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Artleleg of Amendment | H 1 60 0 0 1 1 82 94

Axticles of tt:eerponﬁon
~ Of N
(Oribbean Med{\co\\ _ Centecd, TnC.
of Corpora currently fled with the Florigh Dept. of State) -
Yo (aCB oo B333H0

(Ducmncnt Number of Corporation iif known) -

Pursuant to the previaions of section 607.1006, Florida Smm.a this Florida Profit Corporation adopts the following amendments) to
its Artisles of Incorparation:

A, If amending nzne, enter the ngw name of the carporafign:

The rew
ramc must be diskinguishable and contain the word "c.-mpomian, " “company,” or “incorporated” or the abbraviaion
"Corp,” "Inc,” or Co," or the de.rlgnarion “Corp.” "Ine,” or "Co". A professional corporation name must conlain the
word “chartered,” "professional associafion, " or the abbreviation "P.A.”

B. Enter paw grigeinal office addreat, f applicable: 7312 WEST 20 AVENUE

(Principal office address MUST EE A STREET ADDRESS ) HIALEAB FL. 33016 R

C. Enter new malling addvess, if applicable;
(Mudling adress MAL BE A POST OFFICE 5OX) SAME A3 ABOVE

LG Hrg ¢l AYH SR
t

ed aspent nw répistered office
Noma of New Recistered dgert
(Florida sireat addyess)
dresy: , Florida
Gity) {Zip Codg}
ew Resistered Agent’s Sipnatwre, if chan, istered

! hareby accapt tha appoiniment as registered agent. [ am familiar with and accept the obligations of the pogition.

Signature of Naw Registered Agent, if changing
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M amending the Officers and/or Divectors, enter the title and name of each officer/director htLg1reﬁonQngﬁlle, 19§a2n9 4
xddress of each Offleer andfor Director being added:

(Attach additional shusts, if necessary)
Please note tha officer/director title by the first letter of the office title;
P = Fresident; V= Vicg President; T= Treasurer; S= Secretary; D= Dircctor: TR= Trusiee: C = Chairmgn or Clerk; CEO = Chicf
Executtve Officer; CFQ = Chigf Financial Officer. [fan officar/director holds move than one title, list the first letter of sach office
hetd. Prexident, Treasurer, Direcior would be PTD. )
Changes should be noted its the following manner. Currently John Doe is listed ay the PST and Mikz Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as 2 Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Examples

X Change PT  JohnDoe

X Remove h'A Mike Jones
X Add &Y Sally Simith

of Actign Title Name B Addrags
{Check One)

X (3] ARIOSTO J ARCE - 175 FOUNTAINEBLEAU BLVD
1) ____Chaﬂgﬂ R 2 -

A;ld " MIAMIFL 33172

—— REmove

P LOUIS ROBAINA 175 POUNTAINEBLUEAU BLVE
2) _____ Change :

MIAMI FL 33172

.l

%

Remove

VP LEDIS MATOS ‘ 173 FQUNTAINBLUBAU BLYD

3} _ Change —
MIAMIFL 33]72

Add

— Remove

4) ___ Chavge

Add

Remove

——

3} Change — —
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. H i . !
E. X amending or adding additiona} Articies, enter chanes(s) here: 5 0 0 0 1 1 82 q[l’!
{(Attach additional sheers, if mecessary).  (Ba xpecific)

F. endm vides for a hange, reclasgification, or canceliation of {srued

provisigng for [mplementing the amendment if not contained tn the amendment fiself:
(tf not applicable. indicate N/AY
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0s5/1272016
The date of each amendment{s) adoption:

! . , It other than the
date this document was signed. .

Effective date if applicghie:

(o more thar 90 days after amandment filz date)

Note: If the date ingsrted in this block doss not meet the applicable statutory filing requivements, this date will not be lsted as the
t_:it:cummt's effective date on the Depathient of State’s records.

Adoption of Amendment(s) {CHECK ONKE)

3 The amendment(s) was/were adopted by the sharehalders. The nutuber of voles cast for the umendment(s)
by the shareholdery was/were sufficient for approva),

[ The amendment(s) was/wero approved by the shateholders through voting groups. The following statement
must bs separataly provided for each voling group entitled to vote separnlely on the amendiment(s):

“The nunber of votes cast for the amendinent(s) was/were sufficient fot spproval

by i »
{vating group)

W The smendment(s) u;asfwm adopted by the board of directors withont shareholder action and sharebelder
aotion was agt reguited,

O The emendment(s) was’were adopted by ths incorporators without shareholder action and ghareholder

ACHOT, was not required.
MAY 122016 "
Dated__ ) ™
Signature —

(By a dirsctor, president or other officer — if directors or officers hizve nor been
gelectad, by an iocorporator — if in the hands of 8 receiver, trustee, or othex court
appointed Aduciary by that fiduciary)

LOUIS ROBAINA

{Typed or printed bam® of person signivg)
PRESIDENT '

(Title of peraan signing}
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