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Articles of Amendment el

W to % 1A
Articles of Incorporation” ‘ ” 2, -~
~
MAXIMAL TRUST HEALTH CARE, INC. "g;% <.
(Name of Co jon as carrently filed with the Florifla De tate Pt g
LR e
P10000056663 ’?;%,
{Document Number of Corporation (if known) »}}0’}
B

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floride Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

ending name, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp." "Inc.,” or Co.,"” or the designation "Corp,” “Ine,” or “Co". A proféssional corporation
name must contain the word "chartered,” "professional association,” or the abbreviation "P.A."

Enter new principal office add licable:

B.
{Principal office address MUST BE A STREET ADDRESS)

C. e aﬂn address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent tered office address in Florida, enter the name of the

n istered ament and/or the new yepiste add
am egistered dgent: NIVALDO L SOSA
7237 W 28 LANE
red Office Address: (Florida street address)
HIALEA ., Florida 33018

(Cily) (Zip Code)

New Repi i anging Repistercd Agent:
I hereby accept the a_ppomtment as registeved agent. mi!iar with and accept the obligations of the position.

Sighat§re of New Registered Agent, if changing
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If amending the Officers and/or Dirvectors, entex the title and_namg of each officer/ director 'Déltﬂlg_

. removed and title, name, and address of each Officer and/gr Director being added:
(Attach additional sheets, if necessary)

Title ame ddress ZType of Action
PD MARENA BARRIOS O Add
Remove
PD NIVALDO L SOSA 7237 V.29 | ANE Add

HIALEAH FL 23018 O Remove

—_ [l Add
[0 Remove

E. If amending or adding additional Avticles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifanamendment provides for an exchanpe, reclassification, or capcellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itgelf;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 10/13/2010
(date of adoption is required)

Effeétive date if applipable:
{no move than 90 days after amendment flle date)
Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Datea 10/13/2010 / )

Signature
(By a difector, president or other officer — if directors or officars have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appeidted fiduciary by that fiduciary)

NIVALDO L SOSA
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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