QOO0 (092
L

{Address)
(Address)
{City/State/Zip/Phcne #)
[]rekur [ war [] mai
M/ AL --010T 001 #4353, TS
(Business Entity Name)
(Doc éntNumber) —
i~
~5
g . g ‘:ﬁ;ﬂ ('.:..'
Certified Copies Certificates of Status Px AR S P
Log e o M“‘:
;\’?{»'-é:, o i""‘"““
Mg
.:T-"‘;e"}_’ % 8 ! _
o =
el —— |

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section “
Division of Corporations

NAME OF CORPORATION: SO0UTH FLoripa DRAGENT CARE AND AUWPAT ONAL CENTERS,

e,

DOCUMENT NUMBER: P0S000016926

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10-the following:

Rendell L. Brewstar
Name of Contact Person

RLB Financial Services, Inc.
Firmy' Company

16115 8SW 117 Ave, STE A-14
Address

Miami, FL 33177
City/ State and Zip Code

rib_isi@msn.com
E-mait address: (1o be used for Tinture unnual report notification)

For further information concerning this matter. please call:

Rendell L. Brewster a( 305 253-8774

Name of Comtsact Person Area Code & Davtime Telephone Number

Enclosed is a check lor the Tollowing amount made payable to the Florida Department of State:

[ 335 Filing Fee {1 %43.75 Filing Fee & $43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Sizs
(Additional copy is enclosed) Certified Copy

{Additional Copy i enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee. FL 32314 2061 Executive Center Circle

TaHahassee. FLL 32301




Articles of Amendment
to

Articles of Incorporation
of

South Florida Urgent Care and QOccupational Centers, Inc.
{Name of Corporation_as curreatly filed with the Florida Dept. of State)
P09000016926

{Docunment Number of Curporation (f known)

Pursuant 1o the provisions of section 607.1006. Florida Sintutes. this Florida Profit Corporation adopts the tollowing
amendment(s) 1o its Articles of’ Incorporalion:

A, If amending name, cnter the new name of the corporation:

The new
name must be distinguishuble cnd contain the word “corporaiion,” “company,” or Cincorporated” or the
abbreviation “Corp.” “Inc..” or Co.." ar the designation “Carp,” “Ine.” or “Co”, A professional corporation
name st contain the word “chartered,” " professional association.” or the abbreviation P47

B. Enter new principal affice address. if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable:
{Muiling address MAY BE 4 POST OFFICE BOX)

D, If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

New Registered Office Adedress: {Flovida sireer address)

. Florida
(CI'I,W (pr Cudde)

New Registered Agent's Signature, if changing Registered Agent:
I Hereby aceept the appoiniment as registered agenr. am familiar with and accept the vbligations of Hre pusition,

Signatre of New Registered Agewm, if changing
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If amending the Qfficers and/or Directors, enter the title and name of ench officer/director being
removed and title, name, and address of each Officer andfor Director being added;

{Autereh acditionad sheets, if necessary)

Title Name Address Type of Action
P Freddy E Lopez 539 W 162ND ST Add
NEW YQRK, NY 10032 O Remove
VP Marisela Jaquez-Gutierrez 5590 W 20TH AVE Add
#1018 O Remove
HIALEAH, FIL 33018
P Venecia Hidalgo 5590 W 20TH AVE 0 Add
SUITE 100 Remove

HIALEAH, FL 33016

E. If amending or adding additional Articles, enter change(s) here:

(artach additionad sheers, i necessary). (B specific)

(if not upplicable, imdicate NZ.4)

provisions for m:glemcntmo_ the nmem!mc Lif nol contained in the nmendmcnl l!self
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IM smending the OMeers and/or Directors, enter the title and nume of each officer/directar being
remuved and title, nanme, and address of ench Officer and/or Director being added:
{Anach additional sheets, if necessaryy

Title Name Address Type of Action
VP Elizabeth M Castillo 5590 WEST 20TH AVE 0 Add
SUITE 100 Remove
HIALEAM, FL 3306
1 Add

[ Remove

[0 Add
0 Remove

E. Wamending or adding additional Articles, enter change(s) here:
{atrach cuditional sheess, ifnecessarvy. (Be specific)

F. Ifan amendment provides for an exchignge, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendnient itself;

(if not applicahle, indicare NfA)
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The date of each amendment(s) adoption: 5/26/11

fedare of vdoption s reguired)
Effective date if applicable: 5/26/11

(res oy thene 90 s afier anendment file date)

Adoption of Amendment{s) {(CHECK ONE)

[JThe amendment(s) was/were adopted by the shareholders. The nunber of votes cast for the amendment(s)

by the shareholders was/were sufficient 1or approval,
A Pr

O The amendmenics) wastwere approved by ihe sharcholders through voting groups. The following statement
must e separately provided for caclt vaiing growp entiited tevote separately on the amenchnemis).

“The number of votes cast for the wneadment(s) wasfwere sulficient for approval

by

(voting grong)

The amendmeni s} was/were adopted by the bourd ot directors without shareholder action and sharcholder

action was not required,

D The amendment(s) wasfwere adopted by the incorporators withow shareholder action und sharcholder

action was not reguired.

Dated ¥ @/ z / " L

Signature _ { /
{(By o director. pred}
selected. by an inco
appointed fiduciary by that fiduciary)

Feedpw & . Lore2

ficer ,/I'l'dirccmrs or officers have not been
1t in\he hands of a receiver, trustee, or other court

{Typed or printed name of person signing)

PRESTDENT

{('Title of person signing)
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