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October 26, 2010 ‘
FLORIDA DEPARTMENT OF STATE

HEALTH & WELLNESS MEDICAL CENTER yAion of Cerporations
7171 5W 24 STREET

SUITE 2073

MIEMI, FL 331S5:

SUBJECT: HBEALTH & WELLNESS MEDICAL CENTER INC.
REF: P10000085833

We received your eledtronicmlly transmitted document. However, the
doocument has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.
You failed to make the corraction(s) requested in our previous letter.

The ourrent name §f the entity is as referenced above, Please corract
your document accordingly.

THE CORPORATE NAME HAS AN “s" BETWEEN THE WORDS " HEALTE & WELLNESE.®

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6806.

Darlene Connell FAX Aud. #: H10000233045
Requlatory Specialist II Laettar Number: 210A00025312

P.O BOX 6327 - Tallahasgsee, Flonda 32314
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Articles of Asmnendment
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P\_ 10000035833
{Document Number of Corporation (f known)

Pursuant to the provisions of gaction 507, 1006, Florida Stafutes, this Florida Profit Corporation sdopts the following
amendement(s) to its Attclss of Incorporation: .

A- Ifamending pame, enter the new pame of the eorporatign:

: The new
namg mudi be dmmgm'ahable and contain the word “corporation” “company,” or “incorperated” or the
abbreviation “Corp.,” "Inc.,” or Ca.,” or the designation “Corp,” e, o *Co*, 4 professional carporation
name wist contaln the ward “ehartered, " "professional asrociation,” o tha abbreviation “P.A.”

IZISW24 SYREET
SUITE 301

B. Entet idw princiusl office sedress, H applicable:
(Principal offics address MUST BE A SIREEY ADDRESS }

New Regipiered Office dddress: (Florida streer address)

Ciy) ‘ fz’p%)

' hemby mp\rrhe appomm ar rzgl’.amud qunr. .f am )‘imnhm' with and accept the obligations ¢f the poxition.

Slgramure of Now Registered Agent, b’chmgﬁg
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Tide Name Address Action

PRS STEVEN S8OLANOS NMSwaastEEr [ Add
' SUITEIN ' @ Remove
MIAMIFLORIDASIIES
PRS JOSEGVALIENTE 7129 SW 24 STREPT [ Add
SIUTE 31 B Remove
MAMIFIORIDAZNES .
SEC STEVEN BOLANOS 7471 AW 24 BTREET Add

(gf Indicate NIA)
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The date of cach amcudment(s) adoption: 10/22/2010

dae of ad ik
Effective date if applicable: 10’22,201 0 ‘ o adoption e‘!“"“é’
" fno more tham 90 doys qfier amendmens file daffJ

Adoption of Amnendument(s) (CHECK ONF)

[¢] The amsadment(s) was/siere adopted by the sharsholders, The number of votea east for the amendment(s)
by the shireholders was/were sufficient for approvel.

L The amendment(s) wasiwere epproved by the shareholders through voting groups. The followlng statement
must be separately provided for sach voting grovp entiiled 10 vote separaiely on the amendwment(s):

“The number of votes cast for the ememdmenn(s) waxwers sufficient for approval
by ' L '
(Voting group)

O The amendmetn(s) wasiwere adopted by the board of Sitectors without sharehoider action and sharcholder
action was nat required.

(] The amendmens(s) waniwere adopted by the incorpamiors without sharefoldes action axd sharehofcer
action Was not required.

Dateq 10/22/2610

Slgnatwre ' ‘2
By a dirsctor, ypksident or other afficer - if directars or officers have not been
selected, by an Inforporator = if in the hands of a recciver, trustee, or other court

appoinied fiduclary by that Sduciary)

JOSE G VALIRNTE
(Typod or printed name of person signing)

PREEIDENT
_ (Title of person Signing)
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