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ARTICLES 0"1:'0 AMENDMENT HOT ODC);}'T 199
@ .

ARTICLES OF lggORPORAﬂON
SAPPHIRE HEALTH CENTER INC,

PO8000153281

Pursuant to the pravisicns of section 807.1006, Florida Statutes, this
Florida Profit Corporation adopts the following amendment(s) to ita
Articles of incorperation:

NEW GORPORATE NAME (Hf changing):

N/A

AMENDMENTS ADOPTED: (OTHER THAN NAME CHANGE) Indicate Artcia
Numbear(e) and/ar Article Tile{s) being amended, added or deteted; (BE SFECIFIC)
ARTICLE V- REGISTERED AGENT
The following is being amended to read as follow :
Delate; Louis Scott Ulln, 1437 NW 8™ Street, Dania Beach, Florida 32004
Add: GulBarmo A. Redrguaz, 200 Woodbrine ' Apt 210, Rivera Beach, Florida
33418-6541
ARTICLE VI - OFFIGER™S AND DIREGTOR'S

‘T'va following is being amended to read as fnllqw :

Delete: Louis Scott Ulin, 1437 NW 3™ Streat, Dania Beach, Florida 32004

Add: Guillerme A. Rodriguez, 290 Woodbrine Apt 210, Rivera Beach, Flarida
314188541 .
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if an amendment providea for exchange, reclassification, or cancellation of lssued
shares, provisions for implementing the amendment if net contained in the
amendment itsel®. (if not applicable, indicate N/A) NA

The date of each anendment’s adoption: j@ ',;29‘07 —

Adoption of Amendmant (5§} (Check One)

O The amendment{s) was/ware approved by the shareholdera. The nwiber
of votes cast for the amendment(sn) was/were sufficient for approval.

O ‘The amendment(s) wag&/were approved by tha sharehelders through
voting groups. ‘The following statemant wust be separately provided for
wiach voting gqroup entitled to vote separately on the amencment (s):

“the number of vetes cast for the amgndment(s) was/were sufficient
a

for approval by

{vating group)

0 the amendment({a} was/were adoptad by the board of directors without
shareholder antion and sharehwlder action was not required.

O The amendment(s) was/were adopted by -he incorporators without
shareholder action and shareholder action is required.

Signed this_w& 1 day of ( Z: ;\mbfd A0D] .
Signature /-\_/———ﬂf_'

By the Chafirase or Vice Choirmao of the Board of Disectors, Preaident br otker
orficer Lf adopted by the sharehviders}

OR
{By a digecror if adopted by the directors)
- ' oR

{(By an incorporator if adopted by the incorporators)

Lovie Seedt VN

(Typed or printed namel
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RHGISTERED OFFICE

Having baen aamed as registered agent and to
accept sarvice of procaess for the abave statad
corporation at the place designated in the articles
of incorporation at the place dasignated in the
articles of incorporation. I heraby accept the
appointment as registored agent and agree to act in
this capacity. I further agtee to comply with the
provisions of all statutes relating to the proper
and complate performance of my duties, and I am
familiar with and accept the obligations of my
position as raegistered agent.

Ragistered Agent i
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