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ONE STAR MEDICAL CENTER, INC,

Neme of Co o a3 curre filed with the Flarida Dept. of Stat
P10000045556

(Document Number of Cozporation (if known)

Pursuant 1o the provisions of acction 607.1006, Florids Statutes, thds Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:
The new

name wmuist be distinguishable ond contain the woard “corporatlon,” "company,” or “incorporated” or the abbreviation
"Carp,'" “Inc.,"” or Co.,” or the designatien “Corp,” “Ine. " or "Co". A professional corporation name must contain the
word “chartered, " "professional association,” or the abbreviation “£.A. "

B. Enter new principn) offlcz address, if applicable:
{Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
Mﬂﬂl’ng adirass MAY RE 4 POST OFFICE EOX}

D. If amending the registersd agent and/or registered office address in Rlorida, entey the name of the
new repistered apent snd/or the new repistered office address:

Name of New Registered Agent IVETT RODRI GU EZ
900 W 49 ST SUITE 438
(Florida siveal addrecs)
Mo Regitezed Ofice diesy: HIVALEAH o 33012
(Cityh (Zip Coda)

Nevwy Registered Agant's Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnaiure of]v‘few Registered Agens, [f changing
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If nmending the Officers and/or Directors, enter tha title and name of each officer/director being removed and Hile, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by tha first letter of the office title:
P = Prestdent; V= Vice Presideni; T= Treaswrer; 8= Secretary; D= Director; TR= Trustea; C = Chalrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. If an afficar/diracior holds maore than one title, fist the first letter of each office

hsld. President, Treasurer, Director would be PTD.
Changes should be nored in tha following manner, Ciwprently John Doe Is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Janes leaves the corporation, Saily Smith is named the ¥ and S. These should be noted as John Doe, FT as a Change,
Mikas Jones, V as Remiove, and Salty Smith, SV as an Add.

Example:
X Change EL  lehpDag
X Remove v Mike Jones

X Add 5V Sally Senith

Type of Action Title Noms Addreas

(Chack One)

1 I:l Change P GEORGINA ARES 800 W 49 ST SUITE 438
[ ] aa HIALEAH,FL 33012
Remove

o 1] change P IVETT RODRIGUEZ 900 W 49 ST SUITE 438

Add HIALEAH, FL 33012

[ Remave
1y Change

[ ] add

[ 1 xemove

4) D. Change
[ asa
D_ Remove

3 D Change
P
I:]_ Remove

6) I:l_ Change
[ ] aad
D_ Remove
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E. If amending or pdding additional Articles, enter change(s) hepe:
(Attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassifieation, or canceltatlon of issned shares,

ovisio) mplementing the amendment i oot congyin endment 1tself:
(¥f not applicable, Indicata N/d)
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The date of each amendment(s) adoption: 1/3/2014 . , it other than the
date this document was signed.
Effective dnte }{ paplicabls: 1312014
(no more than 30 days afier amendhmem file dais)
Adeption of Amendment(s) {CHECK ONI)

he smerdment(s} was/were sdopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders washvere sufficient for approval.

DThc eméndments) was/were 2pproved by the shareholders through voting groups. The following siatement
must be separarely provided for each voting group entitled to vote separately on the umendmant(s):

“The aumber of votes cast for the amendment(s) was/vere sufficlent for approvat

"

by
fvoting group)

Dl'hc amendment(s) wasfyere adopted by the board of directors without shareholder action and shareho!der
action wag not required,

DThc amendment(s) was/vere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 1/3/2014

gt sl

(By a director, president or other officer — if directors or officers have not been
sclected, by an incarporator ~ if in the hands of a recciver, trustes, or other court
appointed fiduclary by that fiduciary)

GEORGINA ARES

(Typed or printed name of person signing)

FRESIDENT
(Title of person signing)
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