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COVER LETTER

TO: Amendment Section
Imvision of Corporations

samtt oF cowvoration: CCH S MIAMI , INC ,
bocustENt Nuvser: P 1500003449 4

The enclosed Artictes of Amendment and fee are submiued for filing.

Piease return all correspondence concerning this matter to the following:

Lovrdes riirAS

Name of Conlact Person

CLHS rMipm INC

Firny/ Company
2400 FoOinciang Qve
Address

MIAMI FL 33123

7 City/ State and Zip Code

Miras . jourdes@g ymaii Com

E-mil uddress: (10 be used for futur® annual report notification)

For further information concerning this matser, please call:

LOLIrAES M IRAS ae S08 y Lllb- 0720

Name of Contact I’erson Area Code & Daviime Tuelephone Number

Enctosed is # check for the following amount mide payable to the Florida Department of State:

O $33 Fiting Fee E]§43.75 Filing Fee &  [J$43.75 Filing Fee & 0$52.50 Filing Fee
Certiticate of Status Certifted Copy Certiticate of Status
(Additienal copy is Certfted Cuopy
enelused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporaiions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2019

LOURDES MIRAS

9275 SW 152ND STREET
SUITE 210

PALMETTO BAY, FL 33157

SUBJECT: CCHS MIAMI, INC.
Ref. Number: P15000034494

We have received your document and check(s} totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 519A00007089

206 WY €2 ¥dV6IN

www.sunbiz.org
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Articles of Amendment

to a: ;E ED

Articles of Incorporation

of 2019 ap

-+

R23 PH3:[,,

(Name of Corporation as currently filed with the Florida Dept. of State) . . Ll e e

COHS Mam) | INC

i
(Documem Number of Corporation {(1f known)

',
Qr,

Pursuant w the provisions of section 607.1006. Florida Stattes, this Florida Profit Corporation adopts the tollowing amendmeni(s)
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new

name must be distinguishable and contgin the word “corporation,.” “company,” or “incorporated” or the abbreviation
“Corp., " e, or Co, U or the designadion “Corp” “ine,” or TCo 0 A professional corporation name musi contain the
word Cchariered, " Cprofessional association, " or the ahhrevieion TP

B. Enter new principal office address, if applicabile:

(Principul office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BON)

. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Flarida sireet address)

New Registered Office Address: . Flornida
(Ciyy (Zip Codey

New RHepistered Apent's Signature, il changing Registered Apent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and cceept the obligations of the positon.

Siynature of New Regiviered Agent, if changing
I 4 & £ing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. i necessary)

Please nowe the afficeridirecior title by the first leiier of the affive title:
P = President; = Vice Fresident: 7= Treaswrer: 8= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Fxecutive Opficer: CFO = Chief Financial Qfficer. If an officeridivecior holds more thun ane tide, It the first deiter of each office
hetd. President, Treasurer, Director worldd be PTD,
Chunges should be nowd in the jollowing manner. Currently John Doe is lisced ax the PST and Mike Jones is lisied as the V. There 1s
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vo and 5. These showld be noted as John Dae, PT as a Chanye,
Aike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Chueek One)

1) Chunge

Add

2é Remove

) Change
ZS Add

Remove
1) Change
Add

Remove

4 Change
Add

Remowve

5 Chunge
Add

Remove

) Change
Add

Remove

BT John Doc

A% Mike Jones

A% sallv Smith
Iitle Name

MaR

Hazel HERLNANDEZ

Address

AU O Pornciand: ave

CARLOS T PirvigLLA

MIGMI EL 331 33

ADULO TOINCIUNG G\

MIOMI’F‘L 33133,
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E. 1famending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/A)
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The date of cach amendment({s) adoption: . it other than the
dute this document was signed.

Effective date il applicable: 4’ [ &‘ lq
(no more than 9 duvs afier amendment pife dore)

Note: U the date inserted i this block does not meet the applicable statutory liling requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendiment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the shareholders wasfwere sufticient for approval.

O The amendimeni(s) was/were approved by the sharcholders through vating groups, The following statemen:
must be separately provided jor each vating group eniitled 1o vote separately on the amendment(s):

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

by

fvoting groug)

(0 The amendmeni(s) wasfwere adopted by the buard of dircetors without sharcholder action and shareholder
action was not required,

B4hc amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dated 4“8’ 14 -

Signature

{By a director, president or other officer - if directors or otficers have not been
selected, by an incorporator — it'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C’A;Z-Los J-PINIEWA

(Tvped or printed name of person signing)

?r&Sndé‘mf

(Title of person signing)
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