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COVERLETTER

TO: Amendment Section
Livision of Corporanions

POLICLINICA LITTLE HAVANA INC
NAME OF CORPORATION: n A

P15000081023

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
g

Please return all correspandence concerning this matter o the following:

FRANCESCO CABRERA

Name of Contact Person

Firm/ Compuany

HASO sw 124 penue

Address

Mg FL 228,

City/ State and Zip Code

Cabrereqmd \ @ G mey]. com

F-mail address: (to be used for fnture annual report notification)

For further information concerning this matter, please call:

FRANCESCO CABRERA " 5o ) gog_. SQSB

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Departiment of State:

B 335 Filing Fee O543.75 Filing Fee & TI$43.75 Filing Fee & [3852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anwndment Section Amendment Section

Division of Corporutions Division of Corporations
O, Box 6327 Clifton Building

Tallahussee, F1L 32311 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorperation

of
POLICLINICA LITHLE HAVANA INC

(Name of Corparation as currently filed with the Florida Dept. of State)

15000081025

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleridu Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The  new

name must be distinguishuble und contuin the word “corporation,” “company,” or “incorporated " or the abbreviation
“Corp,” “ne, " or Co, " or the designation “Corp, ™ “lne, ™ or “Co ™. professional corparation name must contain the

word “chartered ” Cprojessionad association, " or the abbreviation U8

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Narwe of New Regisicred Agent

t#loridi sireer uddress)

. Florida
(i) {Zipy Codey

New Revisiered Office Address:

New Repistered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. Lam fumilicr with and aecept the obligations of the position

Sivnature of New Registered Agean, i changing
E 5 £ SHY
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Atach udditional sheers, if necessary)

Please note the officer/director title By the first letter of the office title:

P o= President: V= Viee Prosident; 1= Treasurer; S= Secretary: D= Director; TR= Trustee; = Chairmar or Clerk; CFO = Chief
fxecutive Cfficer; CFO = Chief Financial Officer. 1f an officertdirector holds more than one tide, list the first lewer of cach office
held. Presiden, Treasurer, Direcior waordd be PTD.

Changes shoutd be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the 1V and 8. These shondd be noted as Johi Doe, PTas a Change,
Mike Jones, T as Remove, and Sally Smith, 517 as an Add.

Example:
X Chunge BT Juhn Doe
X Remove v alike Jones
_N Add SV Sally Smith
Type ol Action Tile Name Address
(Check One)
R P FRANCESCO CABRERA 1271 NW o STREILT
1) Change
MIAMI FLL 33125
Add
X
Remove
. P MARIA CARMEN CUBILLAS 271 NW O STRELT
2} Change
A MIAMI FL 33125
Add
Remove
3} Change
Add
Remuove
4) Change
Add
Remove
3) Change
r\d{l
Removwve
) Change
r\d(l
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Avach additivnal sheets, if necessaryt. (Be specificy

1. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N7}
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JUNIE A, 2019
The date of each amendmentis) adoption: . tf uther than the
date this document was signed.

JUNE 52019

Effective date if applicable:

(rio more than Y0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Departiment of Stite’s records.

Adoption of Amendment(s) {(CHECK ONE)

d'['hu amendmentts) was/were adopted by the sharcholders. The number of viotes cust tor the amendment(s)
by the sharcholders was/were sutticient for approval,

(J The amendment(s) wasiwere approved by the sharcholders through voting groups.  Fhe following statemoin
miest be sepuratelv provided for cach vorimg group entitled to vote separately on the amendment{s):

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

by

(voting group)

[J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acuion was not required.

B The amendmentis) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

TUNE S, 2019
[Dated —

Signadure

{Bya d{rcéoh-‘mi@lwfﬁccr —if dircctors or officers have not been

selected, by an incorperator — i in the hands of a receiver, trustee, ar other court
appointed fiduciry by that fiduciary)

FRANCESCUO CABRERA

(Typed or printed namne of person signing)

PRESINDENT

tTitle of purson signing)
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