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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

MIGUEL SAN PEDRO, ESQ.

GENERAL COUNSEL FLORIDA HEALTH SOLUTION
7350 NW 7 STREET #204

MIAMI, FL 33126

SUBJECT: FLORIDA HEALTH SOLUTION CENTER INC
Ref. Number: P10000035445

We have received your document for FLORIDA HEALTH SOLUTION CENTER
INC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P13000091104 - FLORIDA
HEALTH CENTER INC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 417A00018658

www.sunbiz.org
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Artictes of Amendment
to
Articles of Incorporation
of
Florida Health Solution Center Ine,

(Name of Corporation as currenily filed with the Florida Depr. of Srate)
Flonida Neahh Solution Center Inc

{ Documunt Number of Corporation (if knewn)

Pursuant to the provisions of «ection 607.1006. Florida Statutes, this Flerida Profir Co
its Artieles of Incorporanon:

A. f amending name, cnicr the new name of the corporation:

rporation adoepis the following amendmens(s) i

e

T f
e

b

~

-~

!

Vine, " ur "Co Tl A professioral corporation name musi comam e
word “churtered. " Uprofessional ussociciion, ” or the shbreviation P

B. Enter new priocipal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

(.. Enter new mailing address_ if applicable:
(Mriling addrasy MAY BE A POST OFFICE BOX)

;e 7 / ‘[J,
S5 s JC’/\_S;?C-'. en0R0 (ﬂj é /"'t/"_é___'{_; g now.-”
name must be disiinguisheble and contain the word “corporation.” “campany, " or incorporated” or the abbreviation
“Corp, " el or Co T ar the designation “Corp, :
2
A r
Ton = !
_ LR —rh
- 7 o
TS -1 —

. , . o i O 1
D. liamending the registered agent and/or registered office address in F loridy, enter the name of the s 1 ' \
new registered agent and/or the new registered office address: ro » Cj
. . ! u b=
Nanre of New Revistered Agemt Nt C.D-
8
]
e e
{Florida streel eddress) "
Now Registered Office dddress: , Florida
{(Ciev) Zip Cnde} '

New Repistered Agent’s Signature, if chansing Reyistered Agent:

{ kerchy gecept the appointment o registered cgeni. Fam Japiiliar with und sccept the obligutions of the positivn.

Sigrature of New Regisicred Agens, if charnging

Pape 1 of 4
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If amending the Officers und/or Directors, enter 1he title and name of each officer/directur being removed and title, n
address of each Officer and/or Director being added:
(Aitach additioned sheeis, (f recessuryi

Please nate the officer/direeinr title by the first letter of the office tile:

P = Prexident: V= Viee President; T= Treasurer: S= Secretary; = Director: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Exveutive Officer: THO = Chief Financial Officer. If an officertdirceror holds more i
held, Presidenr, Treasurcr, Director woultd be PTI.
Changes shoxdd be noted m the folfowing manner. Currenthy John Doe 1 listerd as the PST and Mike Jones is listed as the V.
a charge, Mike Junes leaves the corporation. Sally Smith is samed the ¥ and 5. Those showudd be noied
AMike Janes, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
~ Change

X Remove
X Add

Iype of Action
(Check One)

1) Change
Add

Remove

2 Chuange

Remove

4) Change

Add

Remove

3) Change
Add

Remuove

i) Change
___ Add

Remove

v
AN

Dde

John Doe

Mike Jopes

Name Address

——— e ——
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E. famending or adding additional Articles, enter change(s) here:
(Alach addironal sheetr, if necessary),  (Be specific}

The sharcholderrs of Florida Health Suwtiou Centet Ine voted o amend the ompnay by laws by chmgmg the cxiting name

Crse L) Sovopin “Cps Cha, d

changed name 1s Casa Del Socorro "CDS" Chinic, Corp. = ‘C//

i %’;/’/ %

F. 1{ ag amendment provides for an exchange reclussification. or cancellation of issued shares.
provisiens for implementing the amendment il not contgined in the smeadment itself:
(i nest wppliceble. indicire ¥4

Page3 of 4
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i
August 29, 2017 '
The date of each amendment{s) adoption: . if other than the
date this document was signed.

August 29, 2017

Effective date if applicable:

(e more than 90 davs after amendment file date)

1
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment{s) {(CHECK ONE)

B The amendment(s) wasiwere adepted by the sharcholders. The number of voies cast for the amendment{s}
by the sharcholders wasiwere sufficient for approval.

[ The amendmeni(s) was/wers approved by the shareholders through voting groups. The following staiement
must be separarely provided for cach voting group entitied o vote separaiely on the amendmeni(s):

“The number of votes cast for the amendmeniys) was/were sufficiem for approval

by

{vesting growgp)

O The amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required.

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

August 30, 2017
Dated

AN

——

Signare

{By a direcior, president or other officer — if directors or officers have not been
seleeted. by an incorporator - if i the hands of a receiver, trustee, or other court
appoimted fiduciary by thai fiduciary)

Marcos P, Socorro

("Typed or prninted namie of person signing)

Prestdent and CEO.

(Title of person signing)

Page 4 of 4




