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TO: Amendment Section

Division af Corpuritions

COVER LETTER

CARIBBEAN MEDICAL CENTER INC

NAME OF CORPORATION:

AT AT . POGOOUGR 3330
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submived for filing,

Please retuns all correspendence concerning this matter to the following;

ARIOSTO ) ARCE

Name of Contact Person

CARIBBEAN MEDICAL UCENTER INC

Finm/ Company

900 WEST 39th ST SUITE 216

HIALEAH F1, 33012

Address

City/ State and Zip Code

Famail address: (10 be used for future annual report notification)

For further information cancerning thix matter, please call:

ARIOSTO I ARCE

RN

ARNE A
)

Nume ol Contact Person

Area Code & Davtime Telephone Number

Enclosed iz check foi the Tellowing amount made pavable wthe Florida Department of St

B 535 Filing Fee (3543.73 Filing Fee &
Certiticate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Bux 6227

Tallahassee, FIL 32314

Os43.75 Filing Fee & 832,30 Filing Fee

Certitied Copy

Centiticate ot Status

tAddimonal copy is Certified Copy

cnclosed)

tAdditional Copy
iv enclosud)

Street Address

Amendment Section

Division of Corporations
Clitton Building

2661 Executive Center Cirele
Talluhassee, FIL 3230
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Articles of Amendment

n
R . ey e .o -
Articles of Incorporation Ve -
of

CARIBBEAN MEDICAL CENTER INC

(Nume of Corporation as currently filed with the Florida Dept. of State}

POAODNOR3 320

(Docament Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Sttutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
itx Articles of lncorporation:

Ao Hamending name, enter the new name of the corporation:

NIA

The nes
mame sust be distinguishable and contain the word “corporation.” Ccompany,” or Cincorporated " or the abbreviation

T Cine T or Col 7 or the designaiion "Corp,” Ui, T or “Co T A professional corporation nane mist contoin the
word Tehariered. " Cprotessional association,” or the abhreviation P47

NI
B. Enter new principal office address_if applicable: !
(Principal wffice addresy MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicabie: NIA

(Mailing address MAY BE A POST OFFICE BOX;

D. Mamending the registered agent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new reoistered office address:

INIA

Name of New Registered dgeni

(Fiarida street addresss

. . , INA O
Noewe Revistered (ifice Address: . Florida

iy (£ Cridde

New Repistered Agent’s Signatare, if changing Registered Avent:
Fherchy aceepr the appoinnment as registored agens. Dam gamilioe with and aceept the ohligations of 1he position,

Signature of New Registered Agent, it changing

Page 1 of 4
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3 amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additionai sheets, if necessary)

Please aote the officerldivector tide iy the first leteer of the office tte;

P = President: V= Vice President; T= Treavirer: 8= Seeretarv: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Excentive Officer: CEFO = Chiot Financial Officer. {f aa officorddivecten holds move than ane tide, fist the fivst tetier of cach office
held. President, Treasurer, Divecior would he PTD.

Changes showld be neted in the pollowing manaer. Carready foln Doc is liseed as the PST and Mike Jones is fisted as the Vo There i
a chenge, Mike Jones feaves the corporation, Salt Smith is named the Voand 8, These shoadd be noted as dohoe Doe, PT as o Clanese,
Mike Jones Voas Remove, and Sutle Sovith, ST ws an Addd,

Example:
X Change rr John Doge
X Hemowve vV Mike Jones
_N Add hY Sally Simith
Type of Action Title Nimne Address
{(Check Oney
. v ARIOSTO S ARCE QOO WENT 49th §'T SUITE 316
N} Change
x < N 33 n A
Add HIALEAH FLL 33012

Remuove

2y Change
_ Add
Remuowe
30 Change
_Add
Remove
4y Change
_Add
Remove
5o Chinge
_ A
_ Remuowe
) Change
_Add
Remaove
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H amending or addinge additional Articles, enter change(s) here:
tAtach aelditional sheees, if necessarvi.  [Be specific)

NIA

If an amendment provides for an exchange, reclassification. or cancellation of issued sharey,
provisions for implementing the amendment if not contained in the amendment itself:
LiF not applicable, indicate N

NIA

Page 3 of 4
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The date of each amendment(s) adoption; . if other than the
dute this document was signed.

r ¢

A 44 oo Adhihduib i o i

Etfective date if applicable:

fno more than 90 divs qfter wnendment file duated

Nuter I the date inserted in this block docs not mect the applicable statutory tiling requirements, this date will not be listed as the

document’s eftfective date on the Depurinwent of State™s records.,

Adoption of Amendment(s) {CHECK ONE)

B The umendinenys) wasfwere adopied by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were suthicient for approval,

O 7he amendimenys) was/were approved by the sharcholders through voting groups. Phe following staement
atunt be separaiely provided for each voting group entitled (o vote separatele on the amendmeniis):

“The number of votes cast tor the amendment(s) was/were seflicient for approval

a ..’_’mgs;-aa'”.u "."'.m..*.' .

LI BN B

by

fveing growgs)

O The amendmeni(s) wasiwere adopted by the board of directors withowt sharcholder action and sharcholder

action wis not required.

O Ihe amendment(s) was/were adopted by the incarporators without shareholder action and shareholder

aclion was not required.

Dated 9:/‘{/’20/‘?

Signature

(By a director, president or other othicer — i directors or officers lsne not been
selected. by an incorporuior — it in the hands of g receiver. wustee. or other court

appointed duciary by that fiduciaryy

ALEXIS SUAREZ

{Tvped or prin

PRESIDENT

"person signing)

Coerfe al person signing)
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