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Articles of Amendment
to

Articles of Incorporation
of

' lﬁ.opfcm. MedicAdL CEM?Lé'/a T e
Na ration as currently filed with the Florida Dept. of State

P 1S o0ooo S1os?

{Documcent Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Staiuates, this Florida Profi: Corporation adopts the following amendment]
its Articles of Incorporation:

A, If amending pame, enter the new name of the corporstion:

The new
name must be distinguishabie and zoniain the word “corporation,” “company,” or “incorporaied” or lhe abbreviation
"Corp.,” "Inc.."” or Co., " or the designation "Corp,” "inc,” or “Ca”. A professivnal corporalion name must contain the
word “chariered.” “prafessional associution, ” or the abbreviation “P.A."
HB. Enter new prineipal office address, if applicable:
(Principal office address MUST BE. A STREET ADDRFSY )

C. Enter new mailing address. if applicable;

36 83

5) 1o

—
3}
(Muailing address MAY BE A POST OFFICE BOX) -
o
£=
o
i e
D. If amending the regbstered agent and/or registered office address in Florida, enter the name of the '_'_:—: Son
new repistered apenl and/or the new registered office address: .- —:’; ';
- = gt
Nome of New Registered Agent JUAN Jesus S/f /I MA_ HD> — |g™
- 380 wesT ¥9 St
(Florida sireet oddress}
; ol &
New Registerad Office Address: # ¥ii é‘A A’ , Florida, 330l
(City)

(Zip Code)

tered Agent:
1 hereby accepr the appointment as regisiered age C;w;' with and accept ihe obligations of the position.

Signarune of New Registered Agent, if changing

\
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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,jand

address of each OfTicer and/or Director being added:
{dAntach additional sheels, if necessary)
Please note the officer/director title by the flrst letter of the office iitle:

P — President; V= Vice President: T~ Treasurar; 8= Secretary; D= Director; TR= Irustas; C = Chairman or Clerk; CEQ = Ghief
Executive Officer; CFO - Chief Financiol Officer. If an officer/director holds more than one title, {ist the first fetter of eoch ¢ffice

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. Thare is
a change, Mike Jomes leaves thy corporation, Sally Smith is named the V and S. These shonld be notad as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

A Change PT John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name
{Check One)

JUAN Jesus SALINA

1) ’:l Change

PTSD

Address

380 WesT ¥ 9 ST

X na
[ remove

) D Change

Avgee E. Rico

Hialeah FL 33012

380 wWesT Y9 sy

[ ] sa

m_ Remove
3) D_ Change

IDIANA HeEARNANDEZ

Hialeak ,FL 33a12

380 west ¢9 sT

[ ] aa
E_ Remove

1 D Change

Hinfea b FL 33d12

] Aaa
D_ Remove

5) D Change

D_ Add
D Remove

&) DChangc

— =n
(%5 [T
e o
S CRAra
.
— ',’.::-'—"’."'
o [Rie
Y | ~
= [noil
it _‘_r-:"l—'
_ —— e
s ('D:.‘
ol P e
ey
R () n )
s

D_ Add
D_ Remove
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E. If amending or adding additi Articles. enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

MNone

gi il st

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the Amendment itself:
{if not applicable, indicate N/A)

Nowre
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v

The date of each amendment(s) adoption: , if olher thay the
date this document was signed.

Effective date if applicable:

{no more than $0 days after amendment file datz)

Adoption of Amendment(s) {CHECK ONE)

Eﬂw amcndment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be sepuralely provided for each voting group entiiled to vote separately on the amendment(s):

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

b}, 'w
(voling group)
: i
DI'Im amendment(s) was/were adopted by the board of directors without shareholder action and shareholder PR -
action was not required. e T
=R
D’l‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder —_— Sl
action was not required. o, g:l;‘:
a-<i
== S
Daied Wy 15 2015 = =
. T R
Y. = 24
; & = 9
Signature _ - S
(By & director idcnt or other officer — if dircetors or officers have not been o>

selected, by Ah Incorporator — if in the hands of a recelver, trustee, or other court
appoinwld duciary by thal fiduciary)

JUAN Jdesvus Salina

{Typed or printed name of person signing)

lokfs?beu'f'/%qu’f,q,ef /b?ﬁecj&&

(Titlc of person sigming)
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