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Articles of Amendment
to NI

o« L\/:-' a
Articles of Incorporation T4 i Ay
of HARASSELT S

LFC MEDICALCENTER INC | “FLoni,
{Name of Corparation as cucrentiy filed with the Florids Depr. ofSE;z)—
P12000022633

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adomé the following amendinem(s) to
its Articles of Incerporation:

A. [f amending name, enter the new name of the corporation:

LFC MEDICAL CENTER INC e
name must be distinguishable and contain the word "corpararion,” “company,” or “incorporaled” or the abbreviation
“Corp.,” "Inc,,™ or Co." or the designation "Corp, " "Inc,” or “Co". A prafessional corperation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A.™

BODO W FLAGLER ST SUITE 206

B. Enter new principal o nddress. if applicable:
{Principal office address MUST BE A STREET ADPRESS) MIAMI FL 33144
C. Enter pew mailin;; address, ifﬂEE!itablE: 8000 W FLAGLER ST SUITE 208

(Malling address MAY BE A POST QFFICE BOX)

MIAMI, FL 33144

D. If amending the r rod agent and/or vegistered office address in Florida, entey the name of the

new registered agent and/or the new registered office address:
Name pf New Registered Agent

(Florida street address)

New Registered Office Address: , Fiorida
(City) {Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent: '
{ hereby accept the appointment as regisiered agent.  { am fumifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It amending the Officers and/or Directors, eater the title and name of each officer/director heing remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if recessory)

Please noie the officeridirector.title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Frustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more thar one sitle, list the Jirst letter af each office
held President, Treasurer, Director wonld be PTD.

Changes should 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 §. These should ba noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Miks Joges
_X Add sy Sally Smith
Type of Action Tide Name Address
{Check One)
1) __ Change S PENA, YUNIEL 2550 NW 72 AVE. #208
i ~ MIAM| FL 33122
X Remove
2 X cvan g PVT FUENTES CRUZ, LESTHER BOOO W FLAGLER ST SUITE 206
» MIAMI, FL 33144
Remove

i) Change

Add

Remove

4 Change

Add

Remove

[

i Change

Add

Remove

)] Change

Add

Remaove
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E. If amending or adding additipnal Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

E. M an amendment provides for an exchange, reclassification, or cancellation of issaed shares,
rovisions for implementins the amendment if not contained in the amendment itseif:
{if not applicable, indicate N/A)Y
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The date of cach amendment(s) ndop.!ion: 01 / 09/ 2013

Effective date if applicable:

(ro more than 90 days afler amendmeni jile date)

Adoption of Amerdment(s) (CHECK ONE)

M The amendment(s} was/were adopted by the sharcholders. The nunber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

L] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musl be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

{voting group)

T The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required.

C] The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

Dated &{/Qg//?

Signature dM

y a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

(Typed or printed name of person signing)

it i

(Title of person signing)
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