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December 9, 2011

FLORYDA DEPARTMENT OF STATE
CORAL INJURY CENTER INC. Division of Corporations

6555 NBE 36 ST

302

MIBMT, FL 33166

SUBJECT: CORAL INJURY CENTER INC.
REF: P04000127903

We received your electronicaslly transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complate document, including the electronic £iling cover sheet.

Pleaze check the appropriate box on the amendment form regarding the
adoption of the amendment({z).

If you have any questions concerning the filing of your document, pleasa
call {850) 245-6907.

Annette Rameay FAX Aud. #: H11000288230
Regulatory Specialist II Letter Number: 611A00027533
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v Artieles of Amendment
to e
Articles of Incorporatios  SECRETARY UF STATE
of TALLAHASSEE. FLLORIDV
CORAL INJURY CENTER, INC et
ame of Corporatian ns current) with the Florid of State

P04000127903

{Document Namber of Corporation (if knowr)

Pursuant to tho provisions of section 607.1006, Florida Statutes, this Plorida Profit Corporation ndoph the following
amendmant(s) to its Articles of Incorporation:

A I smending name, enter the nety name of the corvoration:

The new nama musi be dstinguishable and contain the word "corporaifon,” "comparmy, ™ or “incorporated” or the
abbreviation “Corp., " “Ine.,” or Co.," or the designation "Corp,” “Inc,” or “Co". A professional corporation
name st contaln the word “chartered, ™ “projessional assoclation, ™ or the abbreviation “P.A. "

D. Enter new priveipal office address, if applicable: 6595 NW J6TH 8T STE#302
(Principal office address MUST BE 4 STREET ADDRESS )
VIRGINIA GARDENS, FI, 33188
C. Eote mailinp add :
(alling address MAY BE A POST QFFICE BOX) 6S9S NWISTHSTSTE#302  ~
MNRGINIA GARDENS, FL 33156

D. J[amenging the pepistered agent and/or registered office address n Floride. enter the name of the

jgtered a A offird o ¢
Narre of New Registerad Aeent: FIDEL [ ESTER AL VAREZ
2
{(Fiorida sirsa! address)
New Registared Offics Addrass: VIRGINIA GARDENS , Ploride 33 166
(Ciy) (Zip Cods)

New i
L hereby with and deceps the obligetions of the position.

" Signature of New Registered Agent, if chunging
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If D ve OfFi nd/or ase list all offie iruerars of the cor n s aw wanf
the recor . Please indicate the titie(s), pame and pddres for sach o r/direc
(Our database can index up 10 6 officers/directors.  If you have more than 5 offfcersdirvcions, please list them v on
additional sheel J
Title(s) Name Address
(1 - FIDEL LESTER ALVAREZ $595 MWW 36TH 8T §TC
) YIRGIMNIA GARDENS, FL 33166
N
k) S
D
n___
6.

IFREMOVING an officer and/qg dirsctor, please Jist éhe title(s) pod nme of the ofMcer/tirector to he removead:

Titlels) Name Tiile(s) Napgs
ne LEONEL RODRIGUEY GONZALEZ 4y
2 5 —.
L , &
Puge 2 of 4
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*B. If amendiag or oiding additionnl Asticles, enter chagee{s) here:

{astach additional sheels, if nacassary)  (Be specific)
ADDING ADDITIONAL, ARTICLES

AMENDMENTS, DISSQIUTIINS GE WILL BE V. 55 THE

PRESIDENT FIDEL LESTER ALVAREZ SIGNING AND AUTHORIZING CHANGE.
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provisions for implepenting the pendment if pot contained in the amengdment kseli:

(I mot applicable, indicate N/A)

FIDEL LESTER ALVAREZ, 100 % SHARES OWNER

‘The date of each amendment(s) sdoption: DECEMBER 06, 2011

Effective date if spplicabler DECEMBER 06, 20(1
(no mora than 90 days afier omendmeni file dove)

Adoption of Amendment(s) (CHECK ONE)

M’Thc amendment(s) wasweze adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ ‘The amendment(s) was/were approved by the sharcholders through voling groups, The following sfatément
mist be separavely provided for each voting group entitled to vote separately on the amendmant(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by 100 % »
(voting group)

[ The amendment(s) wasAvers adopted by the board of dirsctors without shareholder action and shareholder
action was not reguired.

[} The amendment(s) was/wers adopted by the incorporarors without sharsholdar action and shareholder
setion was not required.

Digted DECEMBRRTS, 2011

s AL

v a director, president or other officer — if dicestors or officers have not bean
stlected, by an ihcorporator — if in the hands of & receiver, trustee, or othet court
appointed fiduciary by that fiduciary)

FIDEL LESTER ALVAREZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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