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ABALLI MEDIGAL CARE INC T T
(Name of Corporation as currently filed with the Florida Depe. of Siate) m. > ‘?:,
P 12000022633 iy

(Document Mumber of Corperation (ifknown)

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

A, I amending name. enter the new name of the corporation;

LFC MEDICALCENTER INC The new

name must be d.‘v‘ﬂ‘ingui:hab!g and contain the word ‘“carpom.rioﬁ, " “company.” or “incorporared” or ihe abbreviafion
“Cerp.,"” “Inc.,” or Co, " or the d:.frgnaman “Corp,” “lnc.” or “Co". A professional corpom:mn name must conieln the
word “chartered,” " prafessional ossociation,” or the abbreviciian "P.A. "

B. Enter aew princips! office nddress, if applicables 2550 NW 72 AVE #208

{Principai office address MUST BE 4 STREET ADDRESS ) MIAM! FL 33122
inest pew mailing address, if apnlicable: 2550 NW 72 AVE #208

(Mailing oddress MAY BE A POST OFFICE BOX)
. MIAM!, FLL 33122

D. lfamegdino the rsgistcred awent andfor registered pifice address in Florkds, cater the nnme of the

W vext apent and/ar the new resistered affice address:

Name of New Registered Azers + SENTES CRUZ, LESTHER
2550 NW 72 AVE #208

(Floridy sireet oddress)
New Reoivered Office Address: MIAMI . Florida 33122
ity (Zip Conle)

- Naw Resjsterest Apent’s Sicnature. if shanging Repistered Apent:

4 hereby accept the appoiniment s registered agen ars famifior with and accept the abligations of tha pasition.

tgnaturg of New Regisiered Agery, if changing
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- .
If amending the Officers andfor Directors, enter the title and namc of cach officer/director being removed and title, aame, and
address of each Officer and/or Director being added:
(Afiach additio.{ 4 “sheeis, If necessary)
Pleuse note the oj;cerfdzrecror title by the first letier of the office tille.
P = Presidem; V= Vice President: T= Treasurer; S= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Cfuef
Exacutive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds mcre than one titfe, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Charnges sheuld be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT John Doe

X Remove - v Mike Jongs

_X Add sY Sally Smith

Type of Actjon _Title Name ddress

{Check One) )

1 X Change S PENA, YUNIEL 2550 NW 72 AVE.#208
Add MIAMI, FL 33122
Remave

3 Change PVT FUENTES CRUZ, LESTHER 2550 NW 72 AVE.#208

X MIAMI, FL 33122
Remove

3) ___ Change
Add
Remave

4) ____ Change
Add
Remove

5} ____ Change

. Add
Remove

6} Change
Add
Remove
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E, If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeanting the amendment if not coninined in the amendment itself:
(if not applicable, indicate N/A)
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The date of cach zmendmgnt(s) adoption: 1 0;26/201 2

Elfective date if applicable:
{ho more than 99 days afier amendment fife dare)
Adoption of Amendment(s) (CHECK ONE)

M The amendmeni(s) wastwere adopled by the sharcholders. The nurnber of vates cast for tie amcndmem[s)
by the sharckolders was/were sufficient for approval.

LI The amendmeni(s) was/werc approved by the shareholders tkroogh voting groups. The following stateinent
must be separatel)y: provided for eccit voting group eniitled to voie Sexcrately o the amendment(s):

“The number of votes cast for e amendmeni(s) washvere sufficient for approval

by

fvoting group)

LI The amendment(s) wasiwers adopted by the board of direetors without shareho!der aclion a.nd sharcholder
actlon was not required.

TJ The smendment(s) was/were adopted by the incorparators without sharcholder action ﬂnd shavehalder
action was not required.

Dated /0' 2‘:- Zﬁ/é

Signatu
- (By a dizector, president or other ofjcer — if directors or officers have nof been
selected, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fdaciary by that fiduchary)
AesHes /’:’ e ‘es
" (Typedor primed aame of person signing}
VT
(Title of person signing)
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