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April 22, 2011

FLORIDA DEPARTMENT OF STATE
SUN REALTH PLUS INC. Dyvisian of Corporations
3500 NwW 75TH AVE
BOS

DORAL, ¥L 33166

SUBJECT: SUN HEALTH PLUS INC.
REF: $10000033763

We received your electronically transmitted dogument.
dooumant has not been filed.

However, tho

Pleasa make the following corrections and
rafax the ocomplete document, including the electronic filing cover sheet.

The current name of the entity is asg refarenced above.
your document accordingly.

Plaazga correct
Pleasa return

iour documant, aleong with a ccpy of this letter, within &0
days or your filing will be considered abandoned.

If you have any queations conoerning the filing of your document, please
eall [8E0) 245-6892.

Tina Roberte FAX Aud.
Regulatory Specialist II
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H1460607108544 =) -
Articles of Amendment i } i:: L,
to -
l Articles of Incorporation 11 APR

AUELRE' fj “ " \r}f“ @

SUN HEALTH PLUS INC. LLHHpngE F[é T
(N rperatis urrently fil ori of Statc A0A

P10000033763

{Docoment Number of Corporation (if known}

Pursuent to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) lo its Articles of Incorporation:

A. Ifamending name, euter the new name of the corporation:

. The new
name mtst be d:‘.wmgm‘shabie and cm-:ram the word “corperation,” "campany. " or “incorporated"” or the
abbreviation “Corp..” "Inc., " or Co.."” or the designation “Corp,” "Inc or "Co". A professional corporation
name must contain the word "“chartered.” "professional association,” or the abbreviation "P.4."

B. i ress, if applicable:

{Principal office addvess MUST BE A STREIT ADDRESS)

C. Eaw sili dress, i applic H
{Mailing address MAY BE A POST OFFICE BOX)

D. the registered apent and istered affice address in Florida ¢ of the
new repisterced agent eols :
lam i . ZOILA E. CARDENAS
3900 NWw 79TH AVE STE. 805
New Registered Office Address: {Florida street address)
DORAL . Florida_331686
{(City) {Zip Code)

A
1 hereby accept the appointment as registered agent. [ a

Har wlan icr:apf the obligations of the posiiion,

Signature of New Registered Ageni, if ehanging
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1f amendi fficers itle name_o officer/director bein
oved an: me, an f each r and/or Di hei :
(Attach erditional sheets, if necassary)
n}x_c Name Address Tvpe of Action
P ZOWAE. CARDENAS 2900 NW70th AVE Ste. 805 B Add

DORAL, FLORIDA.33156 ____ [1 Remove

=) JUAN F. LOPEZ HINCAPIE 3900 NW 79th AVE Ste. 805 O add
DORAL_FLORIDAZI16E . ] Remove

D ALEXIS SOBRINO 3800 NW 79th AVE Ste BD&§ [ Add
DORAL FIORIDAAZ1AE [ Remove

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

(atrack additlonal sheets. if necessary).  (Be specific)

gmvisionn for implementing the nmendment if not snni ained in ;hggmgngment 1tsell'-

(if not applicable, indicate N/A)
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The date of each amendmeni{s) adoption; 04/20/2011
{date pf adoption is required)

Effective date if appligable: 04/21/2011

(no more than 90 davs after amendment file dote)

.4

Aduoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were acdopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were suflicicnt for approval.

Jthe amendmenti(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of vowes cast for the amendmeni(s) was/were sufficient for approval

by i '!‘
froting group)

[J The emendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was pot required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 04/21/2011

Signature /5?%1«»

{By a director, pr_eaidem or othet officer — if directors or officers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ZOILA E. CARDENAS
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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