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Articles of Amendmen
to
Articles of Incorporation

"n of
L.S.L. MEDICAL CENTER, INC.

(Name of Corporation as currenily filed with the Florida Dept. of Stte)
P0S000068175

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statnes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articios of Incorporation: )

A. If amendipg pame, enter the new name of the corporation:
N/A the new

name st be distinguishahble and contain the word “corporalion.” “company,” or “incorporeled” or the abhreviation
“Corp..” “Ine.," o Co., " ur the dexignation "Corp.” “Ine,” or "Cu™, A professional corporation name must contain the
word “vhartered,” “professional association, ” or the abbreviation "P.A.”

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

C. LEnter new inailing address, if applicable:
(Muailing addrexs MAY BE A POST OFFICE BOX)

D. Ifamending the registered ngent and/or registercd office address in Florida, enter the name of the
pew registered agent ynd/or the new registered office address;

Name of New Registered Agent N/A

{Floridu street address)

New Registered Office Addrass: , Florida
(City) (Zip Corle}

New Registered Agent’s Signature, if shanging Ropistered Agent:
I hereby accept the appointment av ragisierad agent. | am familiar with and accept the obligations of the position.

Si_gnaﬂ&-u of New Registered Agent, if changing
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If amending the Officers and/or Pirectors, enter the titke and name of each nlficer/director being removed and title, name, and

nddress of gach Officer and/or Director being ndded:

{Avach additional sheets, if necessar?)

Please note the afficer/director title by the first fetter of the offfce title:

P - President; V= Vice President: T+ Treasurer; S= Secrelary: D= Director; TR-- Trustee; C = Chairman or Clerk; CEQ = Chigf
Exeewtive Officer: CFO = Chief Financial Officer. If an nfficer/director hoids more thin one lilke, list the fiest lenter of each office
held. Presidens, Treasurer, Direcior would be PTD,

Changes shouwld be noted in the foltowing manner. Curremly Juhn Doe is livied as the PST and Mike Janes is lsted ay the V. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥ and S, These should be noted ay John Dog, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:

X Change PT John Doe

X Remove v Mike Jones

_X Add 4% Sally Smith

o io Title Name Address
(Check Onc)
] Change VD VLADIMIR SANTOS 7175 SW8 ST
L__LA MIAMI FL 33144

ded

_Rcmovc

3) E'. Change -
[:I_ Add
] remove

3) I:'_ Change _—
[ ] ad
[ 1 Remove

4} El_Chzmgz —
[ aas
D_ Remove

3} D_ Change
[ ] ac
D_ Remove

6) D_ Change
[ | _—
D_ Remove
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E. If amending or acding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specifie)

N/A

K. I{an ﬂmendmgnt provides for an exchange. reclassification, nr cuncellation of issued shares,
rovisions for Implementing ndment if st contained in the amendment itsell:
{if not applicadle. indicaie Nia)

N/A
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The date of each smendment(s) adoption: . if other than the
date this dovument was signex.

Effective aiate il applicable:

{no more thar 9 days afler amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

DThe amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufTicient for approval.

I:'Thc amendment(s) was/were appruved by the sharehaldars through voting groups, The fulfowing statement
must be separately provided for each vouing sroup entitlfed to vore separatety on the amendmeni(s);

“The number of votes vast (or the amendment(s) was/were sufficient for approval

by R
fvoting group)

EIThc amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholder
action was not cequired.

he amendment(s) was/were adopted by the incarporators without sharehoider action and shurchoider
action was not reyuired. :

Dated OCT?EE\R 1. %14
Signature \/UW

(By a direttor, prcsid“cnt or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
zppolinted fiduclary by that tiduciary)

ANTONIA A RODRIGUEZ

(Vyped or printed namc of person signing)

PSTD

(Title of person &igning)

Page 4 of 4 ﬂ/yﬂﬂog.a 0{@6 3



