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ARTICLES OF AMENDMENT
- TO
ARTICLES OF INCORPORATION
OF L)

FAMILY CARE CENTER OF NORTH MIAMI,INC.

(PRESENT NAMF)

Pursuant 10 the provisions of section 607,1006, Florida Statutes, this Florida profit corporation
udopts the followlng articles of amendment to its acticles of incorporation:

FIRST: Amendmeni(s) adapted: (indicate article number(s) being amended, added or deleted)

Article # VIIhivectors
' C/M

Add: Titie:
TAMER SABRY
19823 NW B87Th.CT.
Miawmi,Fl. 33018 =y,
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feffi VN Istered Age
JORGE GALVEZ HERRERA
108 -LANE

BB3B NW
HIALREAH GARDENS,FL. 33016

exchange, reclagsification or cancellntion of issued
dment 1f nut contalned in the amendment itself, are

SECCOND: If an amendment provides for an
shares, provisions for implementing the amen

ag follows,
H07000301085
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THIRD: The date uf each amendment’s adoplion: __pec/17/2007

FOURTH: Adoption of Amendment(s) (check one)

¥ The amendment(s) was'were ‘approved by the lhnrqho'lderl. The number of voies cast
for the amendmeni(s) was/were suflicient for approval.

UThe amendment(s) was/weve approyed by the shareholdors through voting groups.

The following statement must be separately for each
voting group entitled o vate separately on cach amendment(s) :

“The number of voies cast for the amendueni(s) was/were sufficient for
appravai by _Sharehoiders »
(voting group)

£1 ‘Fhe amendment(s) was/were adopted by the board of directors without
sharehokller action nad sharcholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder
-action pnd shareholder action was not reguired.

Signed this 17 day.of DEC{MBER 07 .

OR
(Py » direcior Il ndopied by he dlrectors)
OR

(By an Ineorporntor i adopted by the lncorporators)

JULIC DIAZ GARCIA.
Typed or printed name

FRESIDENT
Title

Having been named as repistered agent and to necept service of proceds fur the stated
corporation st the place designaied in this certificate, [ hereby accept the appointment as
registered sgent and agree to act io this enpacjly. )

Wﬁnmm
__"____,‘—--——"_—"" e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Dee. 17 20@7 B4:48FM P4

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, TILE
UNDERSIGNED CORPORATION, ORGANIZED UNDER TIIE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING Tii
REGISTERED OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA., '

1. The name of the corporation is:

FAMILY CARE CENTER OF NORTH MIAMI INC.

(it include suihix)

2. The name aad address of the registered agent and oflice is:

JORGE BALVEZ HERRERA
{MANE)

B838 NW 108 LANE

{F.O0. Box or Mail Diop Box [4YL ACCEPTAGLE)

HIALEAH GARDENS,FL. 23018
(CITYISTATEIZAP)

Having baent named as registered ageni and to accspt service of process jor the above stased
corporation at the place designated in this certificate, I hiereby gccept the appointment as registered
ageit and agree 1o act in s capacity. I further agree to comply with the previsions of all stututes
relating lo the proper and complete performance of my duties, and I am foniliar with and acceps
the obligurions of my position as registered agent.

.__/f/jﬁ’é:’,ﬁ Dec/17/2007
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