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. COVER LETTER

| ]
TO: Amendment Section
Division of Corporations
JUVENTUS MEDICAL CENTER INC
NAME OF CORPORATION: 2 >
e P10000074264
BOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submiued tor filing.
Please return all correspondence concerning this matter to the foliowing:
TAYM ROMERO
Name of Contact Person
JUVENTUS MEDICAL CENTER INC
Firm/ Company
1165 WEST J9TH STREET STE 208
Address
FHALEAH. FL 33012 =
e S-:.’A’ o
City/ State and Zip Code ® G
- L
~ R
MITAXGROUPEGMATL.CON <3 ‘;?_‘,
- —— —— —_— Ty,
E-mail address: (to be used for tuture annual report notitication) U P
P G N
w B
=z w7
For further information concerning this matter, please call: r—\.'j %‘r’:
UR= e
TAYMI ROMERD 303 223-1648 ~ BT
at ) u:ﬁ
Name of Canact Person

Area Code & Davtime Telephone Number

Enclosed is a chech tor the following amount made payable to the Florida Department of State:

W 535 Filing Fee 184375 Filing Fee & [3%43.73 Filing Fee & 832,30 Filing Fee
Certificate of Siatus Certified Copy Certificate ot Status
= 4 {Additional copy s Cerufied Copy
S . : enclosed) (Additional Copy
gy i is enclosed)
> F
T Mﬂi]_inu Adidress Strect Address
~ 'g;; Ameadment Section Amendment Section
- Division of Carparations Division of Corporations
! % P.CJ: Box 6327 Clifton Building
Y " Tallahassee, F1. 32314 2661 Execwive Center Circle
= ex

= Tallahassee. Fi, 32301
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FLORIDA DEPARTMENT OF STATE

January 22, 2018

TAYMI ROMERO
JUVENTUS MEDICAL CENTER INC

1165 WEST 49TH STREET STE 208
HIALEAH, FL 33012

Division of Corporations

SUBJECT: JUVENTUS MEDICAL CENTER INC.

Ref.

Number: P10000074264

We have received your document for JUVENTUS MEDICAL CENTER ING..
Howevar, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. Your

document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

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

It you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator
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Division of Corporations

{elter Number: 218A00001359

www.sunbiz.org

- P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to _
Articles of Incerporation -
of

JUVENTUS MEDICAL CENTER INC

{~Name of Corporation_ as currently filed with the Florida Dept. of State)

P10000074264

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
N/A

The  new
name must be distinguishable and contain the word Ccorporadion,” Ccompany,” or Vincorporated T or the abbreviation
“Corp, " e or Col 7 or the designation "Corp, ™ “lne, ™ or "Cao ™.

word “chartered,” " professional association, " or the abbreviation P

A professional corporation name mnst contain the

INA
B. Enter new principal office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

TAYMI ROMIZRO

2€ :2iKd |1 833 8i

Name of New Registered Agent

1165 WEST 49TH STREET §TIE 208

tFlorida streer address)

MIAMI Florid 33012
. Florida

(Zip ooy

New Registered (Office Address:

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appoiniment as regisiered

{am famitiar with and wecept the obligations of the position.
. 3 ! !

Qe

.%mzmrc of New Registered Agent, if changing
'
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I amending the Officers and/or Directors, enter the ttle and name of cach officer/director being removed and tite, name, and
address of exch Officer and/or Director being added: .

(Atach adldis onal sheets, if necessaryy

Please note the officertdirector title by the first letier of the office title:

Po= Presidens; V= Vice President: T= Treasurer: N= Secrewary: D= Divector: TR= Trusice: C = Clairman or Clerk: CEO = Chief
fxecutive Officer; CFO = Chivf Financial Officer. {f an officer’direcior Tofds more than one title, list the first letter of each office
feld Presicent, Treasurer, Divector would be PTT,

Changes should be noted in the follmeing manger. Curreniy Johi Doe is fisied s the PST aned Mike Jones is Hisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shauld be noted as John Doc. P71 as a Change,
Mike Jones. Vas Remave, and Sallv Smith, 81 as an Add,

Example:
A Change P John Dog
N Remove ¥ Mike Joues
_X Add SV sally Smith
Type of Action Title Name Address

(Check One)

N S IVAN GARCIA 1163 WEST 39TH STREET
[ Change

STE 208
Add

HIALEAM. FL 33012
Remaove

X ) PS TAYMI ROMERO 1163 WEST 49TH STREET
2 Change
AN STE 208
Add
HIALEAL FL 33012
Remove
3) Change
Add

Remove

4} Change

Add

Remove

3) Change

Add

Remowe

Change

Add

Remove
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E. If amending or adding additional Articles. enter chuange(s) here:
(Astach additional sheets, if necessarv). (e specific)

NA

F. ¥ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N/A

Page 3 of 4



* The date of each amendment(s) adoption: . if other than the
date this documient was signed.

o : Q171872018
Effective date if applicable:

frir inowe than M) davs afier amendment e date)

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

Adoption of Amendment(s) {(CHECK ONE)

O The amendiment(s) wasfwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitied 1o voie separarely on the anwendment(sj:

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

by

{voling growpy

O The amendment(s) wasfwere adopted by the board of direetors without sharcholder action and shareholder
action was not required.,

B The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was hot required.

GI/ERI20IR
Brated

Signature

(By o difector. presidemt or other officer — it directors or offtcers have not been
selected. by an incorporator — if'in the hands of a receiver. trustee. or vther cournt
appointed fiduciary by that Hduciary)

TAYNMI ROMERD .

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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