RECEIvE

:52

N 421@ 67
cpartment ()Fg:atc

Division af Corporations
Electronic Filing Cover Sheet

|

Note: Please print this page and use if as a cover sheet. I'ype the fax andit
nurnber (shown below) on the top and bottorn of all pages of the documen.

{(((HI

MR

8000349462 3))

A VAR

HI 30034045234 8C

. e - wa . - . 2
Note: DO NOT hit the REFRESH/RELOAD bution on your browser fromahis =
page. Duing so will generute another cover sheet. TG T
f—— = . e —— - 1 S "
::W faps r,/
: R e i
To: - o o !
bivision of Corporations Y’
. I3 _ . -
Fax Number © (B58)617-6388 - 2 ‘!
L
From: - =2
Account Name © ALLSTATE MEDICAL CONSULTING, ING. L . r?_’
Account Number : 126110600657 T
Phone : (786)262-0124 e

Fax Numbor

: (385)675-8701

**Enter the cmail adoress for this business entity to be used for future
annual report mailings. Enter only one email address pleasa. *+

o Email Address:

COR AMND/RESTATE/CORRECT OR O/ RESIGN

[Cestilied Copy

iPage Count

STAR MEDICAL CENTER INC
chniﬁculc of Status L0 __—I / m .
L o |

[_Estimated Charge
—

| $35.00

geo 11 108
| ALBRITTO™

Electronie Filing Menu Corporate Filing Menu Felp




To DEPARTMENT OF STATE Page 2ol 5 20i18-12-10 142114 (GMT) 13056750701 From: SAUL ACOSTA

Articles of Amendment
to

Articles of Incorporation
of

STAR MEIMCAL CENTER INC

) [Name of Cm’mn‘_uTinn as curpentdy fHled with the i‘;lnridu Ul-.‘pt. ot'Slat‘L-)

14030065394

{Document Number cf‘{?m-puraii(m ti-t_'knownj

Pursuaat o the provisions of section 607, 1006, Florida Sttutes, this Florida Profic Corporative alopis the following mnendmemyx) 1o
i Articles of Tncurporation:

A, Hamending name, enter the new pame of the corporalion:

. . N L The new
uame must be distinpuishable and contain the word “eorporation.” “company.” ar “incorporated” or the abbreviasion
“Carp..” "tnc,” or Co., " or the desighation “Corp, ™ “Ine,” or "Co", A professional varporeion nmne must contain the
word “chartered, " “professional associstion. ” or the ahhrevigtion P4, "

R. Enter new principal office address, if applicable: o
{Principal office address MUST BE 4 STREET ADDRESS }

€. Emter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX) n

D. Wamending the registercd suent and/or registered office uddress in Finr ida, enter the name of the
Rew regislered agent andior the new resistered office address:

SANCHEZ, SACHYRA

Name of Mew Reygistered Adeent

SO0 W ASTH ST - STE. 310

tFivrica sireet mddress)

HIALEAH 33012
New Repistervd Office Address: . R l-'!ur-ida__"0 - o
fCiix) tZ4p Cacic,

! herehy aecept the appoinoment as registered agons. [ am familiar with and accept the obligations of the position.

gy e/

Signarre of New R(:‘L u:erL—TAg-e mi, i ¢ I'th}gmg
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If amending the Officers 2nd/or Dircctors, enter the title and nasme of cach officer/director being removed und title, name, and
address of each OfTicer andior Director being added:

(4itach additional sheets, if neCossary:)

Please avte thiz officersdirecior title by ihe first letter of the office title:

P = President; V= Vice President: 1— Treasurer; 8= Secrotary: D= Dircctor: TR= Trusite; C = Chairman or Clerk. CEO = Ciz:'a_f
Exeeutive Officer: CFQ = Chief Financial Officer. If an afficerfdirector holds more than one witle. list the first lener of cuch affice
hoeld. Presidenr, Treasurer, Director would be I°TD.

Changes should be noted in. the Jollowing manner, Crerrently Jokn Doc is listed us the PST and Mike Jones iy listed us the V. There is
a change, Miki Jones feavey the corporation, Sally Smith iy named the ¥V and 5. These shouhd be noted as Jokhn Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SY a5 an Add.

Fxnmple:
X Change BT Joht Dge
X Remove v Mike Jones
X Add SV Sally Sinith
Type of Action Title Name Addregs
{Cheeck One)

1} Change

Add

Rumove

2} . Change

_oAdd

Remove

-

3 . _Change

Add

KRemove

) . Chanpe

Add . -

Remove

_ Remeve RV

8) Change

Add

_ Kemuve B
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E. if amending or adding additional Articles, ¢nter chanpe(s) here:
{ANach additionad sheets, if necessary,). (Re specific)

13056750701 From® SAUL ACOSTA

F. If an smendment provides for an evchange, rectassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
i nat applicable. indicate N/d)
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