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Articles of Amendment
to

Articles of Incorporation
of

SOUTH DADE MEDICAL CENTER INC

{(Name of Corporation as currently filed with the Florida Dent. of State)
P12000060156

(Document Number of Corporation {if known)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “carporation,” “company,” or “incorporaed” or ihe abbreviation
“Corp.,” “Inc.,” or Co., " or the designation "Corp," “Ine,” or “Co”. A professional corporation name must coniain the
word “chartered, " “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applieable:

937 SW 122 AVE.
(Principal affice address MUST BE A STREEY ADDRESS) MlAMI, FL 331 84

C. Enter new mailinpg address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) 937 SW 122 AVE.

MIAMI, FL 33184

D. H amending the registered asent and/or registered pffice address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

—_
Ll

e

A

[

Name of New Registered Agent =
-

{(Florida streef eddress) E

New Registered Qffice Address: . Florida ,;.-
(City) ~d

(Zip Code)

Repistered Agent’s Signatu

anging Registered Apent;
f hereby accept the appointment as registered agent.  § am familiar with and accept the obligations of the position.

Signawre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title aod name of cach oificer/director being remaved and title, name, and
address of each Officer and/or Director being added:

fatiach additional sheeis. if necessary;

Please noie the officer/director title by the first letter of the office title:

P = President. V'= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Fiustee; C = Chairman or Clerk; CEC = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lener of each gffice
held President, Treasurer, Director would be PTD.

Changes sheuld be noted in the following manner. Currently John 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 5. These should be 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 Remave ' Mike Jones
X Add sV Salty Smith
Type of Action Title Name Address
{Check One)

1) D_ Change
(1 as
E]_ Remaove

2) D Change
(] ase
[ Remove

3) ﬂ Change
l:l_ Add
[] remove

4y D_Changc

[ ] aa
D_ Remove

5) DChangc
[ ] ac
D_ Remove

8) D Change
[ 1 aes
I_—_l Remove
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E. If amending or adding additionn! Articles, enter change(s) here:
(Auach additional sheels, if necessary).  (Be specific}

F. Han amendment provides for ap exchange., reclassification, or cancellation of issued shares,
provisions for implemepting the amendment if not egntajned in the amendment itself:
(if not applicable, indicate N/A)Y
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From: SCUTH DADE MEDIFex: -4 (865} 350-35688 Ta:

Whe date of each amencdereat(y) adapuion: 12/a8/13

date this documend was signed.

EfTective date il applicable:

{ma more than S0 deys after amerdmant filg dale}

Adoption of Amendment(s) (CHECK ONP)

hc amendment(s) wasfwere adopted by the shacehalders. The gunbier of votes cast for the sruendment{s)
by the shareholders ssasiwere suffizient for 2pproval.

D’i‘hn amendment(s} was/aera appraved by the sharabolders throagh voling grotps. The foflowing statemant
must be separaely provided for eaci voting group entitied 1o vofe yeparately on vhe omrmrdment(y):

“The number of wotes cast for the amendrent(s} way'were sefficiznt For spproval

by

Aating grour)

D'hc anendment(s) wasrwers adopted by the based of directors withont shareholdes action und sharcholder
action was not required.

! }Hw omendment(s) wasiwere adapled by the incorporiters withcut sharcholder actian and shareholder
action was ool requined.,

Datzg { 2—!’ G_'Zf 3

Signature

Ty A direstor, prosident or 26 officer — T lineciis 0 officers bave 0oL been
selected, by an ncotporait: — i n the hasds of giroesiver, trustes, or oiher court
sppointed fiduciary by Hrar fiduciary) N

Aroudcisoe Adney

{Typed ar printed namo of ptrson signing)

/)ﬂe:—“(sme-:-r?’ /977/31 AL T B 70T

(Tile of persen sipuirg)
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