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- Articles of Araendment
to CRe
. . TA ] £ T
Articles of Incorporation La UF $49-
of ASSEE FgATE

CARRILLO MEDICAL SERVICES INC
Name of tion ag currently filed with the Florida Dopt. of State

P09000074046
(Document Number of Cotporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(g) to its Articles of Incorporation;

A. If amendipg name enter the ney name of the corporation;
The new
name must be distinguisheble and comtain the word “corporation,” “company.” or “incorporated” or the

abbreviation “Corp,” "Inc.,” or Co.," or the designation "Corp,” "Ine,” or “Co”. 4 professional corporation
name mm't contain the word “chartered,” “professional association,” or the abbreviation “P.4."

r:Principﬂ! Oﬁf-‘e address MIMAW )

C. Eunter new mailing address, if applicable:
{Muailing addrass MAY BE A POST OFFICE BOX)

D. Xf amending the repigicred gggnt' and/or registered office addreas in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Ragistered dzeny,
New Registerad Qfice Address: {Florida street address)
, Florida,
{City) (Zip Code)

j jgnatnre, if changing Registered Agent:
{ hereby accept the appomhnenr as registered agent. Iam familiar with and accept the obligations of the posman

Signature of New Registered Agent, if changing

Page1 of 3



0CT-20-2011 THU 03:36 AM P. 003

If amendipg the Qfficers and/or Directors, enter the title and pame of each officer/dive
removed and title, name, and address of each Officer and/oy Director being added;
(Attack additional sheets, if necessary)
Xijtle Name Addresy Type of Action
__VP RAMON CARRILLO 2423 SW 147 AVE STE 186 [ Add
MIAMIFL 33186 US Remove

- O Add

O Remove
—_— 0O Add

O Remove
E. If amending or adding additio ] ter chan here:

(attuch additional sheets, if necessary).  (Be specific}

p gvigigng fg iplemeting theamement if ot contained in the amendment iteelf:

(if not applicable, indicate N/A)
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The dats of sach npiendmentls) advption: 10-18-2009
{dare of adoption s regyireds
Effoctive date i applicable:

(o more thar 90 dnys after amendmant file dite)

Adoption pf Amendment(s) (CHECK ONT)

[7]) The amasndmeni(s) was/ware adopied by the shaeheldeza, The number of votes cast for the amendment(s)
bry the shareholder wes/wers miffielent for approval,

D The ammdl;mnifa} waa/were spproved by the shatebolders thenugh voting groups, The following siptment
must de separaiely provided for aack votlng group entitlad tp vote separately on tha emendment(s):

“The pumbar of votes cuat for the smendment(s) was/wers sufflcient for approval

by

13
;

fvoting yroup)

] The ametdment(s) wsa/wese adopled by tha board of directors without sharehalder sctiou and sharcholdor
aotion waa not reguired.

(] The amendment(s) was/wers adopred by the incorporators without shereholder action and shatehalder
actlen wne not tequired.

Dateq 10-19-2000

Signaturs |
(By 8. director, president or other officer — If ditentors or pfficars have not been

seleoted, by an Indosyotator — if'in the hands of B recelver, trustes, or athier coutt
sppointed fiduciay by that flduelasy)

OMAR PADRON
{Typed or printed nams of pataon signitg)

PRESIQENT
{Title of person sigring)
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