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Articles of Amendment

From: Yenet.

to
Articles of Incorperation
of
VELPEM MEDICAL CENTER CORP
(Name of Corporation as currently (iled with the Florida Dept. of State)

P15000016234

(Document Numter of Corporation {if known)

Pursuani to the provisions of section 607.1006, Florida Swatues, this Florida Profit Corporation sdopis the following amendmert(s) to

its Articles of Incorporation:

A, {famending name. enter the new name of the corporation:

The new
i

rame must be distinguishable and contain the word “corporation,” “company, " or “incorporated” oF the abbreviation “Corp.,
“tne..” ar Co." or the designation “Corp,” “Inc,” ar "Co". 4 professional corporation name must comtain the word

“chartered” "professional association, " or the abbreviation "P.A "

Enter new pripcipal offi r fapplicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

1
-2
-3

C. Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST OFFICE BOX) ]

D. Lfamending the registered ug.cnl and/or reglstered oftice nddressin Flodlda, enter ihe name of the
naw regristered agent and/or the new registered office address:
Vame of New Registered dgent Vivignka [avin
4033 NW Y7™ dvenue_Sujte 103,
Doral, Florida 33178

(Floridu street add-ess)

New Registored Gifice Address: , Florida
(Cln) (Zip Codz)

Stgnature of New Registerel Agerd, if chonging

Check if applicable
["] The amendment(s) iserc being filed pursuani to 3. 607.0120 (i1) {c), F.5.
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If xmending the Officers andfor Directors, enter the title and name of ench officer/director being reneved and title, name, and
address of each Officer and/er Director belng added:

{Astach additional sheets, if necessary)

Please noce the officer/director tille by the first letter of the office title:

P = Presient: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if un officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently Join Do¢ is {isted as the PST and Mike Jones is listed as the ¥, There is
a charge, Mike Jones leaves the corporation, Sally Smidh is named the V and 8. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example: )
X Change PT JohnDoe
X Remove ' v Mik'e-.Jngs
_X Add SR Sally Smith
Type of Action Title ame Address
{Check One)
p] LEONARDO M. 4055 NW 97 AVENLE
1) Change
IE 102
Add SULTE 102 .
— 2
XX DORAL, FL 33178 o
Remove .
Oflicer OXANA {GUEZ, APRN 40355 NW 97 AVENUE
2} Change
SUITE 102 =
Add . -
XX pemove DORAL, FL 33178 :
1) ___ Change P MARIA D. OLIVERA W\ \() 7075 NW 0T AVERUE .
.3
XX SUITE 102 3
NORAL, FLL 33178
Remove o
p SAMANTHA PINO Q P - 4055 NW 97 AVENUE
4) __ Change o
-)_(_X_ Add Sumelwe
/\) DORAL. FL 33178
Remoave
P ViV VIN 4 7 AVEN
5) Change TANKA LAVD ! / S 055 NW 97 AVENUE
XX b/\.l SUITE 102
Add
DORAL, FL. 33178
Remove
o) Change
Add

Remove
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E. Hamending or adding additionnl Articles, enter change(s) here:
{Altach additional sheets, if necessary).  (8e specific)

!

4

¥. [fan amendment provides for pp exchange reclassification, or eancellation uf issued shares.
provisions for implementing the amendment if not contained in the amend ment itsclf:
{if mot appiicable, indicare NVA)

o

From: Yenet.
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12/19/2022
The date of ench samendment(s) adoption:

Fram: Yanat :

, if other than the

date this document wes signed.

K ffective date if applicable:

{ro more than 90 duys after amendnant file date)

Note: [fthe date inserted ir this Elock docs not meet the applicable statwtory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(] The smendment(s) was/wers adopted by the incorporators, or board of dirsctors without shareholder action anc shareholcer

action was not required.

(m] The emendment(s) was/were adopted by the shureholders. The number of votes cast for the amendment(s)
by the sharcholders vas/were sufficient for approval.

(] The amendment(s) was'wsre approved by the shareholders through voting groups. The following statement
must ba separately previded for each voting group entirled to votg separately on the amendment(s):

“The nurnber of votes cast for the amendiment(s) was/were sufficient for approval

by

{voting group)

(Bva dw;ﬁprcsidcnt or other offizer —if directors or officers have not been
selecscd by an incorporator — i inthe hands of & recciver, trustee, or ather count
" appointed hiduciary by that fiduciary}

LECNARDO M. ALLENDE, MD

T e

i~

’

1y

(Typed or printed neine of person signing)

DIRECTOR

(Titlc of person signing}




