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Articles of Amendment
1o
Articles of Incorporation
of

TAMIAMI MEDICAL CENTER CORPFP

same of Cor i0n as currently fited with the Florida Dept. of State

P11000054399
(Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporetion adopts the following emendment(s) to

fts Articles of Incorporation:
A. [f amending name, enter the new name of the ¢orporation:
W The new
name must be distinguishable and contain the word ‘corporation,” “compamy,” or “incorparated” or the '%'b_rgy:‘aﬁan
“Corp.,” "lne.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. 4 professional corporaiion name mus -'aam‘afq@e
word “chartered, ” “profesvional association, " or the abbreviation “"P.A.” Y 4 f/)‘
- iy 4 =
i I
B. Enter new principal office address, if applicable: sl TR ae
(Principal office address MUST BE A STREETADDRESS) e o f.:. "
LA .
T oW
L ® @
N
nddress, if applicable;
B < A
.:'_-.' i @
+

C. Eater ncw majlj
(Mailing address MAY BE A POST OFFICE BOX)
i

D. If amending the vegistered agept and/or registered office address in Florida, enter the name of the
new registered agent spd/or the new repistered office sddress:

, TOIRAC-GONZALEZ, GUSTAVO

ame of New Registe
951 SW 122 AVE.
(Flarido street address)
. MIAMI rorida 33184
(Zip Code)

New Repistered Office Addrass:
Tity)

New Reristered Agent’s Signatore, If changing Registered Apent;
I heretry aceept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

P
Signoture of New Regisizred Ageny, {f changing
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Attach additional shests, [f neceszary)

Please note the officerddirector title by the first letter of tie office title:

£ = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list tre first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be nated as John Doe, PT as ¢ Change,
Mile Jones, Vas Remaove, and Saify Smith, SV as an Add.

Example:
X Change BT Jobm Dog
X Remove v Mike Jones
X Add SV sally Smith
Type of Action Title Name Address
(Check One)
b Chuge p SIERRA, ALBERTO W
W MIAMLI, FL 33184
X Remove
2 Chunge P TOIRAC-GONZALEZ, GUSTAVO 1875 SW 5 ST.
Add MIAMI, FL 33135
Remove
3) ___ Change
___Add
_ Remove
4) ___ Change
__ Ad
___ Remove
5} ____ Changc
. Add
—__ Remove
6) ____ Change
A
____ Remaove
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E. If amepding or adding additional Articles, enter change(s) here:
{ aftach addifional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an_exchanpe, reclassification, or cancellation of issued ghares,

rovisions for impleme the amendment if net contained in the am titselfs
{if not applicable, indicate N/A)
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09/06/2012

The date of each amendment(s) adoption:
Effectiva date if appljcable:

{no reore than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

= The amendient{s) wag/were adopted by the shareholders. The number of vores cest for the amendment(s)
by the shareholders wesfwere sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entitled 1o vote Scparately on the amendment(s):

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

”

by

(voting group)

(3 The amendment(s) was/were adopizd by the board of directors without sharcholder action and shaceholdet
action was not required.

[ The amendment(s) was/'were adopted by the incorporators without shareholder action and shareho!der
action was not required.

Dated Q9/08/2012

Signature
{By 4 director, president or other officer — if directors or officers have pot heen
szlected, by on incorporator — if in the bands of & receiver, trustes, or other coutt

appoinred fiduciary by that fiduciery)

Gustavo Toirac-Ganzalez
{Typed or printed name of person signing)

President
(Title of person signing)
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