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COYER LETTER

T Amendment Section
Division of Corporations

1S Healtheare Group, Inc.
NAME OF CORPORATION:

POTO00012637

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.
Plewse return all correspondence concerning this matier to the following:

Fernando Tamey,

Nuame of Contact Person
DS Healthecare Group. Inc

Firm/ Company
200 5. Biscayae Blvd. Suite 2790

Address
Miami. F1L 33131

Citv/ state and Zip Code

fermando@ dslaborutories . com

E-mail address: (o be used tor tuture unnuzl report netilication)

For [urther information concerning this matter, please call:

Fernando Tames 786 R3O-B3TT
at )

Name of Contact Person Arey Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable W the Florida Department ol State:

W S35 Filing e O0s43.75 Filing Fee & OS43.75 Filing Fee & DIS52.50 Filing Fee
Certificate of Status Certitied Copy Certihicate of Status
1Additionzal copy is Certitied Copy
enciosed ) (Additional Copy

15 enclosed)

Mailing Address Ntrect Address

Amendment Section Amendment section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, F1L 32301



Articles of Amendment

10
Articles of Incorporation
of -
1S HEALTHCARE GROLIP. INC. ‘:'—: =
s ==
(Name of Corporation as currently filed with the Florida Dept. of Stats : <2 ¥ i
POTO000 2637 =t e -—
AR —
- L
(Nocument Number of Corparation (if known} o =

™

. . . . - . . 1 . - » - =1 " " v j LAl
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corperation sdopis thqf'ﬂl]q\\-mégmcnd engs)
its Anticles of Incorporation: '

A. I amending name, enter the new name of the corporation:

The  new
nume must be distinguishoble wud contain the word “corporation.” “company. " or Cincorporated” or the abbreviation
“Corp, " e, T or Col” or the designation “Corp,” Uine.” or "Co " A prafessional corporation name must contain the
word “clhartered,” professional association. " or the abhreviation P47

125 HEALTHCARE GROUIPINC

B. Enter new principal office address, if applicable;
(Prfﬂ(‘l.ﬂﬂl r{ﬂi{'t’ address MUST BE A STREET ADDRESS ) Southeast Financial Center

200 8. Biscavne Blvd, Suite 2790, Miami. FIL 33131

C. Enter new mailing address, if applicable: 135 Healtheare Ciroup. Ine,
(Mailing address MAY BE A POST OFFICE BOY)

Southeast Finaneiad Center

20005, Biscavne Blvd, Suite 2790, Miami, 133131

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Fernando Tamez
Name of New Registered Agent

200 S, Biscayne Blvd. Suite 279U}

(Flaridu street ddidress)
Miami 33131
New Kevistered Office Addresy: . Florida
ATy tZip Coxde)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appoinnnens as regisiered agent. | an familior wuh and aceept the obligations of the position.

=

Stgnatire of New Kegistered Agend if changing
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If amending the Officers and/or Directors, enter the title and name of vach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheeis, if necessary)

Please novte the afficerdirector title by the first leiter of the office nidle:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Truswee: C = Chairmuan or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an afficertdirector holds mare then one title, lise the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curremtfy John Doe is listed uy the PST and Mike Jones is listed s the V. There is
« chanye, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be nored as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sellv Swmith, SV as an Add.

Exampie:
X Change bPr John Doe
X Remove vV Mike Jones
N Add sy Sally Smith
Type of Action Title Nume Address
(Chieck One)
( Myron Lewis 3030 N. Rocky Point Dr.
1) Change
Suite 1530A
Add
AY Tampa. L 33607
Remove
B Robert Griffeth 3030 N, Rocky Point Dr.
2) Change
suite 150A
Add
N Tampa, IFI, 33607
Rumaove
CEO Fernando Tames Gulicrres 200 5. Biscayne Blvd
3 Change
X Suite 2790
Add
Miana, FIL 33131
Remuove
OO0 Carlos Luzuminga Castro 200 8. Biscayne Blvd
4) Change
hY Suite 2790
Add
Miami. FILL 333
Remove
C1F0 Mauricto Gomez-Mont Gavile 200 3. Biscavne Bivd
5) Change
hY Sutle 2790
Add

Miomi F1.33131
Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter changets) here:
tAtach additional sheets, if necessarx).  (Be specific)
NIA

F. It an amendmient provides for gn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable. indicare NIA)

NIA

Page 3ol 4



The date of each amendment(s) adoption; . it other than the
dute this ducument wus signed.

Effective date it applicable:

(ne maore than Y0 davs after amendmeni file due )

Note: [ the date inseried in this bluck does nol meet the applicable statdtory tiling requirements, this date will not be listed as the
document’s etfective date an the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAvere sufficient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
tnust he separately provided for each voting group entitled 1o vote separatefy on the amendmenits):

“The number of voies cast for the umendment(s) was/were sutticient for approval

by

fvoting group)

O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentts) wasiere adopted by the incorporators without sharehokder action and sharcholder
action was not required.
August 29, 2(HE
Duted

Signature

(By o director. president or other ofticer — it directors or oicers huve not been
selected, by an incorporator — it in the hands ot a reegiver trustee. or other court
appainted tiduciary by that hiduciary)

Fernundo Tamer Gutierrez

(Tvped or printed nume of person signing )

Chiel Lxecutive Offficer

(Title of person signing)
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