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COVER LETTER

TO: Amendment Section
Division of Corporations

. v UASA DEL SOCORRO 'CDEY CLINIC, CORP.
NAME OF CORPORATION:

. L IPHO00003 5945
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subnniited for filing.

Please return all correspondence conceening this imater (o the Toflowing:

Miguoel San Pedro

Name of Comact Person

Atorney at Law

Firm/ Company

7350 N W 7 Street # 204

Address

Miamm, Florda 33126

City/ State and Zip Code

msanpedro@iondahealthsolution.com

E-maal address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

Migued San Pedro . |.‘>l)5 ) 3738211
il

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made pavible to the Florida Depariment of Siaie:

O $33 Filing Fee O$43.75 Filing Fee &  OS%43.75 Filing Fee & MS32.30 Filing Fee
Certificate of Status Certified Copy €ertificate of Status
(Adiditienal copy is Centihied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailingr Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Chifton Building

Tallahassee, F1L 32314 2661 Execunve Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

CASA DEL SOCORRO "CDBS™ CORP,
{(Nome of Corpuration as currently filed with the Florida Dept. of State)

10000035445

(Document Number of Corporation (if known)

Pursuant W the provisions of section 607, 1006, Florida Swututes, this Florida Profit Corporation adopis the following amendment{s) 1o

its Articles of Incorporation:

A. I amending name, enter the new name of the corpuration:
SOCORRO'S MEDICAL CENTER CORP. -
The new

name must be distinguishable and comain the svord “corporation.” “company.” or Cincorporated ' or the abbreviation
A projessional corporation name must contain the

“Corp " el or Col 7 or the designation "Corp, 7 Cine, T or “Co
word “chartered.” Cprofessional association, ” or the abbreviation P4

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Avent

ti-lornda sireer address)

New Registercd Office Address: . Florida

(Zip Code)
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of tach Officer and/or Director being added:

(Attach additional sheets, if necessar)

Please note the officeridivecror tide by the first teter of the office tile:

P = Prexicddens: V= Viee President; T= Treeasurer: §S= Seercioy, D= Divector; TR= Triestee: O = Chaivmean or Clerk, CEO = Chief
Execurive Officer; CFO = Chief Financiad Officer. I an officerddivector holds more than one title, fist the first lotter of each office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curventle John Doe is listed ax the PST and Mike Jones i lsned as the V. There is
a change, Mike Joaces leaves the corporation, Sallv Smith is named the Voand S, These should be noed as John Doe, PTas a Change.
Mike Jones, Voax Remove, amd Scadlv Sodich, SV ax an Add.

Example:
X Change PT Johin Doe
XN Remove v Nike Junes
N Add Y Sally Smith
Tvpe of Action Tile Name Address

(Check One)

[ Chunge

Add

Remove

2) Change

Add

Remove

3) 7 Change

Add

Remove

4 Change

Add

Remaove

3; Change

Add

Remowve

f) Change

Add

Remove

Page 2 of 4



 E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indican: N/
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The date of each amendment(s) adoption: . il vther than the
date this document was signed.

Effective date it applicable:

(e more than Y duvs after conendment file dareg

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharehotders through voting groups. The folluwing statemen
nust be separatedy provided for cach veding growp entided w vete separatel on the amendmenits):

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

by

P

fvoring grotp)

3 The amendment{s) wasiwere adopted by the hoard of direetors without sharehokler action and shareholder
netion was hot required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired,

Dt %

Signature N >

(By a director, president or other oflicer — il directors ur officers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that ftiduciary)

Marcos P Socorro

(Typed or printed name of person signing)

President

{Title of person signing)

Pape dof 4



