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Articles of Amsndwment .
o [}9
Articles ot Incarporation

HEALTHY LIVE MEDICAL CENTER INC

{Name of Corperation sa surreqtly Aﬂ]gd with the Flovida Dept. of Smte)
P14000086280

Docvwmen: Namber of Lorporaton (if knowa)

=

Purtwant to the _p:uvts:.cu:;s of kection §07.1006¢, Flarids Starurey, this Floride Profit Car_pomnon adopts the fnllowing smendment(s) to
its Amicles of Incorporation:

AL Ifsrncsding varne, enter the naw nameg of the gerporacden:
The raw

name must ba dimiaguishable and comiain the word “corporation,” “compimy,” or “incorperated” or the abbreviation
"Corp., ” "Tne., " or Co.. " ar the dasignation “Corp,’ “UNe, T or TCo”. A grofessional corporntion meme must cortain e

word "chartered, ” “professional asyoviation,” or the abbrevianon "P.A."

B. Egter pew prioginal office uddress, if applicable;
{Principal office address MU/ST BE A STRERY AﬂﬂREAQ}

2. Enter naw mailing addrass. if applieybls:

(Mailing sddress MAY BE A POST OFFICE BOX)

D, Jfamending the registared agent and/or registered office address in Floridn, euver the namie of the

new repistered ngeat and/or the wew reaistared office address:

ROLANDO SANCHEZ

Ngme of New Reeirrored dgen: ) _
4355 WEST 16 AVE 211 A
(Floride sreer adddress)
ew Rysitered Oftce didree: FUALEAH Florice 33012
ity ' (Zlp Coda)

New Registered apent’s Slgeature, ifchaueineg Rexjstired Arent:
with and accapt the abdliguiions of the position.

i hirgdy socdpr the appoinonens o registerad cgmt. i

Signanae of New Regisiersd Agens, if changing
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if amending the Ofticers and/or Directors, culer the ({lle and name of tach offleer/director belng vemoved ond Gtle, name, and
podress of encad Olficar andsar Director boing added:

fArrach additional sheels, jf necessary)

Pldate nowe the officer/direcior titia by the frct letter of the affics ntla:

P = Praxidunt, V= Vice Pracident; T— Tréasurer; 5= Secretory; = Diracrar; TR= frusise; G = Ghalimay or Clerk; CEG = Chicf'
Execurnive Officer; CFO = Chtef Finarclal Officer. If an afficer/dirsctor holds move than ana title, list the first femer of wach office
held. President, Treasurer, Director would be PTD.

Chanpes should b& noted in tha fotiowing munner. Currenctly John Doz i3 lixted as the FST and Mike Jonsr Uy Noeted it the V. Therd e
a changs, Mika Jonas Leaves the corporafion, Sally Smith s named the ¥ and S These shovld be noted as John Doe, FT 43 & Changs,
Mike Jonags, V ar Rémove, and Sally Smith, SV a5 an Add,

Hxamplé:
X Chage £T Jobn Diec
X Remove hs Mike Joncs
X Add SY  SallvSmith
Type sf Acton T MNane adddreas
(Check One)
13| Change P MERGEOES HERNANDEZ 4355 WEST 16 AVE
DL Add 211A
P.‘.cmav«: HIALEAH, FL 33012
2 E[ Change P ROLANDO SANCHEZ 4355 WEST 16 AVE
Add 211A
[= HIALEAH, FL 33012
EmoveE

3)D.Chmzt —
[ ]
[:LRemove

4 m Change y .- R
[ ase
D_ Remove

5) D Change ————
[ ace
I:L Rarpove

&) DChang: - e
[ Las
D Remove

Pape2ofd
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E. |famending or adding additional Arilicles, enler chanee(s) heeg:
(Anach addivonal sAeery, ¥ necessary).  (Bs specific)

F. If an amgndment provides for ay exchanes ye¢lassiffcarion, or candellatinu af (veniqd 3hares.

provisions for implementing the armendniens 3 not contained o the auendment itsell:
{if mot applicabls, indicats N/A)
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The data af sach smandwpent(s) sdoption: 11/19/2014 o = e f olher thag tho
date thiz decument woag signed.

Effective data it applicable:

{no more than 90 days cfrer amendment file date) T

Adnption of Amendment(s) (CHECK ONE)

wnendmeant(s) washvere adopted by the sharcholders, “The mimbez of votzs cast for the amandment(s)
by the sharaholdens was/were sufficient tor approval,

Dﬂn amendmeni{s) was/ovarg approved by tha shareholders thoouyh voting groups. The followiny statement
must be 2paraiely provided for each voting NOOUD enntled 10 vois yepuratsly on the amendmeri(s)

“The aumber of votag ¢ast for the amendment(s} Was/wers sulficicn! for approval

‘.:y -
fvoning aroup)

siendmet(s) wastaere adopied by the board of diréctors without sharchalder actlon and zharsholdar
scan was not reguired.

Di‘bc amendragui(a) washwvere adopted by the incorparaters withiu shateholder action and shareholder
achon was not required.

Diwg 111192004

. - A—

(By a direcrar, frdsifent or othat officér = it dirdeions of nibcars hove not bean
selected, by an incorporator — iV in the hands of & recerver, tustor, or other court
appointed ficuciary by tet fiduciary)

ROLANDG SANCHEZ
{Typed or primied name of pirson signing)

PRESIDENT

© (Thle of parson algaing)
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