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Mar. 30, 2007 G:01PM » o : No. 5156 F. 1
| H 100008039

co LE

TQ: Amymdment Section
Divislon of Corporations
G & G MEDICAL CENTER INC
NAME OF CORPORATION:
P14000C10080
DOCUMENT NUMBER: .
i
The enclossd Artieles of Amendment and fee are submitted for filing. e '%“'1
r
Please renum all correspondente conteraing this matter to the following: - B ogs
2 ey
QDALYS ARTIDIELLO - c‘v‘ ‘?‘%
' . i
Nama of Contact Parson ; %‘{4
G & GMEDICAL CENTER lﬂ 2
= 'rg‘_‘;_
. Fimy/ Compaay o n
BOBO W FLAGLER ST, SUITE 3A
Addreas
MIAM], FL 83144
City/ State nad Zip Code

gandgmedicaleentsr@gmall.com

E-mail address: (to bevsed for Niwe angual report nonfication) A

. For further information soncerniag this matter, pleasc call:

ODALYS ARTIDIELLO 786 403-5071
at( }
Nama of Contact Person Arsa Code & Daytime Telephone Number

Erclosed {s a check for the following amount made payable to the Florida Departient of Stars:

O 335 Filing Fee 0084375 Filing Fee &  [00$43.75 FilingFee &  [3352.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Addiions] copy ia Certified Copy
eaclossd) (Additonal Copy
in enclosed)
Mafling Address Streat Address
Arnendment Sectioh Ameadment Seotion
Divisit of Corporetions Djvision of Corporitions
P.0. Box 6327 Clifton Building
Talluhnsses, FL 32314 2661 Executive Center Circle

Tallabatree, FL 32301
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Mar. '30. 017 5:01PM No. 5156 P %

Articler of Amendment
to !
Articles of Incorporation ) B
o =y
G & G MEDICAL CENTER INC < B
n the Florida Dept. of Sta N4Yas
P14000010060 g %,c. o
Be
(Document Number of Corporation (if knowg) % ‘%“:',.
: %

-
y . , . Al
Pursuagt to the provisions of section 607.1006, Fiorids Statores, this corporation adopts the following amendment(s) to its Articles 09? 2"
lncorparation: ’

A If amending paree, enter the new game of the sorparation:

The new
nome must be distinguishable and contaln tho word “corperation,” "company,” o “incorporaied” or the abbreviaiion
“Corp.,” "Die, " or Co. " or the designation “Corp,” "Iné,"” or “Co”. A professional comperation name must contain the
word “chartered, * “professional association,” or tha abbreviation “F.A."

8080 W FLAGLER ST. SUITE 2B
B. Enter new principel gifice address, if applicablo:
(Principal office address MUST EE 4 STREET ADDRESS ) MIAMI, FL 33144

C. Entsr new mailing address, if applionhle: SAME
(Mailing addrass MAY BX A POST OFFICE BOX)

D. I amending the ered agent and/or ropistered offios address in Florids, enter ams of the
new registred agent apd/or thengw pexistered office sddresy:
Name of Naw Regisrared Agent ON GARCIA
10185 SW 203TH TER.
(Florida straer address)
New Registered Offtew Addresy: MIAMI . Florida331 89
' fCin) (Zin Codz)
New uterad A tave. if che rered Agent:
L hareby accept the appointmuni as registered agent. I am familiar with and accepé she obligations of the position,

¥

Sigrature of New Registered Agens, if changing

Page 1 ot
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Mar. 50, 2017 B:017M No. 5156 P 3

I!Iamnﬂ’mg the Officers apdior Directora, euter the title apd name of sach officer/Alrector being removed and tifls, name, and
address of cach Officer and/or Director belng added:

{Attach addirional shests, if necessary)

Please noie tha afffcer/director trie by the first latter of' the affice tile:

F « Prasidemt; V= Vice Prasident; T= Treasurer; 5= Secretary: D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exqoutive Qfficer; CFQ = Chief Financial Officer. [f an officer/direstor holdr more than one title, bzt the first fewar of each qffice
keld. President, Treasurer, Divector would be PTD.

Changes shouid be nored in the folloving manner. Currently John Doe is lined s the PST and Mike Jones is listed as the V. There i3

a change, Mike Jones leaves tha corporation, Sally Smith is named the V and 5. These should bs noted 03 John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5¥ as an Add.

Example:
X Changy Pk {oho Dow
X Bemove Y Mike Jones
X Add SV SallySmi
T'ypa of Aotiog Title Name Address
{Chotl, One)
P JORGE . GARROTE 14117 SW AETH ST #M2
1) o Change
MIAMI, FL 353183
Al
X
Remaove
X P RAMON GARCLA 10796 SW 203TH TER
2 Change
MIAM], FL 33189
Add
Remove
3) __ Change
Add.
Remove
4) __ Change
Add
- Remove
5) ... Chbaags
Add ' : )
Remmove
¢} Change
— pdd
Remove

Page 2-of0
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Mar. 32 20°7 5:01PN he. 5196 2 6

' G. Hamogding or adding additiopal Articles, enter change(s) hers:
{Atisch gdditional sheets, if necessary).  (De specific)

Page 5 ofe
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Mar. 30, 2007 5:0!PN ho.S166 2 7

* ' The date of each amendment(s) adoption: e
;v " date fis document was 6igRed. 4 o0y

Effective date if applicable:

(ng mors than 90 deys afler amandment flle dare)

Adoption of Awcndsment(s) (CHECK ONE)

B The nmendment(s) was'were adopted by the sharehoiders. The muaber of votes cast for the amencment(s}
by the shareholders wes/were sufficient for spproval.

0 The amendment(s) was/were approved by the dhareholders through voting groups. Ths following statement
must be separately provided for sach voting group entilsd to vare saparately an the amendment(s):

“The pumber of votes cuat for the apendment(s) was/wers sufficicat for approval

by i
{voting group)

0O The amendment(s) was/were adopted by the board of directors without shareholder action and shazsholder
action was not required.

L1 The amendment(s) was/were adopted by the incorporators withous sharohalder aciion sod sharcholder
action wat not required.
326/2017

Dated

f
Signahire 4 4@\"" '
(By u diregtor, president or other officer — iff divectors or offionrs have not been
gleoted, by an incorporator = if in the heands of a receiver, trustes, or athey court
appointed Hduclary by that fidnciary)

RAMON GARCIA

{Yyped or printsd name of purson signing)
PRESIDENT

(Title of prsoy signing)

Pagelf obe
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