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SEP-11-2011 SUN 11:49 PM . : by P. 002
' Articles of Amendment . 2, %2 0\
N to . PO
Articles of Incorporation ' LA -~ ¢
of -;Zpﬁ.;) -~ (f\
CLINICA LA CARIDAD INC. o 2 O
(Nams of Corporation as currently flled with the Florids Dept, of State) PN
P08000025696 ‘ EIC
(Docurnent Number of Corpozation (if known) . R

Pursusat to the provisiops of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Tollowi
amendment(s) to its Articles of Incorporation: i ps e

A. If amepsline name. enter the new name of the corporation;

. Tha new
name mugt be distingwishable and comtain the word “corporation,” “company," or “incorporated” or the
abbraviction “Corp.,” “Inc.,” ar Co.," or the designation “Corp," “Ine,” or “Co™. A professlonal corporation
name must contain the word "chartered,” "professional association,” or the abbreviation “P.4.™ :

B. Enter new principal office address. jf applicable:
(FPrincipol office address E A STREE RESS )

285 NW 27 AVE STE 14
MIAMI FL. 33126

C. Enter new majling address, if spolicable:
(Mailing address MAY BE A POST OFFICE ROX)

MIAMI FL 33125

Namge of New Reglatered Agent: YOLANDA JOSEFINA FUENTES

285 NW 27 AVE STE 14
DNew Reglstered Qffics Addrey: (Florida strast address)
MIAM| ___ . Florida 33125
(City) ' (Zip Cods)
ew Regi ut’s Slpuatare, if ch g

1 herely accept the cppoinimant as ragictered ﬁﬁmh with and accept the obligations Gf the position.
oy

Signatire of New Registered Agent, If changing
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If gmgg"’ ding the Officers and/or Direciors, enter the title and name of each officer/director being

removed and title, naxe, and address of each Officer and/or Director being added;
(Attach additional sheets, if necessary)

Title Name ' Address Yype of Action
P/D BRYAN FUENTES 285 NW 27 AVE STE 14 O Add
: MIAML EL 33128 Remove
P/D YOLANDA JOSEFINA FUENTES g5 Nw 27 AVE STE 14 Add
MIAML, EL_33125 I Remove
O Add
O Remove

E. I{amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be gpecific)

F. If an amendment provides for a change, reclaggification neellation of jsaved share

i provisions for implementing the amrendment if wot contained in the amendment jtself;
(if not applcable, indicate N/A)
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‘I'he’date of eath amendment(s) adoption: 09-04-09

, {date of adoption 1s regulred)
" Effactive date {f applicables .
" (na more than 90 days after amendment file dare)
Adoption of Amendmeat(s) (CHECK ONB)

] The amendment(s) was/were adopted by the sharsholders, ‘Tha number of votes cast for the amendment(s)
by the shateholders wasfwere sufficient for approval,

] The amendment(s) was/were approved by the shareholders through voting groups. Tha Jollowing statement
must be Separately pravided for each voting group entitled 1o vote separately on the amendment(s):

*“The nitmber of votes cast for ihe amendment(s) was/were pufficient for ;npprw.nl

by . »
(voting grovp)

Tho amendment(s) was/weze adopted by the board of directars without shareholder action and sharsholder
action was ot required.

O3 The amendment(s) was/wero adopted by the incorporators without shareholder notion and sharsholder
action was ot required. .

Datea 09-04-08

e
By , president or oiber officer — if directors or officers have not been

selected, by an Incorparator — if in the hands of a receiver, tnustee, or other court
appointed fiduciary by that fiduciary)

BRYAN FUENTES
(Typed or printed name of person signing)

P/
(Title of person signing)

Paped ol3

P. 004




