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Artictes of Amendment
to

Articles of Incoiporation
of

COMPLETE MEDICAL OF FLORIDA, INC.

Naimes o ration as cu filed with Flaorida Dent. af St

P08000100959

{Document Number of Carporation (if knawn)

Pursusnt to the provisions of section 607.1006, Flonids Stites, this Kieride Profl Corporation adops the following amendment(s) ro
its Artleies of incorporation:

16 Havy ng the ¢arpors

The new

nome must be distinguishgble and coutain the word “corporsiion,” “company,™ or “incorporated” or the abhrsviation
“Corp.,” “Inc.," or Co, " or ke desighation “Comp. " “Inc. " er "Co™. A professional corpargtion nane must conlain the

ward “chartgred, " “profossional asseciarion, ¥ or the abbreviation “£.4."

B. Enter naw prineina] offics address, iCanplicabln: 7811 CORAL WAY
(Prmew.' office address MUST RE A STREET ADDREST) SUITE 132

MIAMI, FL 33155
© Blolong odiven SAY BBt PORT OPFICE 5O 78611 CORALWAY
SUITE 132

MIAMI, FL 33155

ew registevsd offing addrezs:

Mome of Mo destsrzad sy, CRISTINA FRANCO
7811 CORAL WAY SUITE 132
{Florida sirect addressy
sared - MtAMI Florita 33165
iy 7ip Cadey
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REGISTERED AGENT ACCEPTANCE

I hm@ aacept t}!ﬂ .

¢ qppoiniment as registered .
I forth “ . agent and q to ; .
cf;p(:; f;rfeg::;”ompb with the provisions of ol staMesgfzearivea:; ;}r;;;‘:o;m
0 f’”,‘r‘po.mfc;n T 8 of my duties, and I am famillar with and accept the obligasi

; e address, T here '
been notified in writing of this change. s, I hereby confirm that the corporation has
L [e

5%7?&75 of Registered Agent
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If amending the Qfficess andfor Dircetors, enter the Htle and name af tach officer/direvior being removed and tile, name, and
atidreys of £ach Officer and/cr Director being added:

(Adach additiongl theers, if nacesiary)

Pleuse rote the gffieer’divscror rirla by tha first letrer gf vhe office sitle:

P = Preyident; ¥ ¥ice Presicent; T= Treosurer; S— Secretary; = Divector; TR= Trusree; © « Chairman or Clerk; (EQ = Chisf
Exacuttve Qfficer; €FC - Chief Financial Qfficer. I an offfeerddivecior hoids more then one rile, list thy first lsiter of each office
beld. Prestdent. Treavurer, Rirector would be PTD.

Changes showld be nated in the following manner. Currentily John Dag is listet aa the PST and Mike Jonas s listed as the V. There is
a change, Mike Joner leaves tirs corparation, Solly Smith Is named the IV and 5. Thesy should he noted ag John Dor, PT ax o Change.

Mike Jonas, ¥ ax Remove, and Sally Smith, SV ar an Add.

Example:

X Chonge BT dobn Dog

X Remove v Mikg Jongs

_X Add SV Sally Smith

Tupe of Actinn Tige Namg Address

(Cheek Gne)

b X awe VP MARIORIERODRIGUEZ 7811 CORAL WAY
o Add SUITE 132
e Reintove MIAMI, FL 33155;~

2} __ Changs P CRISTINA FRANCO 7811 CORAL WAY
X s SUITE 132
. Remove M'AM’, FL 33155

3) . Change —

- Add
- Remove
4) .. Changs ——
— Add
—_ Removc .

J) ___Change -

 _Add -

6 . Change .

Add

o Remove
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Th date of cash amendrmestiny sdaption: OCTOBER 5, 2012

Effective daee i applicate: DO TOBER 5, 2012 .

{no more than 90 daws afier amendment file dota}

Aduprica of Amwndment(s) (CHECK ONE)

[ The amendment(s) wasiwers adopted by the sharcholdars, The number af votes exgt for ihe amendmant(s)
by the sharcholders was/wery sufficicnt for approval.

£ The amcndmenm(s) wushwer: anproved by the shareholders through voting graups, Thae foliowing statement
must be separately provided for vach vering group eatiled 1o vate separately on the amendmanifz):

“The aumber of vones cast for the amendmeni(s) was‘wors sullicient G approval

by -
{voring group) :

D The amendment{s) was/were adapted by the board of divetiors williout sharcholder sctlon and sharehatdir
action was noi required.

# The amendment(s) wasiwere adopled by the incorporatoes witheut ahm'choldn' m:tim and sharsholder
detion was not requirad. .

QCTOBER 5, 2012

nued

Signawre ___

{By = dircoror, presiden or ether officer ¥ directors or officers have not been
sslccled. by an corpargier - ifin the bands of a vecelvey, truside, or ther court
appeinted Bduciary by thet fduciary)

MARJORIE RODRIGUEZ

(Typad or peinted name of persen signing)

PRESIDENTANCORPCRATOR

{Title of person signing)
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