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Decambar 2, 2012
FLORIDA DEPARTMENT OF STATE

AMERICAN HEALTH PROVIDERS, CoRp, LtisiomofCorporafions
11011 NW 62 CT
HIALEABR, FL 33012

SUBJECT: AMERICAN HEALTH PROVIDERS, CORP.
REF: PO7000024480

We recelved your electronically transmitted document. Eowever, the
document has not been filed. Please make the following acorrections and
refax the complete document, lncluding the electronic filing cover sheet.

Tha ourrent name of the entity ie ae referenced above. Please correct
your document accerdingly.

If amending the cificers and or directors,please list all
officers/directors of tha corporation as you want the record to be. If
Luig M. .Martinez is &till the president, he must be listed above on page
{1).

Please return your dooument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the f£filing of your deocument, plaease
call (850) 245-6892.

Tina Robarts FAX Aud. #: H11000282850
Regulatory Specialist II Letter Number: 711A00027059
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Articles of t;\mendment I by 4‘5{.: Ce’?, ¢y /‘f ? ‘
3 If
Artiches of Incorporation 4/'/4 g f [
of SEE ’L‘(%gﬁ FE-
AMERICAN HEALTH PROVIDERS, CORP. 04
tion ag curr ed_with [Sta

BO7060024480

{Docurent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profi Corpomn'an adopts the following
amendment(s) to its Articles of Incorporation: :

A Ifamending mame, ¢pier the new name of the Corporation:

The new name must be distingwishable emd comiain the word "corperation,” "company,* or "incorperated” or the
abbrevigtion “Corp.,” "Inc.,” or Co.,"” or the designation “Corp,” “Ine,” or "Ca”, A profesrional corporation
name musi contain the word “charwered :‘prqumndl association, " or tha gabbreviaiion "P A"

B. Enter new piincipal office address, if ppplicabhés N/A

(Principal offlea address MUST BE 4 STREET ADDRESS )

C. Enter new malling [ applicable;
(Mailing address 1CE BO. N/A

0. Jlamending the repictered agent and/or vegigtersd office address in Florida, enter the name of the
new reghrored agent and/or the ngy resistered office address

Name of New Regiviered Agent; NIA_
(Florids street adidress)
Now Registerad Offica Addrass: N/A ,Florida
- (City) (Zip Cods}
Naw i 3, re, if changin Agratt

herehy accept the appointient as registered agmt. I am Jamiliar with m-:d wecept the obligations of the position.

Signature of Mew Registered Agent, {if changing
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I AMENDING the Officers and/or Directors, pleass list

" the record to be. Please i
{Owr database con Index wp {o & officers/directors. If you have more than 6 officers/direciors, please lisr them on an

additional sheet )
Title(s)

npve

H e

A e

Name

DIANA FERNANDEZ

a E8% 10T

ra/direc corporation a ow_want

ficer/directo

Addresy

LUIS M. MARTINEZ

11 NW 482 CT
HIALEAH. FL 33612

11011 NW 62 CT

HIALEAH, FL 33012~=~—"""""

Do

3)
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E. If amending ot ajdipg gdditional Articles, enter chanpe(s) hare:
(attach additional shests, if necassary).  (Ba specific)

Page 3ol 4




[

DRC/02/2011/8R1 04:21 PM FAX Yo,

Nec 01 2011 15:13 HP LASERJET FRX

The dote of each & movdinent(s) sdoplion: {1 2/01/2011

Effective dase i soplicable:

{0 mora thopy 9 dege giter amendman fle date)

Adoplisn of Amoadmant{s) (CHECK ORE)

The xmendment(s) wis/wars adopted by the shartholdess. The number of vatey cast For the amendment(s)
by the shareholders was'wore avfGeiont for approval.

O The amendnientia) wasware mpprovest by the sharsholdevs through veting groups. Tha following daiament
mut be separatsly provided for each voilng group ewitled to vous separcdely o thy amendmant(y):
*“The nurober of voms cast far the smendment(s) waa/were sufficlent for approve!
100% . ' -
{volireg gravp)

by

€] The amendmentis) waarwexe adaptcd by the boand of dirzctors withont shareholder action and shareholder
actlon was not requlved. .

[ The amendmontis) was/were sdopted by the iocorpormers without sharshaldsr acticn and sharehaldar
actice vwas not vequired,

'

Dnmd‘lmﬁi’ﬂﬂ,,.

Sigmioro

(By 1 dircetor, pfesident oF other afficer — T dinectons or offfcers have m: been
sslocted, by wn incorporatey - ITin the hands of a eecelver, Gusted, or cther cousrt
appointsd fickiclary by that fiduciary) '

LLAS M. MARTINEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
Fage d of 4




