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ARTICLES OF AMENDMENT
To »
| ARTICLES OF INCORPORATION  [1EB 26 PY 2: 23
OF R
i RETARY OF STATE
A PLUS CARE MEDICAL CENTER INC. TEEE e SEE, FLORIDA
P050600085783

Fursuant to the provisions of section 807.10086, Florita Statutos, this
Florida Frofit Corporalion adopts the following amendment(s) to fts
Articles of Incorgoration:

NEW CORPCORATE NAME (if changing): WA

AMENDMENTS ADOPTED: R THAN NANIE CHANGE) Indicate Ariicla
Number(s) andfor Articts Title{s) being amended, addea of deieted: (BE SPECIFIC)

ARTICLE V- REGISTERED AGENT
The foliowing is being deletad:  Salvador Siiva Vogx

And the following name is being addag: van Esvert Villanueva
5675 w e Awt. WHalead A 330/
ARYICLE V] - OFFICERS / DIRECTORS, the following name is being deleted:

Salvador Silva Vega
527 Weat 42™ Flace
Hialsah, Flonda 33012
snd the foilowing name 15 being added:
fvan Esvert Villapueva.DP
5972 West 18 Avenue
Mizleah, Fiovida 33092

¥ n amendment provides for exchange, reclassiication, or canceliation of issued ghares,
pravisions for Implemonting the amendment K not contained in the amendment itself: {if net
eppliceble, indicate N/A}

N/
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The date of eagh amendment’s adoption: O 2.~ ?_-§— 07

Adoption of Amendment(s) (Chack Onm)

U The ameadmant (s} was/were approved by the sharsholders. The nurber
of votag cast for the amendment({s) was/wers suf¥icient for approval.

0 The amendment (s} was/wers approved by the sharaholders Shrough
voking groups. The following statement must he sepacralely provided for
edch voting group entitled to vote separgtaly on the amendment (g}

“Tha numbay 0f votes oast for the amendment (5) was/were sufficient
for approwval by "

{voting group)

T The ameadment (8] was/were adopted by the board of diredtors without
shazeholder mction and sharsholder action was not reguired.

he ameoncment (3) was/ware sdepted by the incorpvrators without
shareholdec action and sharehcldar action is required.

\

Signed this 23 (4] day of '-f-:ﬁbr v R‘ﬁ.\z{ . _'54007 )

¢4 . .
By tNE chairmafd or “i0e Chaimsan of the Geard of pizectors, Bresiusat er cther
sfficar wf sdoptad by ihe ghazeholdezs)

Sigaature

aOR
{2y a director if adopted by the directors}
OR

{8y an incorporator if adopted by the incorporsters)

ig(uf’cd@r‘ Si VA \fg;gf-}-

{Typed or printed name)

—Lncor 200 a"1or

{Title)
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CERTIFICATE OF DESIGNATION
REGISTERED ACENT/REGISTERED OFFICE

Having been named as registered agent and to
2goapt servica of process for the above stated
corporation at the place designatad in the articles
of ingorporation at the place designated in the
artigles of incosporation. I hereby accept the
appointment a1 registered agent and sgree ¢¢ act in
thig capacity. I further agree to comply with the
provigiens of all statutes relating wo the proper
and sormplote performance of my duties, and 1 am
familiar with and acaept the ebligations of my
rosition as registered agent.

s

Registered Agent

HOT0000% )y

W3 £0:ET

48@2-92~-834



