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ARTICLES OF AMENDMENT F /
TO .. LEp
ARTICLES OF INCORPORATION : 08 N
> e, | MW 22
{present nalmuJ e, . rm‘q'glgéggfﬁi'
© POS000001255 ¢
(Docurment Number of Comoradon)

Pursuant Y0 the provisions of section 8071006, Florida Stanwees, this Floridg profit corporation adapes the following
ariicles of amendment 10 fi15 articles of Incorparation: :

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

Article 1 Registered agent name & address
Delete: Silvia Ramirez of 2141 s.w. 1" street, suite 210 Miami, F1 33135.
Add: " Layvier Zarosa Avila of 2141 s.w. 1% street, svite 210 Miami, F] 33135
as the new Registered Agent,,
Article IV: Officers and Directors '
Delete: Silvia Ramirez of 2141 s.w. 1* street, suite 210, Miami Fl, 33135
Add: Layvier Zarosa Avila of 2141 S.w. 1* Street , suite 210 Miami ,F1

33135 as the New President, Secretary, Director.

SECOND: X an amendment provides for an exchange, reclassification or cencellation of isgued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

THIRD: The date of each amendment's adoption:

January 10%, 2008
FOURTH: Adoption of Amendment(s) (CHECK. ONE)

| The amendment(s) was/were appruvéd by r.hé shareholders. The number of votes cast
- for the amendment( s) wasfwere sufficient for approval.

(m] The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voring group entitled 1o
vote '

separately on the am:ndmzm(s ):

“The number of votss cast for the amendment(s) was/were sufficient

for appraval by S
(voticg group)

[}

a The amendment( s) was/were adopted by the hoard of direeors without shareholder
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action and shareholder action was not required.

a The amcﬁdmant(s) was/were agopied by the incorporators withont shareholder sction
and sharcholder action was notrequired.

Signed this 10th day of January, 2008

Signature
(By the Chairman or Vice Chalrman of the Board of Directors, President ar othar officer adoptad by the
ahurehalders) :
Layvier Zarosa Avil a‘u]:;g] Garcia,
. {nams)
President/Secretary/Directar
. (Tltle)
v
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Universal Care Medical Center. INC,
(Present Name)

2141 sw. 1* srreet suite 210

Miami. FE 33135
(Address)

BOS00D0001253
(Bocument Mamber of Corporuticn)

Having been named as Registered Agent and to accept service of process for the above
stated Corporation at the place designated in the Articles of Incorporation, I hereby
accept the appomtment as Reglstered and agree to act in this capacity. I firther agree to
comply with the provisions of all statues relating to the proper and compiete performance
of my duties, and T am familiar with and accept the obligations of my pesition as
Regigtered Agent.

gt

Registered Agent Signature

Layuier Zarosa Avila

Nuame
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