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Articles of Amendment 2”0
to 24P, R 28
. Articles of I::orporation rAsL £ Che - AN i: 11
LARa's 34 0F §7ar
A MIRANDA MEDICAL CENTER, INC, L FLgRIE,
ame of C tign as curre 1i ith i
P06000040301

{Document Number of Corporation (if known)

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

A. If gmending name, enfer the new name of the corporation;

The new name must be distinguishable and contain the word “‘corporation,” “company,” or
“incorporated” or the abbreviation “"Corp.,"” “Inc.,” or Co,” or the designation “Corp,” “Inc,” or
“Co”. A professional corporation name must contain the word ‘chartered,” 'professional
association, " or the abbreviation “P.A."

B. Enter ncw principa) officc address, if applicable:
(Principal office address MUST BE & STREET ADDRESN')

- .
W I oress. 1 Aapplicane:

C. Entern L
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

NEW T red tap ffice address:
Name of New Registered Agent:
375 WEST 19 STREET
New Registered fice Address: (Florida street address)
HIALEAH , Florida_33010
(City) (Zip Code)
New Registered nt’s Sipnature, if cha j nt:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signaiure of New Registered Agent, if changing

Pagel of 3

LLB¥ ¥+ ¥SOE 5433 tE:¥ B00S B2 <dy



(((HO9000105767)))
If amending the Officers and/or Directors, enter the title and name of each officer/direcior being

removed and fitle, name, and pddress of each Officer and/or Director being added:
(Atrach additioral sheets, if necessary)

Title Name Address Lype of Action
P/S AILYN COLUMBIE 375 W 19 STREET Add

HiAlEAH FL 33010 ] Remaove

VP LAZARO A. CARMCNA 378 W19 STREET A Add
HIALEAH. FL 33010 [0 Remove

VP JULIA GARCIA 475 W 19 STREET O Add
HIALEAH. FL 33010 1 Remove

E. If amepding or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary}).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiped in the amendment itself:

(if not applicable, indicate N/4)
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(((H09000105767)))
The date of each amendment(s) adoption: 04-27-09

Iffective date if applicable:

{no more than 90 days after armendment file date)

Adoption of Amendment(s) {CHECK ONE)

(2 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. ’

DI The amendment(s) was/were approved by the sharcholders through voting groups. The follawing statement
must be separately provided for each voting growp entitled ta vote separately on the amendment(s):

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

by ‘
(voting group)

The amendment(s} was/were adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

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

AILYN COLUMBIE

(Typed or printed name of person signing)

PRESIDENT
.(Title of person signing)
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