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COVER LETTER

TO: Amendient Seetion
Divisionr uf Corpotations

e - COMMUNITY RESEARCH FOUNDATION MEDICAL CENTER, INC
NAME OF CORPORATION:

BOCUMENT NUMBER: P06000140335

The enclosed Articles of Amendment and lee are submitted Tor Ning.
Please retuen all correspondenee concerning this matter o the fllowing,
Name of Contact Person

COMMUNITY RESEARCH FOUNDATION MEDICAL CENTER, INC

it/ Company

70 NW 8 Street

Address

Homestead, FL 33030

Citv/ State and Zip Code

ibinker@binkermd.com ;

Iomst) address (o De ased for Tature annal report notification)

For further information concerning this matter. please call,

JOSEFA L BINKER 305 310-1365

HINY

Ninne of Contact I'erson Area Code & Diyvtine Telephone Number

Fnciosed s o check tor the following amount made pavable o the Flonda Departinent of State:

Ll £33 Fiting Fee 54375 Fiking Fee & OS4375 Fiog Fee & 085250 Filing Fee
Certifcate of Status Cottified Copy Cenilicate of Status
LAGditnal copy s Certitiad Copy
cnchneds tAdditienal Capy

15 cnelosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Iivision of Corporations Division of Corperations
PO Box 6327 Chtton Butbding

Tallahassec, 11, 32314 Z06 0 Exccutive Conter Cirele

Talluhasses. 1, 32301



Articles of Amendment
1]}
Articles of Incorporativn

of

COMMUNITY RESEARCH FOUNDATION MEDICAL CENTER, INC

(Name of Corporation as currcoiby filed sith the Florida Dept. of State)
P0O6000140335

(Daocunient Ninber ol Corporation ¢it known)

Pursuant 10 the provisions of section 607. 1006, Florida Statutes. this Floridu Profit Carporation adopis the followimg amendment(s 1o
its Articles of Incorporation:

Al I amending name, enter the new name of the corporation:

same must e distingrishable and comtain the word “corporation.” “company,” or Chicorporaled o the abbrevianion
Corp, T e, or Calt

The  new
ar the desiviation "Corp, " “lne, " or “Ca ™o A professional corporation name must contain e
word “charicred.” Uprofessioniad association, " or the abbreviation "0

B. Enter new principal office address, if applicable; N/A
(Principal office address MUST BE A NSTREET AJDRENY )
.

Enter new muiling address if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

2 W4 9- 100 L
|

.

40

D. I amending the registered wvent and/or revistered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Nume of New Registered Aveent N/A

N/A

1 lorich street addressy

New Registered Office Address: N/A

- Flotida
ity

2 Code

BNew Registered Asent’s Signature, if changing Registercd Apent:

{hereby vccept the appoiniment as registored acone. 1 am famidlicr with and aceepr the obligations of e position.

Signture of New Registered Hgent, if changing
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If amending the Officers andfor Dircetors, enler the title and nanme of cach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

eelrrach addivionad sheets, if necessany)

Please note the officer’directar title by the first letier of the office title:

I - Presidens: V= Viee President: T+ Treaswrer: S Secretarv, D= Divectar: TR - Trustee; U = Chairmenr or Clerk: CEO - Clidef
Execntive Officer: CFO = Chief Financiul Officer. 1f an officer direcior holds more than one title, dist the first fetter of cacht office
held. President, Treasurer. Director wontd be P11,

Changes should he noted in the follonving memer. Currently Jobm Uoe s lisred as the PST and Mike Jones is fisted s the 1 There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the 1 and S, These should be nowed as Jolnt Doe I as a Cheange.
Mike Jones, U as Remove. and Sallv Smidh, NU as an Aded,

Example:
N Change PT John | oe
N Remewe v Mike Jones
_x A hd Sallv Smith
Tyvpwe ol Action Title Nuame Address

(Check Hine)
1 DChungc VP RODOLFO BINKER JR. 6700 Sw 21 5T
EL Add MIAMI, FL 33155

Remove

2} I___l Change
[:L Add
D_ Hemove

3 D_ Change
D_ Add
D_ Remove

-y D Change
D_ Add
D_ Remove

Ay, D(:hzmgu
D_ Add
u Remove

6} D Chunge
EL Add
D_ Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Astach adefivional sheels, if necessarvi. (Be specifici

N/A

F. If an anwndment provides Tor an exchanee, reclassification, or caneellation of issucd shares,
provisions for implementing the amendment if not contained in_the aimendment itself:
(if not appliceable, dicate N4y

N/A

Pagse 3 of 4



09/29/2017

The date of cach ameadment{s} adoption:

date this document was signed.

09/29/2017

Effective date if applicable:

(o mare than M0 davs after amendiens jile daiel

Adoption of Amendment{s) (CHECK ONE)

[he amendmenits) wasfuere adopted by the shatcholders. The number ol votes cast for the amendment(=)
Iw the sharchobders wasfere sufbicient for approval.

[:]l'llc amendment(s) washsere approved by the shurcholders through voting groups. The follewing stutemen
mnst he separaiely provided for cach voting growgr entitled 1o vote separately on the ameindmentes i

“The number of votes cast for e amendment =) wasfsere suflicient for approval

by

VOIS groti)

|..___|['hc amwendiment(s) wasAsere adopted by the board of directors without sharcholder action and sharcholder
aclion was not equired.

l'hc amendment(si wasfuwere adopted by the incorporators withowt sharcholbder action and sharcholder
aetion was not required.

,09/29/2017

[ dined

Signatuie T‘:%Zéf/é/i'l%

{1y a dircctor, presisdent or other officer — i directors or officers have not been
selected. by s incorporaior — i in the hands ol a receiser. trustee, or other courl
appomted Hductary by that rdockay)

JOSEFA L BINKER

Clvped or printed name of persen signing)

PRESIDENT

(Title of persen signing
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