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r COVER LETTER

TO: Amicndmcnt Section
Divigion of Corpanitions

NAME OF CORPORATION: South Florida Home Health System Corp
DOCUMENT NUMEBER: P1 200000?809

The enclosed Articles of Amendiment and fee are submitted for filing.

Please return el correspandomos oonedrning this matter to the following:

ROLANDO R. TORRES
Nzme of Contact Person
FLORIDA HEALTH MEDICAL CENTER, CORP
Firm/ Company
8181 NW 36 STREET SUITE 29

Addrass
MIAMI, FLORIDA 33166
City/ State and Zip Code

floridahealthmedicalcenter@gmail.com
E-mail address: (to be uged for fture anmual report notification)

For further mformation concaming this matter, please call:

ROLANDO R. TORRES 305 | 479-0455

Name of Contact Person Arcs Code & Daytime Telephone Number

Enclosed is a eheck for the following amount made peyeble to the Fiorida Department of State:

m/sss Filing Feo [Os43.75 Filing Pee & (054375 Flling Fee &  [1852.50 Pilina Fee
Certificate of Status Certified Copy Certificate of Status
{Addirional copy is Certified Copy
enclozed) (Additional Copy
s enchosed)
i
Mailing Address Street Address
- Amsadment Section Amendment Scction
Division of Cotporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Extcutive Center Circle

Tallahassee, FL 32301
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Articles of Amenditent F g ﬁ, F D

’ = to
i of [ncorparati ' 12
Avticles ”or poration HARIS AHIU 22
SOUTH FLORIDA HOME HEALTH SYSTEM CORP rf;c}; BRY 07 STare
Name o ration xs curreatly filed with the Florid of Stute *SSE L"’”RID‘
P12000007809

(Document Number of Corporation (it kmown)

Pursuam to the provisions of section 607.1006, Florida Stansies, this Florida Frofit Corporation adopts the following amendroent(s) to
its Articles ol Incorporation:

A, If amending name. enter the now asme of the corporation:
FLORIDA HEALTH MEDICAL CENTER, CORP The new

name nmxst be distinguishable ard contain the word “corporation,” “compamy,” or “incorporated” or the abbreviatlon
“Corp.,” “Inc.," or Co.,” or the designation “Corp.” “Inc,” ar “Co”. A professional corporarion name must coriain the
ward “chartered " “professional association,” or the abbreviction "F.A."

8181 NW 36 STREET

B, Eater new principal oftice address, if applicable:

{Prizcipal office address MUST BE A STREET ADDRESS ) SUiTE 29
MIAMI, FLORIDA 33166
€. Enter new maiting address, #f ppplicable; SAME AS ABOVE

{(Maifng address MAY BE 4 POST QFEFICE BOX)

D. If mneading the registeved apent and/or registered office address in Florids, enter the aame of the

‘ oew red agent and/or the new registerod office address:

|

‘ Nome of New Regisiered Agert N‘f A

‘ (Floridz strvat address)

‘ New Regisrered Offics Addivy: Florida__

‘ Ciey) {Zlp Codz}
New Registered Agent’s Sienature. iF chanring Registered Ageot

I hereby acoept the appointment as registercd agert.  { am familiar wnh and acoepd the obligarions of the pasitton.

Signature of New Registared Agent, if changing
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If ameuding tha Officers and/or Directors, enter the title and nawe of each officer/director being removed and title, name, and
. address of eack Officer and/or Director being added:
(Attach additional sfwets, if necossary)

Plzase note the officer/divecior title by the first letter of the office tite:

P = Prasidsm; Ve Vog Previdene: T Treasurer: S= Seergrevy; D= Direclow; TRe: frustes; C Chairman o Olerk; CRQ = Chief
Executive Qfficer; CFQ = Chicf Financial Qfficer. [f an officer/dircctor holds more than one title, lisi the first letier of each office
keld, President, Treasurer, Diresior would be 171D

Changes should be noted in the following manmer. Cwrrently John Doe is listed as the PST and Mike Jones iy lisied as the V. There is

a change, Mike Jones leques the corporarion, Sallty Sinith Is named the V and S, These should be noted as John Doe, PT as a Change,
Adftke Joncs, ¥ as Remove, and Sedly Smith, SV as an Add,

Examplec

X Change EL Iphn Dox
X Remove v Mike Jones
_X Add sV Bally Smith
Type of Acrian Tile Name Address
{Cheok One)
1} Change
—_Add
e, Remove
2) Change
Add
Romove
3) ___Change
____Add
Remove
4 Change
Add
Remove
5 Change
—— Add
Remove
6) __ Change
Add
Remove
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E. Hnmzn;t'!igg or adding sdditiopa] Acticles, enter chanoe(s) here:
{ axzach additional sheets, if necessary).  (Be specifici

N/A

F. M an amendment provides for an exchange, reclagsification, or canesllarion of tssyed shaves,
provisions for jipplementing the amendment if rot contained in the amendment isetf:
(if not applicable, indlcate NIA)
N/A

Page3 of4
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v
The date of each Amepdment(s) adoption: MARCH 1 y 2012

Effective date if applicable: MARCH 1, 2012
(o more than 90 days afier omandmen file dme)

adoption of Amendment(s) {CHECK ONE)

L] The amendment(s} was/were adopted by the sharcholders. ‘The number of votes ¢ast for the amendmant(s)
by the shareholders wasfwere sufficient for approval.

[ The amondment(s) wasAvers approved by the shareholders theough voting groups. The following statement
must ba scparately provided for each voting group entitled to vole separataly on the ameadment(s):

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

by A
{voting group)

[ The amendrnent(s) was/were adopted by the board of direstors without shareholder action end shareholder
uction was not required.

B The amendment(s) was/were sdopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated MARCH 1, 2012 7

==, 7.
Signanue . O it &%

(By a director i othér officer - if directora or officers have not boen
selected, by &in incarperator — if in the handy of a reoeiver, trustee, or other court
xpoiated fiduelary by that fiduciary)

ROLANDO R. TORRES

{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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