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ARTICLES OF AMENDMENT Ht)7 000 99’630’2—

TO
ARTICLES OF INCORPORATION
OF
SAPPHIRE HEALTH CENTER INC. R @
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Pursuant o the provisions of section 607.1006, Flotida Stahutes, this -
Flarida Profit Comaration adapts the tollawing amerdment(s) to its g @
Articles of Incorporation: nE, -
om N
NEW CORPORATE NAME (ff changing): >

N/A

ANMENDMENTS ADOPTED: {OTHER THAN NAME CHANGE) Indicale Article
Numberis) andfor Adicle Title(s) being amended, added or deleted: {BE BFECIFIG)

ARTIGLE -PLA{:EGF g}lsmﬁsa
;g;af:uowing will be defeted - 8365 Taft Stroat Sults 3005, Hollywood, Florida
The follawing will be sdded — 189 Teguesta Drive, Juplter, Florida 33458
ARTIGLEV - RE{‘S!'&TEREt.‘:.l AGENT
The foliowing will be deivted — Sandida M, Gueltar
The following will be added - Louis Soott Ulin, 1437 N, 9% Street, Dania
Beach, Florida 33004
ARTIGLE Vi - QFFICER'S and DIRECTOR'S

The following shall be deleied - Candida M. Cuellar

The following shall be added -  Louls Scott Ulin - PYST, 1437 N.W. 9% Street,
Danla Beach, Florida 33004
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i
i an amendreent provides for exchange, regiassification, or cenceliation of lssued sharas,
provisions for implementing e amendment if not fontained in the gmendment itset® Jf oot
applicable, indicale NAY N/A

Tho dare of gach amendment’ g adcptian:__(ﬁ "QS" 0 ? “

ARdoption of Amendment{s) (Check Ona)

0 The amendmant {#) was/were appravad by the ghareholders. The number
of votes cast for the amendment (s) waa/were aufficisat for spproval.

O The amendmeni (8} Was/Were approved by the sharsholders throwgh
voting groups. The following statement must ke separately provided for
each voting group apltitled to veite scparately on the amendment {u):

“The nunbar of votes exst for the amendmaenti{z) waa/vere sufflgient
for appreval by e Y

{voting greup)

Ll The umendmant{s} was/were adopted by the board of sireators without
shargholdsr action and sharehclder aviion was nat reguired.

the rmendweni{s) Was/were adopted by the incorporators without
shureholder action and sharencldsy action is regulred.

Bigned thisg_ 'A}hz day of L ,“2@&‘7_

Signature % R

By the Chaifian ¢r Vies Chaimmar of tha ®¢3pd of Dicectore, Prawidesh er obher
eificer if sdoprad by Lhe sharahgliders?

oR
{By a direector if adopted by the dirsctors)
OR

{By an incorporator if adopred by the incorporators)

Candida vt Cuellax

{Typed or printed name)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OWFICE

Having baon named as registered agent and to
ascept service of procaess for the above statad
corporation at the place designated in the articles
of incorporation at thae place degsignated in the
artiglaes of incorporation., I hareby accept the
appointmant as rogistersd agent and agres to ast in
thig capacity. I further agrea to comply with the
provigians of all statutes relating to the proper
and coumplete parformance of my duties, and I am
famjiliar with and accept the cbhligations of my
position as registered agent,

M,

Registered Agent

HonooQ 2283072
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