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Ariices of Amendment
to

Articles of Incorporation
of

MIAMI EXCELLENCE MEDICAL CENTER INC

ame of ration as carrently filed with the Florida 18

P13000049400

{Dotumnent Number of Corporation (if knowa)

Pursuant to the provisiozs of section 607.1006, Florida Stanutes, this Florida Proflt Corporation adopts the Tollowing smendment(s) to
its Articles of Iorporation:

sme, enter the new the co

The new
name must be d:.ﬂmgwsmble and comtain the word “carpor;mou " “compwga or "incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.," or the designation "Corp,” “Ing,™ or "Co”. A professional corporation name must conlain the
word “thartered, " “professional assoctation, " or the abbreviation "P.A."

B. Enter new principal offfee address, {f applicable: 8000 NW 7 ST. SUITE 102
 (Principal ofice addvess MUST BF A STREEL ADDRESS ) MIAMI FLORIDA, 33126

C. Enter new mafling address. if applicable;
(Maiting address MAY BE A POST QFFICE BOX)

D. ing the registered » an ered office addrass in Florida, ents me of the
. is nd/or the new ress off dress:
& of Naw i d Az
(Florida sirael address)
istered O, defress: Florida_
i - (Cirp) {Zip Codg)

New Registered Agent’s Slgnatare, if chenging Reglstered Agent:
{ hereby accapt the appaintmert as registered agent. I am familiar with and aceepr the obiigations of the position.

Stonature of New Registared Agent, ¥if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ﬁﬂe, name, and
address of each OfMicer and/or Dirsctor being added: . .

{Attach additional sheers, i necessary)

Please nate the officer/director title by the first legter of the o_ﬂ’ice sirle:

P = Progident: V= Vice President: T= Treayurer; S= Secretay; D= Director; Th= Trustee; C = Chapman or Clerk; CEO = Cligf
Executive Officer; CFO = Chigf Financlal Officer. If an afficer/director holds. more than one tisle, list the first letter of each office
keld Prastdent, Tragsurer. Director would be PTD,

Changes should be noted in the following manner. Currensly Jokn Dos is fisted as the PST and Mike Jones is listed as the V. Thare is
o ehange, Mike Jones leqves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as & Change,
Mikg Jones, VasRemave and Sally Smith, $V as an Add

Example:

X Change PT  JohnDoe

X Remove ¥ MikeJones

X Add SV Salty Smith

oo C?n c; u Jitle Name ddrese

1) . Change
. Ad4
o Remave

2y ___ Change
— _Add

. _ . Remove :

3y Vo VP ANA MARIA AEL 8000 NW 7 ST. SUITE 102
. MiAM| FLORIDA. 33126
___ Remowe

4) ____Change 30%
__AdE.
—~_Remave

5} . Change - -
—_Add
—  Remove

6) ___Clumge
— Add

Remove
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E. If amending or adding sddition icles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Y JUAN M. MARTE - Will remain as President & 70 % Shareholder
ANA MARIA AEL - Will change to VP & 30 % Shareholder

F. Ifan amendment i n exchange, reclagsification, or cancellation of issued shares
rovisions for i ing the smendment if not contained in the smendment {
{if not applicable, indicate N/A)

o
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The date of cach amendment(s) adoption: " ) , if other than the
date this document was signed. .
Effective date jf applicable; 08-26-2013

{no more than 90 dayt after amendment file date)
;d?(ion of Amendmeni(s) (CHECK ONE) : ‘

The amendmeni(s) wat/were adopted by the shareholders. The nmunber of voles cast for the amendment{s)

by the ghareholders was/were sufficient for approval.

!

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The followdng statement
maust be separavely provided for each voiing grop eniltied to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by "
{voting group)

] The amendment(s) was/were adopted by the board of directors without sharcholder action snd sharcholder
: action was not required.

3 The atvendment(s) was/were adopted by the incarparators without shareholder action and shareholder
action was nat required.

.,08-26-2013
NS N

Siguatars
(By a director, president ot other officer — iff directars or ofScers have not been
s¢lected, by an incorparator — if in the hands of & receiver, trustes, or other court
appointed fiduoinry by that fidnciary)

ANA MARIA AEL

(Typed or printed game of person signing)
L

\CE ESIDENT

{Title of person signing)

. ‘Pa,ge-!.o;\:th cane. 7
<
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