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COVER LETTER
TO Amendment Section
Division of Corporations
NAME OF CORPORATION: DIAMOND MEDICAL ENTERPRISE [INC.
DOCUMENT NUUMBER: POB000091109

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RALPH PADRON
Name of Contact Person

PADRON & ASSOCIATES, INC.
* Firmn/ Company

2095 W 76 STREET - SUITE 102
Address

HIALEAH, FL 33016
City/ State and Zip Code

RALPH@RALPHPADRON.COM

E-mail address: (to be.used for fuiure anpual report notification)

For further information concerning this matter, please call:

RALPH PADRON at¢ 305 y  818-0404
Name of Contact Person Area Code & Daytime Teleplione Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee "[]$43.75 Filing Fee & [0 $43.75 Filing Fee & 3 352.50 Filing Fee
Catificate of Status Certified Copy Certificate of Status
(Additlonal copy is enclosed) Certified Copy
{Additional Copy ia enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

HOS 60O T#7¢s 3  Tosseessansis:
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July 31, 2009 wp 1

FLORIDA DEPARTMENT QOF STATE
DIAMOND MEDICAL ENTERPRISE Inc. L:visionofComporations
7374 NW 35TB TER, STE 102

MIAMI, FL 33122

SUBJECT: DIAMOND MEDICAL ENTERPRISE INC.
REF: PO60OO00S1100

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elestronie £iling covar sgheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect corporate name. The cover sheaet must refleot the ourrent
name, Please generate a cover sheat undexr the appropriate corporate name.
When resubmitting your document for filing, please also send a copy of the
incorrect cover cheet marked "ABANDONED".

Please accept our apology for failing to mention this in our previous
letter.

Tha datae of adoption of each amendment must be included in the document.

Pleaze raturn your document, along with a copy of this letter, within &0
days or your fillng will be censiderxed abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6D08.

Sylvia Gifhert FAX Aud. #: HO9000171264

Regulatory Sgdeialist IT Letter Number: 209A00026355
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P.0 BOX 6327 — Tallehasses, Flonda 32314
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July 30, 2009
FLORIDA DEFARTMENT OF STATE

DIAMOND MEDICAL ENTERPRISE INg. »ivisionofCorporations
7374 NW 35TH TER, STE 102
MIAMI, FL 33122

SUBJECT: DIAMOND MEDICAL ENTERPRISE INC.
REF: P06000091108

We have received your document for DIAMOND MEDICAL ERTERPRISE INC. and
yaur chack({s) totaling §. BHowever, tha arcipsed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same
ag, or it iz not distinguishable from the name of an existing entity.

Please caelect a new name and make the correction in all appropriate
placdes. One or more major words may be added to make the name
distinguighable from the ona presently on fila.

Adding "of Florida" or "Florida" t¢ the end of a name is not acceptable.
The conflict is p03000010989.

Please return your document, along with a capy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6957. .

Tracy L Lamieux FAX Aud. #: B0S000171264
Regqulatory Speecialist II Latter Number: 909a00026131

P.O BOX 6327 — Tallahassee, Flonda 32314



il g | 0F QO YT HE nin b

Articles of Amendment

J to
Articles of Incorporation AL
of S 1(((2;) |
4?9'- ' -%}‘).m |
DIAMOND MEDICAL ENTERPRISE INC. S %‘2';)/(
(Narme of Corporation s currently filed with the Florlds Dept. of Stats % g0
PO6000091109 . 2y B,
(Document Number of Corporation (if known) ot ?p"m
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profft Cerporation adopts the following % v ‘

amendment(s) to its Articles of Incorporation:

A If nmending- name, enter the vew name of the corporation:
- DIAMOND ENTERPRISES GROUP, INC. The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the |
abbrevigtion “Corp.,” "Inc.,” or Co.," or the designation “Corp," "Inc,” or "Co". A prafessional corporation ‘

name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address. if applicable; 182110 DOMINICAN DRIVE !
(Principal office address MUST BE A STREET ADDRESS ) :
MIAML FL 33189 US |

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX) 10110 ROMINICAN DRIVE
MIAMI FL33189WS
D. ding the registered agent [or registered office address in Florida. entt;r o name of the
new registered agent and/or the new registered office addyess;
Name of New Registered I LUIS O. CHANG
10110 DOMINICAN DRIVE
New Registered Office dddress: {Florida street address)
MIAMI ' , Florida 33189
{Cipy) (Zip Code)
New Repistered Apent’s Signature, if changing Registered t:
I hereby accept the appointment as registered agent, 1am Jomiliar #oith and accept the obligations of the position.

ks v

Signature ofNew Registered 4gent, if changing |

Page 1 of3
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Directors, enter the title and name of each officer/director heln

removed and title. name, nnd address of each Qfficer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
PSTD WILLIAM E. SANCHEZ MD C1 Add
PEMBROKE PINES, FL. 33025 Remove
PSTD LUIS O. CHANG 10110 DOMINICAN DRIVE Add
MiaMIF]_33189 U8 3 Remove
—_— [J Add
, O Remove
E. If amending or adding additional Articles, enter change ey

(astach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provide 0 assification, ar cancellation of issued shares
avisions for implemen the amendment If not contained in the amend
{if not applicable, indicate N/A)

Page2 af 3
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'I‘Ee dafe of each amendmeni(s) adoption: TULY [, 20087

{(date of adoption is required)

'\Eﬁ'ecﬂve data if applicable:

(no more than 50 days after amendment file date)

Adoptlon of Amendment(s) (CHECK ONE)

(7] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amcndment(s)
by the shateholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

b), ki
fvoting group)

£ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

f

Signature
(By a directos] presidefit or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other eourt
appointed fiduciary by that fiduciary)

WILLUIAM E. SANCHEZ MD
(Typed or printed name of person signing)

PRESIDENT
(Titte of person signing}
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