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Century Medical Group, Corp. Y i
{Name of Cornoration as currentiy fited with the Florida Dept. of State) AT

P14000083345 | b

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Proflt Corperation adapts the foltowing amendmen (s) 1o
its Articles of Incorporation:

A. If amending name. enter th¢ new name of the corporation;

The new
name musi be distinguishable and contain the word “corporation.” “company.” or "incorporated’ or the abbreviation
“Coep.” “Inc.” or Co.,” or the designation “Corg,” “Ine,” ar "C'o” A professional corporaiion name must contain the
word “chartered. " “professional associction, ” or the apbreviuiion "1 A.”

B. Enter new principal office address. If gapplicabje;
(Frincipal offlce address MUST BE A STREET ADDRESS Y

C. Enter new malling sddress. if applicable:

(Mailing address MAY BE 4 POS FICE BOX)

D. If smending the regisiered agent and/or reglsieped office address in Florids, enter the namg of the
new repistered agent and/or the new registared office addregy:

Nume of New Registered Agent

(Florida street address)

New Registared O 5% ) , Florida
1y : Zipr Codeai

New Registered Agent's Signature, If chagejns Registeced Agent:

1 hercby oecept the gappointment as regisiered agent. 1 am famitier with and aceepi the obligations of the position.

Signature of New Regiswered Agent, If changing
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Hnmcmung the Ou‘uem andfor Dlrenum. cnmr tho tirfle and nnme of each. omur{dlrut-or bung femaved tuul ﬂtlo, nnm&, whd
addresy of each Officer and/or Director being added : . o
(Attach cddirional sheets, if necesvary)

Please nole the afficeridirector title by :.huﬁm letrer of the offiee. ade . - '

" P = President; Vo= Vice Prevident; Te= Treasurer; §= Secretary; D= Director: TR— Tiwm C.' Chamn or- Clen&, CEO o Chicf
" Exocsitive Officer: CFO = Chiof Finandial Officer. Jf an offi mdmr holds more zfran one title, list the fi rat !cm-r :yf‘ aach.qﬂ':‘m
held. President, Treasurer, Director would he PTD, ~ . . .
Changes should be novsd in’ the following manner. Currently J’ohn Doz s livted a.rthe PST and Miké Jcmﬂ ix lu!w‘ as ﬂw v. oo ts
2 chimge, Mike Joney lsaves the coTporation, Sally Smith ¢ i named the V ond S. f?me shotdd be oted as John Dow, T as g Change,
' Mike Jongs, V as Remm-r. and Sauy Smnh Svas-an Add. )

Exﬂmplt-.-

X Change n ‘ pT lghm '
X Remave v .."’““mﬂ: y
s s
C@heckome) 0 T Lo T S i) ,,. e
I)D.Chnngc s P ' ROBERTOV.RUIZ ‘' ' -j1;|3oo-NWj8~7TH CRT .

~z;lilc:;mgc P JOSE L. AVILAMD, 11300 NW §TTH CT #141 |
'-_Ada C e s o .HIALEAHGAR'DENS,JLS:-)J
] Remore L CoT - » ; T
3)D.C!mna= o
) e
D_Remow ’
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E. If gmend gg_gré;lm gﬁﬂ ﬂgl Artl;]gg, n;-m :hnhgt_e{: ) I;gm:v
(Amch ddifmam:! :rhtcts,  necessary). - (Be spetific) Yo

~ . a0 : 3 . .
sons fny lmpl ing.the amendment if o n the a p————
(ifnar Gpp‘tﬂf}k, 'l‘t?dl'ca;g Nid) e - : ,
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. Adoptwn of Amudmem(s) - (CH ECK: OEF)

+

mndmm(a) wze-!wera uﬂoptx:d by thc sharehaidm. 'Thanmnbur of votes cast for the ammdmcnt[s}
— by the shareholders wis/were sufBcicnt for appruvn]

Drhcmdmm(;)mwmuppmdbyﬂushnm!dmmmughmmggmm mafnﬂomug:wemr A
. mbcsepm.’efypmwdsdjbredcb wduggmup enm{cd:owteupam{yon the amm{mr{:) :
' “’l'hummhdfofvmwsifmth:mldmmt(s)w/wmsufrmmtforammul e
. _'by c. ) ‘ .. B ‘;‘,_:-"
: e (vﬂﬂ”L&wnp) i e

Bl’h: mdrmm(s)ww’wem sdopled ‘by the board of dircetors withogt s!mreholder actior and ahmhulder
action was not ruqmred.

Dnm nmd:mm(s) wns/wc:v nduptnd by the mpormrs wlrhout shnrahotder mrm and shnr-:huldu-

amnnwmlmquuu} . Lt P NI Lo
s

nmdmtmrmh@sw zfduwmtsoraﬁm bavcnn:bccn -
. mnnwpmmr-:fmﬂwhmdsorarcwwmm,wmh:rwm
appninxcd fidnolary by that ﬁdnc}m-y)

ROBERTO V RUIZ
' (Typcd owpﬁntcd_naxﬁc'of!:munﬁsﬂhz)
..‘ v 'PRES'DENT‘ . ) . - -.-' : .' : " L - A :

' . . " (Tille of person gigning)
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