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ACCOUNTABLE CARE MEDICAL GROUP OF FLORYDA, INC,

Florida Document Number: P11060037870

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
_following amendment(s) to its Articles of Incorporation:

OFO

——DEIETE PRESIENT—HERNANDEZ; PEGRO - : :

DELETE TREASURER: DUPUY EVALDOF

ADD CEQ/PRESIDENT: PERTIERRA, CRISTINA

KEEP SECRETARY: FERNANDEZ, SUSAN P

These articles of amendment were adopted on September 17, 2014,

This amendment was WWDIM and the number tes cast for amendment was sufficient for
approval.

PRESIDENT/CHIEF EXECUTIVE OFFICER
Prieted No od Tilo

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations cy' the pasition.

Sigeature of Now Registered Agent, i Clemging
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