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-
Articles of Amendment A % /{\
fu T e -
Articles of Incorparation < < r
of Rs *
A
STAR MEDICAL CENTER INC v, e (“
o o tName n-l:f_‘orpnr:nti-t;r; 's-as cu n'venlf;’ ﬁ_h:d \\'iih:—h'(‘“lz'lnri:in l)épt..‘ of Stade) N ‘?A o % O
©14000065394 RPN -
- e .- e ‘/'“.‘—-“
(Docuamen Number of Corporatien (if known % o &
e

Pursuand o-the pravisions of section. 607.1006, Florida Satutes, this Forida Profis Corporation adops the fallowing amendrTehi(s) 1o
its Articles of Incomoeration:

von:

A. Hamending pame, enter the new nmne of the cor

o s _ . . AU The new
waxme -musi be distinguishuble and comtain the word “vorporarion.” “compuny.” or “incorsorated™ or the abbrevigtion
“Corp. " Mirel " or Co. " or the designation “Corp,” “lat, " or "Co™ 4 professioned. corporation name must contuin the
vord “charsered.” “projessional asseciation. ™ or the abbreviation Pt

doo W/ 4T ST
SAVTE R0

1. ; o N
MARel T 33612

td

R. Enter new principal office address, if applicable:
(Principal ffice wddress MUST RE 4 STREET ADDRESS 3}

C. Enter pew ailing address. if applicahle: , Byl Ze—
(Maiting address MAY BE A POST QFFICE BOXT 1 71 o K "'\ cl &{ )
SalTe. B0

. Ifamending the registered apent and/ore registered office address in Plorid, enter the pame of the
acw resistered agent andfor thie new registared office addrovs:

(Flarida sirect address)

. . Florida

New Resisrered (Hlice Address: —
(AT {:’.’:;:_CL-.’.':';

New Repistered Agent’s Sipnature i changing Repistered Apent:
{ hereby aecept.the apuoinmirent as regisiered agent. [ am Jamiliur with and aceepr the abligutions of the position.

Signanire of Now Registered Agent, if changing

JPage T of d
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If nmcnding the Officers andfor Threviors, enter the title and e of ench eflicer/dirccine being renwved and ticle, naaw, and
nddress of each Officer and/or Directur being adde:

tdftach additioned sheets, if avcessenys

Please note the officerdirector tithe by the first letter ot the office titic:

o= Pregideni: V= Viee Presiden:: T= Yreasurer: S+ Secrciary; 2= Dirgctor, TX - Trestev: C-= Chairmon or Clerk: CEY) - Citred
Liecutive Officer: CFO = Chief Financiat Officer. If an officeridirector holds more than one sitic, listthe first leiter of vach office
held. Presidens, Treasirer, Direcior would be PTE,

Changes siould be noted in the foliowing manner, Chrrensy John oo iv tisted as the 8T and Mike Jones is listed as the V., There iy
o change, Mihe Junes letves thye corporation, SMlv Smith iy named the Vand S These should b noted ex Jokn Doe, T as ¢ Change,
Mike Jonex, ¥ s Remave, aed Sally Smiti, SV o un Sdd.

Fanmple:
X Chnnge BT John Dog
N Renwve Y . Milke Joney
X Add 5Y Sy Smdth
Type of Action. Tiue Nane Address
(Check Ome)
P SANCHEZ, SACHYRA 6743 CROOKED PALM TER.
1}y _ . Chunge ——— . _
X MIAMI LAKES, Fi. 33014
—Add e e
—e.. RumoVT e
2 o P HERNANDEZ, JULIC 5850 EW 24 ST STE 502
) Change e — T

MIAMI, FL 33165
_ . Add

_Hemove

3) __._ Change

Remove

3] Change

Add

Remave

Fage2 ol 4
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E. Ifameuding or ndding sdditiguai Articles, cntey chanue(s) here:
{Arzeh addarional sheees, ifnecessary). (Bespecific)

F. if an nmeadnient provides for an exchaupe, reclassifications, or cancellation of issuned shares,
provisions for imptementing the amendment if not contnined in the amendmen! itself:
(if not upplicably, indicate N/4)

Page 3 of 4
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06/22/2018
The dute of each amendinesti's) aduption: . , 1f other than the
date this dovwrnent was signed,

Effective dace if appitcable: L
(r1e7 migre iban 90 days uiter umendment file duic)

Note: if the dutc inserted in this bisck does not moet the applicable stantory filing requirerments, this date will not be listal as the
ducument’s effeciive date on the Department of Siate’s records.

Adoptien of Amendiment(s) (CHECK ONE)

O3 Ihe amendinent(s) wasfwere adopied by the sharcholders. Fhu inuober of votes cast for the somendnent(s
by the sharcholders was/were sulficient for approval,

L3 The wrnendment(s} was/were approved by, i shurcholders through voling groups. The fulfowing sitemen
st he scpurately provided for each wling growp entitfed o waie sepmral t’l’ et the amenduvntfsh:

“The nunber of vates cast for the amendmengs) wasiwere sufticient for approval

(veating group}

jﬂ'Thc'amchmcm(\) wisiwere adopted by the board of disectors without shareholder azton and sharebolder
uttion was noi reguired,

L1 The amendmen(s} wasiwers, adopted by the incorpotatars withoul sharciwolder action and shazeholder
action wis not required.

Dated lr.;'/ )_/1/#

\By a dm.cmr pn.-sam,nl or olhcr nﬁu:cr - lfdlmcu\r\-ﬂr officery bave not been
selected, by ant incorporatior ~ i in the hands of & jectiver, trustes, or other court
anpointed i duchry by that fiducizry}

TDACH WA 314};1@6}

{ ['ypad bld prmred mame ol person signing)

e ________’f 265 /[«r) M-

(Txm of person Su,,ntr.g)'
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