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FLORIDA DEPARTMENT OF STATE

Divasion of Corporats
MIAMI MEDICAL PLAZA INC ! of C o
1809 BRICKELL AVE. SUITE 1010

MIAMI, FL 33129

SUBJECT: MIAMI MEDICAL PLAZA INC
REF: P14000038229

We receilved your electronically transmitted document.
document has not kbeen filed.

refax the complete document,

Howaver, the
Please make the following corrections and
including the electronic filing cover sheet,

Please submit the document in its entirety, the last page i& missing.

If you have any questlions concerning the filing of your document, pleice
eell {(850) 245-6050.

Irene Albritton . FAX Aud. #: H140002194595

Regulatory Speclalist II Letter Number: 014AR00020120

P.0 BOX 6327 — Tellahasses, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

| MIAMI MEDICAL PLAZA INC

1 (Name of Corporation as carrently filed with the Florida Dept, of Stare)
P14000038229

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation sdopts the following amendment(s) 1o
itz Articles of Incorporation:

A. If gmending name, enter the new name of the corporation:

The new
name must be a’i.rr.r'ngurls’t‘mble and contain the word "carparaz’ion T “campany, " or “incorporated” or the abbreviarion
“Corp,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co". A4 profassional corporation name must contain the
word chan'ersa’. " "prafesswml assoc:aﬂon, * or the abbreviation "PA."

B. Enter pew principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter now mailing address, i{ applicable;
(Malling address MAY BE 4 POST OFFICE BOX)

D. If amending the reglstered agent and/or registered office addrese in Florida, enter the name of the
nevw registered agent and/or the new registered office address:

Nama of New Registered Agent

{Florida strest address)

Ne X97.1e ress: Florida
{Ciny} Zip Cods)

New Registere * i i .
I hereby accept the appointment as registered ageni.  Iam fumiliar with and accept the obligations of the position.

Signature of Nevs Registered Agent, if 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 beilng added:

(Attach additioral sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = Presidant; V= Vige President; T Treasurer; S= Secvetary; D= Director; TR= Trustes; C = Chairman or Clerk; CEC = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one virle, list the first lenter of each office
held. President, Treasurer, Dirvector would be PTD,

Changas should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove LA Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Onc)
v L] change D Byron Cerda Altamirano 1809 BRICKELL AVE.
Add . ' SUITE 1010
D_R.emove MIAMI, FL 33129

2) I:]_ Change
\:]_ Add
D__ Remove

3) I:]_ Change
D_ Add
D__ Remove

4) D_ Chango
[ s
D_ Remove

3) D Change
[ 1 aa
D_ Remove

&) D Change
[ ] ac
D_ Remove
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SEP/19/2014/FR1 02:36 PM FAX No.
E. If amegding or adding additional Acticles, entor change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. 005

F. Y an amendment provides for an exchange. reclassificaton, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iiself:

(if nor applicable, indicate N/A)
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The date of each amendmeni(s) adoption: 09/17/2014 , if other than the
date this document was signed.

Effective date jif applicable:

(no more than 90 days after amendmaen? file date)

Adoption of Amendmeni(s) (CHECK ONE)

D‘I‘he amendment(s) was/were adopted by the shareholdsrs. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

& amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voting group entitled to vote sgparmely on tha amandmeni(s):

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

by

(voting group)

]Zl‘ﬂm amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not required.

I:lThc amendment(s) was/vere adopted by the incorporators without shareholder action and shareholder
action was not requirad.

pared SEPT. 17, 2014

Signeture (-ex'r'\ 9"(1‘!0?&40!/\’@7 .

(By 8 dirsoter, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

FERNANDO J. PAVON
(Typed or printed name of person signing)

| DIRECTOR

(Title of person signing)
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