CIVED
13NOV 19 Pt 1,2 48

oM
[ S

R

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H13000255010 3)))

0 O

H130002550103ABCR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will generate another cover sheet.

To: —
Division of Corporations E‘:f}
Fax Number + {850)617-6380 Tl
57
From: B
Account Wame : LAZARUS CORPORATE FILING SERVICE, INC. D=
Account Number : IZ20000000019 :ﬁ“
phone : {305)552-5973 A==
Fax Number T {305)220-1440 ;]Ln

**Enter the email address for this business entity to be used for future o

annual repert mailings. Enter only one email address please.&#® i
Email Addrass: '

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BUTTERFLY MEDICAL CENTER, CORP.
ICertiﬁcatc of Status -" 0 |
ICertiﬁcd Copy 1
Page Count 03

NS

ATID

I
=
i
=

Electronic F iling Menu Corporate Filing Menu C

; I2728 P.0¢01/003

05 :6 WY 61 AONE

034
NV
(3IA0HddY



APPROVED

AND
1070172081 05:26 FILED 42726 P.002/003
08/05/2081 05:37 = L . . #7812 P.001/002
. :  13NOV A9 AM'Q: 31

SECREJARY OF STATE .
1930 000 8 BAMIQHASSIE. FLORIDA

:hv»_gu-_',.

ARTICLES OF AMENDMENY
TO
ARTICLES OF lNCORPORATION

ﬁa%ﬁf/o/ %A 1AL @sz;z @mz,o

Pursuant w the provisions of semion 607.1006, Florida Smm&:sﬁ‘lundnpmﬁtmm
ndops&eﬁ:ﬂowmg articles of amendment to forardoles of Incorporation:

_ FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
Directors shall now read as follaws:

cjmu?é all ADppss 0 330, Sw. 29 AVE Swite §0F
Mrrr,) FlomdA 33188

-

New Repistered Agent
Clnana AvnorA S ipzA, Vost -
330 L. 23 Ave Sfe 508
MiAm, Ff 3338
| SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provinions for implementing the amendment if sot contained in the amendment itsalf, arp,
& follows.
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THIRD: The date of cach amendment’s adoptiom: H'/Q"'IB '
FOURTH: Adopticn of Amendment(s) (check one)

B/The amendmenti(s) wasiwere approved by the sharcholders. The rumber of votes cast
for the amendwment(s) was/ware sulficient for approval.

OO The smeahment(s) was/were approved by the skareholders through voting groups.

The falfowing stafemeat mest be separately fTor eack -
voting gronp ewtitled to vote separately on cach amendment(s) :

“The number of votos st for the ammdment(s) waziwere safficient for
approval by,

{voting grovp) >

.| Tbeamndmem(s) waslwareadup:edhy the boaxd of directors without
sharehoider action and shareholder action was not required.

0O The amcudment(s) was/were adopted by the incorporators without shareholder
wotion aod shareholder action was not reqoired.

Signed this /5 _day of /ﬁ)ﬂﬁﬂézﬁ/ Y ' o

OR -
{By a director if adopied by the divectars)

0%
(By an mcorparator If sdlopted by the incorporstors)

Olaas Aonona Salszanr st -

Typed or privtod name
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