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Articles of Amandinent

te
Articles of Incorpovation
of
SOLUTION MEDICAL CENTER GROUR INC,
Name of Corgoratin rrently ied with the Flovkda Dept. of )
P0O9000001453
(Document Number of Corporation (If knsway) g, i

Puravant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corperation adopts the following amendnent(s) to
its Articles of Incorporation:

A. If amending name, enter the hew name of the corporation:

The new
"o

name must ba diytinguishable and coniain the word "corporation,” “company,” or mcorpormed" ar the abbreviation
“Corp.," "Ine.” or Co. " or the designatton "Corp, " "Inc,” or "Co". A prafessional corporation name mut coniain the

word "chartersd,” “prafessional association, ” or the abbreviation "P.A.”

R, Entay yjneipat office a

(Princtpol office address MUST BE A STREFT ADBRESS)

C. Enter now mailin, dyess, if A

{Mailing address MAY BE 4 POST OFFICE ROX)

D, X amending the reglstered agent and/or registered office addiess in Floyids, enter the name of the

nesw roaistered agent and/or the new | [ 953
Newr 3, Ave
(Flortda sireed adidress)
New Registered Office Address: Florida
(Ctiy) (2tp Cadle)
Ne ignatyure, il changin ared

1 hersby accepl the arppahzzmem ay registered agrnr 1 am famtliar w:l}r and accept the obligafions of the pasiiion.

Sfehaiure of New Regisiered Agent, if changing

Frgelofd
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If amendieg the Officsrs and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of ench Officer and/ar Divector befng added:
{Attach additioral shees, if necessary}
Pleass nate the qfficer/divecior vtle by the first letter of the affice tila:
P = Prasident; ’= Vice Presidens; T= Treasurer; 5= Secreiary; D= Divector; TR= Mustee; C = Chalyman or Clerk; CEO = Chief
Lxecutive Qfficer; CFQ = Chief Financlal Qfficer, If an officer/divector holds mova then one title, list the fivst letter of each offics
held. Presidery, Treasurer, Divecior wowld be PTD.
Changes should be niofed in tha following manner. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. Theve iy
@ change, Mike Jores leaves the corporation, Safly Smith is named the V and 8. These Should bz noied as John Doe, PT a5 a Changs,
Mike Janas, Vas Remove, and Sally Smith, SV as an Add.
Exampla:

X Change ‘EX JghnDoe

X Remove 4 Mike Jones
X Add 3V SallySiith
Typs of Action | tle Name Addess
{Check Quic)
1) ___ Change SEC YASSET D LEON 18490 SW 57 ST
X MIAMI FL 33193

Add

Remove

2 Chenge

Add

Remove

3) ____Change

Add

o Remova

4) Change

Add

Remove

5) Change ' .
Add

[P

Remove -

6} . Change —

Add

Remove
Page 2 of 4
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E. II amending or gdding addltlons) Articles, enter change(s) here:
(Anach additional sheets, if necessary). (B2 specific)

F. If an nmendment proyldes for an exchangg, reclassifieation, gr enacellation of issued shares,

provislons for implententing the amendment if not contained in the amendinent jtaekf:
(if not applicabis, wdicate NiA)

Page3 of 4
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The date of each smendment(s) adoption:

P. (05

, i ather than the

09/27/2013
date this document was signed.
09/27/2013

Effective date 1f applicphle:

fno more than 90 day: after amendmens file date)

Adaption of Amegndment(s) (CHECK ONE)

D The amendmen(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shacehotders was/wero sufficient for.approval,

O The amendment(s) was/wers approved by the shateholders through vating grouns. The jollowing siatement
wiust ba saparately provided for each vating group enfiled 1o vore separaiely on the amendmens(s):

“The number of venzs cast for the amendment(s) wariwere sufficient for approval

b} »
froling group)

O The mnendment{s) was/were adopted by ihe board of directors without sharcholder action and shareliolder
action was not required.

W The amendment(s) was/were adopted by the incorporarors without sharsholder sction and shareholder
action wWas not required.

e 02712013

r

Signature !

irevton]president ar other officer — if diseetors or officers have nat boco
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

JACKELINE A VALDES

(Typed or printed name of person signing)

PRESIDENT

(Tille of person signing)
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