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Articles of Amendment
tn L

Avticles of Inncorporativa ’(;'[-»
of Ve o

L _CORAILWEST URGENT CARE & MEDICAL CEMIER INC, 4 <
(Mame ot Corporation s currently Gled with e Slacidn Dept, of State L -

DA NNANNNY 321 ) Ln
T T s e ST Co T
{Docaiien: Number of Corporation (i knownm T

ursuant 10 the provisions ol seciion 671006, Flotida Swutes, this Florida Prajic Cwrporation sdopts the
fuliowing amendmenis) s Aiticles of Ineivoration:

A I amending name

The e name must be distingioetih e cod contein e word  tcorpers
Chrorporated” or the ablreviation “Curo " Ve " or Col " oor the deyi) "
“Co'. A professional corporution name pmst contain the word  Uchriored,”

associalion,” or the abbreviation DA

s Filst) LR
v Cors, " e o
" tprafesslonal

. Enter new prineipal offlee adddress, iFapplicable:
{I'rincipal office address MUST BE A STREET ADDRER,

)

C.

Fnler now n iddress, ifnpplicoble:
(Muiling addresy MAY BE A POST (dECE ROX)

d/or repistercd offico address in Flor of the
istered agent and/or th istered office address:

Nunte of New Reoistored Avont: JESUS L IBARRA
13643 SW 26 STREET
New Regixtered Office Achirese (Floricls streer address)
MIAMI , Florida 33175
{Ciny) (Zip Code)

New Registe A ignature, if changing Registered 4
I hereby accepr the appoiiment as registered agent. T am
Dosition.

vith and aceept the obligations of tiv

S‘:‘g»mgyﬁ’ of Ny Reglstered Agent, if changing
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(AN
Coesdiog the Offjvers andior Direcings, erer iy Yole wad neme ol egei otliecr/dirgs o) pewng
e giidd ttdes swne, ppd pdedve s o et Dfpeeror beine ot o
CAtrach acddinronal sheets, i necessary)
T My Addezas vy ol AChun
=0 AAMIRELNAVART D Gl 136843 SV 28 STRER} U Add
BAIAML I AR475 LT Remova
en IBARRA, JFSUS ) AamAn A s GUrRINET Pt
Faaral FLO 33175 gl Rumovs
_ — - . B . E:I] .'*\L]L:
0O Remowe
E. Ifamendine or addipg additional Argicles entor chnne {41 bere:
(attuch widivonal shevs, ifnceessary). (B specific

F. I{up smendment provides for an exchange, reclsslfication, or cancellation of issued shires,
rovigions for im ng the amendment if ained in the amendmen .
(if nat applicable, indleate Nid)

Puge 2 ot'3



™~

[T T ek Poeoas Hiooooigoroﬁ*ﬁ;)) faodtidF

AR .

The date of cuch anmendnicaiie) adupuon: 808710

tillcetive date it applicable; 830U

N e b Q0 adogoe qffor oot e dogg)

Aduption of Auneadan NTILY) (!“ ECHK OBy

wd Fie amendmeni(s) wasnwere adonted by the sharcholders. i nusber of vetes cast for the gamsnd mensg
by the sharcaoideis saswere SWHicent for approvil.

Ilowiing sttsined

e amencément(s) wasiwere aoprewved D e shargholders through vetiey

DTSN e, . - v e ! N . . Y.
SOr LS v ling grodp entide L vl Lo el ied oot i asendmeni(s).

maist e separilcly e
“The number uF votes cast 1or the rmendment(s) washvere sulisient for zoproval

b_v o

froteny vronn)

e amendment(s) wasiwers adopied by the board of dirceiors without sharehalder action and shareholder
aclion was not requirad.

O The amendmeni(s) wasfwere acopicd By the incorporators without sharehalder aotivon and shareholder
sotion was not required.

Dated_8/10/10 . A f
v
Signatnre el

By a dir:r,:dr/,'prcs ent or other ofticer — if diveeors or afficers have noi heen
selected, by an incoRporatar — ifin the hands of & recever, trustee, or other conrt
appointed tiduciary by that fiduciary)

JESUS |, IBARRA
{Typued or printed neme of person signing)

PRESINENT
{Title of person signing)
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