Division qff Corporations

Prvision ot Corporatjpns
Electronic Filing Cover Sheet

Page

(shown below) on the top and bottom of all pages of the document.

{{(H10000219029 3)))

(]

H1000021 80283ABCY

[y

Note: Please print this page and use it as a cover sheet. Type the fax audit number

Note: DO NOT bhit the REFRESH/RELOAD Tutton on your browser from this page.

Deing so will generate another cover sheet.

= et ry T :’5“". (..;‘5.. {l;":‘g
=
TO: e &2 3
Divigion of Corporations S < it
-Fax Number : (B5D) 6178380 TE e
el oo i
From: M g £
Account Name : FASTKIT CORP - = e
Aoccount Number : I20100000009 A= L,
Phone 1 (305}6599-0839 e,
Fax Number + [308)592-9591 o
)

*#Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please

QO Bnail Addrans:

L 2]
.

COR AMND/RESTATE/CORRECT OR O/D RESIGN

ENTERPRISES MEDICAL CENTER, CORP

Certificate of Status [Il
[ o ]

Certified C
Page Count

Estimated Char $35.00

N

o
o
()

TATE
FLORIDA

;

-,,,
3
i

£

X
T
w

£

MY
i1

-

o

HAGS

e
s
o

o
—

RECEIVED

TEE Chija

Electronic Filing Menn  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe

v

o'

D

10/5/2010



-y

P .
. i T

Articles of Amcendment ' _ é !L ;.;“ I
A tU ‘;@fﬂa %;&wg
Articles of lacorporation 5o er .
' . of &[itﬂ.ﬁ . A 10: /3
ENTERPRISES MEDICAL CENTER, CORP VRS L
ame of Corporation 33 current ith the Florida Dept. of State R 9;;;.’:
P10000051850 .

.(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corporatlon adopts the following
amendmen(s) to ity Articles of Incorporation:

A. Ifemeunding name, snter the yow rame of the co&porntion:

N/A The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp,,” “Inc., " or Co.," or the designation "Corp,” "Ine,” vor "Co”. A professional corporation
name must contain the word "chartered.” “professional asseetation,” or the abbreviation “P.A4."

B.' Y.nter new principal office address. if applicable; .J_3_9§“§W 15T STREET
(Principal office address MUST BE A STREET ADDRESS )
' SUITE-103

MIAMI FL. 33135

C. Entcrn af dress, lf gppli !

(Muiling nddrass MAY BE 4 POST OFFICE BOX) SAME

D. I ameading the regigtered agent agd/or registered office addreys in Florids, enter the nume of the
new registered apent apd/or the new registared office address;

Neame of New Registered Agent: - _CANO CESARA.
8231 NW 5TH LANE # 276
New Regtstered Office Address: {Floridy sorawt adivers)

- MIAMI , Florida 33126 i
{City) fLip Cods) \

New Regigtered Agent’s Sipeature. if changigp Regigtevod Agant:

{ fereby accept the appointmen! as regisiered agent. 1 am familiay with and qecapt the obligedions of the pasition.
r
(%,
Signmw,gem. if chunging

4
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ame tha Oificers and/or Directors, enter the title and name of each oflicer/director heing
removed and title, name, and address of each Officer and/pr Directoy being added:

{Attach additional sheets. if necassery)

.l_‘!_tl_c. Name Addresy Type ctio
P- CANO CESAR A. 8231 N\ ETH LANE Add

#276 ] Remove
MIAML FL 33128
#278 Remave
MIAMLEL 33128

VP CANO CESAR A. 8281 NW STHLANE O Add
#2768 Remove
JIAMI_FL_ 33126

E. .a' ending or adding additipnal Articles, enter change(s) hers
(aitach additional sheets, if necessary).  (Be specific)

F. a d ent d r an exchange reclassiﬂcmlun or caneellation nf:ssucr! ares

. (ifnot applwuble, mdzcate N/4)
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The date of each amendmen(s) adoption: OCTOBER 05, 2010
(derie of adoption Is required)

Effective date jf applicable:

fno more than %0 daps afler amendment file daie)

Adoption of Amentlment(s) (CHECK ONE)

The amendment(s) was/wera adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiant for approval.

D The amendment(s) was/wers approved by the shareholders through voting groups. ke follawing statement
must be separately provided for 2ach voiing gronp antitied to vote separately on the amendmeni(s):

“The number of votss cast for the amendment(s) wasiwvers sufficiant for approval

[1d
’

by

{voting group)

"] The amendment(s) was/were adoptad by the board of directors without sharcholder action and shaveholder
action was not required.

{J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actioh was nat required.

pated OCTOBER 05, 2010

ol
i Signature @A/L_(O—‘ﬁ
{By a director, president or other.ocer - if directors or officors have not been
selected, Dy a or — if' in the hands of a recwiver, trustes, or ather court

appolnted fliduclaty by that fiduciary)

CESAR A. CANO
(Typad or printed name of person signing)

PRESIDENT
(Title of person signing)
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