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] Articles of Amendment - W; quV 17 AH 9: 53
Articles oflt:corpnmﬁun 4
of
SUNSET MEDICAL GROUP INC
Name of Corporation as currently filed with the Flarida Dept. of State

P12000069715

(Document Number of Corporation (i{ known)

Pursuant t the provisions of seclion 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amcndment(s) to
its Articles of Incorporation:

A. Hamending name, eater the new name of the corporation:
The new
name musi be distinguishable and contain the word “corporalion,” “company.” or “incorperated” or the abbreviation

“Corp., " “Imc.,” or Co. " or the designation "Corp,” “Inc,” or "Coo™, A professional corporation rame must comatn the
word “chartered, ™ “professional association, " or the abbreviation “P.A"

B. Enter new principa) offics add if applicable: 10300 SW 72 ST
(Principal office address MUST BE A STREET 4DDRESS ) SUITE 220

MIAM] FLORIDA 33173

C. E new mailing address, if applicahle:
(Mosing addvess $5AY B 4 POST GFFICE BOX) SAME

D. U amwending the registered agent and/or registered office address in Florida, ¢nter the name of the
pew regtstered agent and/or the new registeved office address:

Name of New Regisiered Agent

{Florida street wldress)
ew Repistered Office A 88 . Florida_
(City) (Zip Cente)
New ered Apent’s S ture, If chan: 1= ent;

1 hareby avcept the appoimment as registered agent. 1 am familiar with and accept the obligations Qf the position.

Signanre of New Registered Agent, if changing
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address of each Officer and/or Director being added:
(Attach additional sheets, if necessary}
Please note the officer/director titie by the first lelter of the office ritle:

Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each
hald Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the follawing marmer. Curremly John Doe i listed as the 1'ST and Mike Jonas is listed as the V.
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, Pl asa C
Mike Jones, ¥ as ltemave, and Sally Smith, 8V as an Add.

Example:
X Change PT  JohnDoc
X Remove ' Mike Jones
X Add SV Sally Smith
Tds Name Address
(Check One)

1) D_ Change
[ e
D_ Remove

2) I:l Change ———
L1 raa
[ Remove

3) El Change
D_ Add
[ 1 Remove

4) D. Change
D_ Add
D_ Remove

3 DChange
EI_ Add
D_ Remove

6) D Change N
[ aaa
[:l_ Remove
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. i ing additi rtickes, ¢ gis) here:
(Attach ada‘manat’ sheet.s, Jf mzceqs‘my) (Be specgf c)

Chanage. Principal, mailing Q A
X Yer/directol address
{OACO S 12, ST
svife 220
Miammi  FL 221713

(!f not appllcab!e indicare N/4)
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The date of each amendment{s) adoption: , if other than

datc this documcnl was signed.

Effective date if applicable:

(o more than 90 days after amendmeni file daig)

Adoption of Amendment(s) (CHECK ONE)

E’I’he amcndmenl(s) was/were adoptod by the sharcholders. The number of votes cast for the amendmeant(s)
by the shareholders was/were sufficient for appraval.

hc amendment(s} wasiwers approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vore separately on the amendment(s):

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

by .”
{voting group)

Dl‘ha amendmenli(s) was/were adopted by the bourd of directors without shareholder action and sharcholder
action was not required.

D‘n:c amendment(s) was/were adopted by the Incorporators without sharcholder action and shareholder
action was not required.

Daed 0= 1714

other oMcer — if directors or officers huve not been
sclected, by an incorporator — if in the hands ot a recelver, truslee, ot other court
appuinted fiduciary by that fidaciary)

FRANCISCO H GONZALEZ
{Typed or printed name of porson signieg)

PRresvDeNT

(Thte of person signing)
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