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Articles of Amendment
L1
Articles of Incorporatmn

P{\W\Q, Rendo Medical Centier (or D
Florida Dooument Namber: 1~ 1 YOOOOA 1%

Pursua_m to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts
following amendment(s) to its Articles of Incorporation: thr:

Derete  Orlando Nunior Scto Yerer as,
%

ACQ: Josue Gu@rm a5 ¥ and
P\CO\\S’IU’?.d Brownt  with e addresd |

190 WisT_S0™ ST
wite 3

Haleah FL 33012

.. ‘These articles of amendment were adopted on 04 - O \ — \ 5

The corporation has only one group of voting stock, This amendment was approved by the shareholders and the nm‘TI of

votes cast for amendment was sufficient for I] .

'orm’ﬁjo Nomor Soto Yerer (P)

Printed Name and Title

New Reg:sﬁered Agent’s Signature, if changir(g Registerdd Agent:
{ hereby accept the appointment as registefed-fgent. I am famildgr with and accept the obligations of the position.

el
ﬂ "\waanem Algem. if changing
i - - #15000021248




