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ARTICLES OF AMENDMENT , 2Aq P Y
TO ﬁ% Ly
ARTICLES OF INCORPORATION - T 2 S
OF Y e O
S Q
X & A MEDICAL CENTER INC, - o, %
(present game) - ; A p &
)
Q% C
PO4000082362  E ©
{(Document Numbar of Corporation) v

Pursuani to tha provisions of sectlon 607.1006, Florida Siaruies, this Florida profit corperation adopix the following
arviclies of amandment bo its articles of incorparation:

FIRST: Amendment(s) adopted: (indicate article number{s) being amended, added or deleted)

ist L & Address
Delete: Maerta H. Diaz of 3383 N.W. 7% Street Suite 109, Miami Fl, 33125
Add; Emilio Jose Rodrignez of 3383 N.W. 7° Street Suite 109, Miemi Fl
33125 :
Qfficer(s)& Director(s)
Delete: Marta H. Diaz of 3383 N.W. 7 Street Suite 109, Miami Fl. 33125
Add: - Emilio Jose Rodriguez of 3383 N.W. 7" Street Suite 109, Miami FI

33125 As The New President/ Secretary ang Director
SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provigiens for implementing the amendment if not contained in the amendment itself, are as
follows:

THIRD: The dare of each amendment's adoption;

March 14%, 2008
FOURTH: Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were approved by the sharcholders. The number of votes cast
- for the amendment( 5) was/were sufficient for approval,

iw] The amend:ﬁent(s) was/were approved by the shareholders through voting groups.
The following siatement must be separately pravided for each voting group eniitled io

vorte
separately on the amendmeni(s):
“The number of votes cast for the armendment{s) was/were sufficient
for approval by _ ' A
{voting group)

a The amendmen?( 8) was/were adopted by the board of directors without shareholder
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- for epproval by _ "
) + {voting group)

"B " The amendmeat( s) was/were adopted by the board-of directars without sharebolder
action and shareholder action was not required.

o The amendment(s) was/were adopted by the incorporatars without shareholder action
and shareholder action was not required.

Signed this/ Wday of fﬂ{m&} Yook -
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— CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

K< A MEDiea) Crsiee Joc.

" (Prsent Name)

@,33 w7, et

SBo (07 Mika A DB

{Address)

PO ¢ 0606 85 263

(Poeumsent Number of Corparation)

Having been pamed as Registered Agent and to accept service of process for the above
stated Corporation at the place desipmated in the Articles of Incorporation, 1 bereby
mprthanppomuncntaskzgzstcmdandagreem act {n ihis capacity. I further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my dirties, and [ &mfamﬂarmthandacceﬂtheobhgaﬁm of my position ss
Rzgxstered Agen*r.

/Kﬁsmd Agent Signatare
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