title, name, and
address of each Officer and/or Director belng added:

(Aftach additional sheets, i necessary)

Please noie the officer/director title by the first letier of the affice title;

P = President; V= Vice President; T= Treaswrer; S= Secretary; D= Director;, TR= Trustee; C = Chairman or Clerk; CEQG = Chief
Execusive Gfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice held.
Fresident, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noled as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones I —_
s w
_X Add SV al; ith 91
[ Rl
oo s
Type of Action Title Neme Address ] -
(Chack Omng) . L
P Tracy Bourandas 1555 Paim Beach Lakes Blvd aw E‘I‘i
1) Change ; o .
. o
X Add Ste. 810 — l_ L:i' e
West Palm Beach. FL 334005 ¢
Remove p
2) Change
Add
Remove
3) Change
Add
Remave
4) Change
Add
Remove
3) Change
Add
Remove
a} Change
Add
Remove
Page 2 0f4
E. If amen or adding a ional e, cnter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of [ssued shares,

provisions for implementing the amendment if not gontajned jp the amendment jtyeif:
(if not applicable, indicare N/A)

g
- o
. o |
o e
T N )
! Jolaine
W
[ el
T R
ot .

. {
- (W] :j
&

A F )
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The date of cach amendment(s) adoption:

date this document was sipned.

Effective date if appHcable:

. if other than the

(no mare than 90 davs after amendment file duate)
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Note: If the date inserted in this block does not meet the applicable statuicry filing requiremnents, this date will not be listed as the

docursent’s =ffective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The rmendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

[3 The amendmeni(s) was/wers approved by the shareholders through voting groups. The following statement

musi be separately provided for each voring group entitled io vote separately on the amendment(s);

"“The number of votes cast for the 2mendment{s) was/were sufficient for approval

by

»

(voting group)

[J The amendmeni(s) was/were adopled by the board of directors without shareholder action and shareholder
action was not required.

3 The umendment(s) wes/were adopted by the incorporators without sharcholder action and sharcholder
acticn was not required.

bateg 1122019 // /')
/o
Signature M

(By a direqtor, president or other officer - if directors or officers have not been
selected, By an incorporazor — if in the bands of a receiver, trustee, or other zoun
appointed fiduciary by that fiduciary)

Carlos M Alvarez

l*hl —
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o
- L

i e

o '

-

Ha

o

(Typed or printed name of person signing)

Altorney-in-Fact

{Tizie of person signing)
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