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COVER LETTER

TO: Amendment Section
Division of Corporativas

G & G MEDICAL CENTER, INC
NAME OF CORPORATION:

J— ... P14000010060
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return afl correspondence concerning this maiter o the folowing:

MAGLELA HERRERA

- TR 1
Name of Contet Person

G & G MERICAL CENTER

Firm/ Company

SO80 W FLAGLER ST, SUITE 2B |

Address
MIAMILFL 33144

Ciy/ State and Zip Cade

gandgmedicalcenter@uemail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this makter, please call:

ODALYS ARTIDIELLO TR ) J93-3071

Name of Contact Person Arca Code & Davtitne Telephone Number

Enclosed is a check for the tollowing amount made payable (o the Flonda Departiment of State:

O $38 Filmg Fee BS43.75 Filing Fee & [3543.75 Filing Fee & [3552.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Addiional copy is Certified Copy
cnelosed) (Additional Copy
| is vnelosed)
Mailing Address Street Addresy
Amendinent Seetion Amendment Scetion
Division of Corporations Division of Curporations
P.O. Box 6327 Clifton Building
Tallahassee. FI1, 32314 2661 Exccutive Center Clrele

Tallahassee. FLL 32301



Articles of Amendment

Lt
Articles of Incorporation
of -
G & G MEDICAL CENTER. INC L2 AN\
S -
{Name of Corporation as currently filed with the Florida Dept. of State) ’./C(), tc/? (
Tl A
\] LA
P 14000010060 o u"/ ({\
(Document Number of Corporation (if known) "5‘5 i -0 O
f:;!.‘,‘-;. ~5
Pursuant to the provisions of section 6071006, Florida Statwtes. this Florida Profit Corporation adopis the fullowing .zimgzldmmﬁﬁ] 10
. - . . -
its Articles of Incorporation: ‘f."{ﬁ. %
"/f"_ o~

AL I ameanding name, enter the new name of the corporation:

The  ew

name must be distinguishable and contain the word “corporation.”™ “company,” or Zincorporated” or the abbreviation
CCorp. " e, oor Col, e the designarton " Corp, 7 e, o U070 professional corporation name must comtain e
word “chartered,” “professional nssociaifon,” or the ahbreviation “Po”

] o . . ROS0 W FLAGLER ST, SUITE 213
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS o
(Principal office a : ) MIAMI, FL 33144

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST QFFICE BOX)

b

D. I amending the registered apent and/or registered office address in. Florida, enter the name of the
new registered apent and/or the new registered office address:

MAGELA HERRERA

Name of New Resistered Avent

13850 SW ISTI ST

(Flarida street address)
. o NUAMI I R Y
New Reyistered Office dddress: ' l . Florida
(s Zipr Codey

K\\(S’i‘grmmr'v of New Regisrered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
fAnach additional sheets, if necessary)
Please note the officeridivector title by the first fetter of the office tile:
> = Presidens; V= Fiee Presidem; T= Treasurer: 5= Secretary: 1= Director: TR= Trusiec: O = Chairman or Clork: CEQ) = Chicf
Executive Officer; CFQO = Chief Financiel Gjficer. If an officer/director holds more than one sitle. list the fiest lener of cach office
heldd. President, Treasurer. Divector would he PTD.
Changes should be noted in the following manner. Curvently Jofin Doc is listed ax the PST and Afike Jones is listed s the Vo There ix
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as an Add.
Example:
XN Change

T John Do

X Remove

1=

X Add SV Sally Simith

Tyvpe of Action Title Nanwe Address
(Check One)

. P RAMON GARCIA 10496 SW 203 TH TER
3] Change

MIAMIL FL 33189
Add

Remove

. i’ MAGELA HERRERA L3850 SW IKTH 8T
2) Change

X MIAMIE FL 33175
Add

Remove

.

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuove |

7} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addirional sheets, if necessarvt. (e specifici

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Ut nat applicable. indicare N7A)
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The date of each amendment(s) adoption: . 1 ather than the
date this document was signed.

Effective date if applicable:

e more than 9 davs agier amendment file date)

Note: [1 the date inserted in this block does not mieet the applicable stattory Giling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adaoption of Amendment(s) (CHECK ONE)

&Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentisy
by the sharcholders wasfwere sufficient for approval.

J The amendment(s) wasfwere approved by the sharchalders through voting groups. The tollowing statement
must be separately provided for cach voting group entitled (o vote separately on the amendment(s):

“The numiber of votes cast for the amendment(s) was/were .-:ufﬁciflcnt for approval

by

(voting grongy

O The wmendment{s) was/were adopted by the board of directors withowt sharcholder action asd sharcholder
action was not equired.

[ The amendmeni(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required,

0T T017 N
ated '

Signature :

. - . B - " Wl -
(Bva dlrcctor?p:‘\csu}kjl or other utficer — if direciors or officers bave not been
selected. by an incdrpdrator — i in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

MAGEKA IHERRERA

(Typed or prinked name of person signing)

PRESIDENT

{Title of person signing)
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