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Articles of Incorporation
of

MAYDEL MEDICAL CENTER, GORP.

(Name of Corporation as currentlv filed with the Florida Dept, of Stats)

PO9000040025
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation sdopts the following amendment(s) to
its Artiolas of Incorporation:

A. Ytamending name, enter the new name of tha corporation:
The new

name must be distinguishable and contaln the word "corporation,” “oompiny,” or “incorporaied” er the abbreviation
"Corp., " "Inc.” or Co.,” or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the
word "chariered, " "professional assoclation, ” or the abbreviation "P.A.”

10300 SUNSET DR # 323

B. Enter new principal office address, If applicable:
(Prinsipal office addross MUST BE A STREET ADDRESS ) MIAMI FL 33173
P

. Bnter new mefling address, {f applienbler
A bl 200 10300 SUNSET DR # 323
MIAMI, FL 33173

D. If amending the registered agent and/or reglitered offfcs address in Florida, cater the name of the
naw registered agent and/or the neye yvesistered office address:

e of N Regitered dzers  RAFAEL SENESPLEDA
10300 SUNSET DR # 323
{Florida street address)
New Regtotared Offce Adiress; MIAMI , Florids 59173
{City) (Zlp Cods)

New Repistered Agpent's Sipnature, i€ chonging Remistered Agent: .
T hereby accept the appotntmant as registsred agant. I om familiarwith and accept the obligations of the poaition.
Plecla, -

Signanre af New Registered Agent, {f changing
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If amending ihe Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of ench Offleer and/or Director being added:

{Atzach additional aheets, {fnecessary)

FPlease note the afficer/director litle by the first letter of the affice title:

P = Presideni: V= Vice Presidenr; T= Transurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuitva Qfficer; CFO = Chisf Financial Officer. If an afficer/direcror holds more than one title, st the first Jetter of each office
held. President, Treasurer, Director would be PTD,

Changes should be nated in the following manner. Currently John Do is lsted s :}m PST and Mike Jones is Hsted a3 the V. There is
a change, Mike Jones lacrves the corporation, Sally Smith i named the ¥ and 8. These shouid be noted as John Doe, PT as a Change,

Mike Jones, ¥ ar Remove, and Selly Smith, SV as an Add.

Example:
&.Change PT John Dae
X Remowve v Mike Jones
X Add SY  Sally Smith
Tvpe of Action _Title Hame Addvess
(Check One)
1 [_] Crange P DANIA CHAVEZ 1140 W 50 ST
D.Add SUITE 4008
V1 Remove HIALEAH,FL 33012
‘2) DChangc P RAFAEL SENESPLEDA 10300 SUNSET DR # 323

Add MEAMI,FL 33173

[:L Remove
3) D_ Change

[ ax

[:I_ Remove

4) [1 Change
[ 1ax
[]_ Remove

M D, Change
D_ Add
D_ Remova

6} D_Changc
(1 A
D, Remove
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B. It amending or adding additional Avtieles, antor ehanpe(s) here:
(Attach additlonal sheets, if necessary),  (Be specific)

F, If an amendiment ellation of isgued shares
ovieions (o i n the amendment itgeff
({f not applicabie, indicate N/4)
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The date of each amendment(s) adoption 3/25/2014 , if other than the
date this document was signed,

Effective date if npplieable: 3/26/2014
{no mare than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

hc amendment{s) wasfwere adopted by the shareholders. The oumber of voles cast for the amendment(s)
by the sharehalders was/wvers sufficient for approval.

I:l'l'he amendmcnt(s) wazAvera approved by the sharsholdars through votng grovps, The following statemant
must be yeparately provided for each voring group entitled to vote separately on the amendmeari(s):

“The rmber of vores cest for the amendment(s) waa/were sufficient for approval

by .n
froting growp)

D’[‘hs amendment(s) was/were adopted by the board of directors without sharcholder actlon and shareholder
astion vwas not requirad.

Dnm amendment(s) wasfwers sdopled by the incorporators without sharcholder action and shareholder
aotion was not required.

Dated | 25/2014 /1)

Signature vi%aué’z"

(By a direstor, pregidant or other offtear — if diraetors or officers have not been
selected, by an incorparater — if in the hands of a receiver, trustee, or other court
appointed Bduciary by that fiduciary)

DANIA CHAVEZ

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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