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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ X\ = DU \'

pocUMENT NUMBER: __ POACTD\H TR\

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corede. Sanchez

{Name of Contact Person)

SARARD NMEDTCA CENTER TN,

(Firm/ Company)

020 NANLAZanE - &30

(Address)

M A endh  AB120

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

(!Zfﬂ; ;j!ll[ﬁz at ( [13!2 } -

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [ $43.75 Filing Fee & X.$43.75 Filing Fee & (J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment

o FILED

Articles of Incorporation

o  OSJUNIT MM 9 g2

JAKARO MEDICAL CENTER,INC _iﬂli“‘ ; W%brgrt
(Name of corporation as currently fled with the Florida Dept. of State) eroStE, FLOR I0A

P04000147313

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co."}

(A professional corporation must contain the word "charlered”, "professional association,” or the abbreviation "P.A™Y)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

_ARTICLE_TT-PRINCTPAL ADDRESS: 1159 N,W. 72 AVENUE-SUITE: 310

MIAMI, FLORIDA 33126

= FENT 2 A EZ-1150 N.W, 72 AVE

SUITE:310 MIAMI, FLORIDA " 33126

e —

ARTICLE VI- DELETE: VIVIAN SALINAS-PRESIDENT-50%SHERES

: — PRESIDENT - 100% SHARES

SUTTE:_310 MTAMT, FLORIDA 33126

(Attach additional pgiges if 7necessary)

If an amendment provides [or exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

100 SHBARES - COSETTE SANCHEZ

1150 N,W, 72 AVENUE SUITE: 310 MIAMI, FLORIDA 33126

{c.ontmucd}




-

The date of each amendment(s) adoption: _{){p I( )1 l 2{1 lﬁ

Effective date if applicable: O(D I 0\ ]Z(XDE-

(ro more than 90 d&ys after amendment file date)

Adoption of Amendment(s}) (CHECK ONE)

E/l‘he amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

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

Jollowing statement must be separately provided for each voting group entitled 10 voie
separately on the amendment(s):

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

mw

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signed this i() day of
Signature %’ZPI/I //&ff )

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Vivian Solunas

(Typed or printed name of person signing)

Precidont

(Title of person signing}

FILING FEE: $35



CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED
OFFICE

Having been named as Registered Agents and to accept service of process for
Jakaro Medical Center, Inc. at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statotes related to the proper and
complete performance of my duties, and I am familiar with and accept the
obligations of my position as Registered Agent.




