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Articles of Amendment

to
Articles of Tacorparation
of
VEIL.PEM MEDICAL CENTER CORP
N prporation at v flled with the B

P15000016234

(Document Nummber of Corporation {if known)

Pursuant to the provisions of section 6671006, Florida Statutes. this Florida Profit Carporation ndopts the following amendment(s) 1o
its Articles of [ncorporation:

A, [fnmending nome, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “'corporation,” “company,” or “incorporated” or the abbreviation “Corp., "
“Inc. " or Co.” or the designarion "Corp, " “Inc,” or “Ca". A professional corporation name must contain the word
“chartered " "professional association, " or the abbreviarion "P.A." T

Enter new grincipal j licahle;

B.
(Principal office addresy MUST BE A STREET ARDRESS ) '«

]

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) S

D. [fumending the registered agent and/or registered oftlee address in Florida. ¢nter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent  Vivianka Lavin

4055 N 97™ Ayenue. Suite 102,
Doral Florida 331178

{Florida siree! addrazs)

Mew Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent's Signature, H chnaging Registered Agent: .
! hereby accepr the dppotniment as registered ageni. | am famillar with and accgir the pbligatipnd offthe position.

Sigrarturs of New Reg isreméi/ztgenr. if changing

Check if spplicable
{1 The amendment(s) is‘are being filed pursuant to s. 607.0120 (11){e), F.8.
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If amending the Officers and/or Directors, caler the title and name of ench officer/director belog removed and title, name, and
address of each Officer and/or Director being added:

{Aftuch aaditional sheets. if necessary)

Please note the officer/director title by the first letier of the office itfe:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chlef Financial Officer. Iy an offlcer/dirzcior hoids more than ane title, list the first letter of ecch affice held

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jonn Doe is fisied as the PST and Mike Jones is listed as the V. There is

u chunge, Mike Jones leaves the corporation, Sally Smith is nemed the ¥ and S These showld be roted ¢s John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, 5V as an Add,
Faample: :

X Charge PT  John Doe
X Remove v Mike Jones
X Add SV Saily Smit
Type of Action Title Nane Address 5
{Check One) ~ ~3
D LEONARDO M. ALLEXNPR M L 4033 NW 97 AVENUE
1} Change

. HTE (07 ('-"
Add : L/ SUITE (02 3

DORAL, FL 33178

XX
Remove i
Officer ROXANA IGUEZ, APRN 4055 NW 97 AVERUE
2) Change
SUITE 102 lJ
Add ; —
Remove DORAL, FL 33178
3) " Change P MARIA D, OLIVERA MO T NW ST AVETE
XX Add _ SUITE (02
Ral, FL 3317
Remove DORAL, FLIIITE
P SAMANTHA PINO 8 \ - 4035 NW 97 AVENUE
4) Change
XX Add SUITE 102
DORAL, FL 33178
Remove
. . P VIVIANKA LAVIN L/ 4055 NW 97 AVENUE
3, Change U/V N
] SUITE 102
X awd
DORAL, FL, 33178 .
Remove
¢) __.  Change .
Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

LD

F.

an amendment provides for an exchange, reclassification, or cancellation of issued shar

pravisions for implementing the nmendmeunt if not contnined in the amendment itself;

{if not applicahle, indicate ¥/4)

From: Yar
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12/19/2022
The date of cach amendment(s} adoption: } , if other than the
date this document was signed.

Li(Tective date ([ applicable:

(na more than 90 days afrer amendmenry file datej

Note: I the date inscried in this block does not meet the gpplicasle statwiory filing requirements, this date will oot be listed as the
document's effective daic on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

" The emendment(s) wes/were adopzed by the incosporators, or board of directors without shereholder action and shareholder
action was not required.

im] The smendment(s) wes/wzre adopted by the shareholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for aporoval.

L. The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
mist be separately provided for each voting group entitled 10 vote separarely on the amenamernt(s) -

“The number of votes cast for the amendment(s) was/were sufbicicnt for approval

by

{(voling group)

1271672022
Diteed _

Signmu

(Bya Mﬁprchem or other officer — if directors or officers have no: been
selected? by un incorpotator — i in ths hands of 4 receiver, trustee, or other court

* appointed fduciary by that Aduciary)
LECWNARDO M., ALLENDL, MD

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)




