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April 20, 2018 o 3
FLORIDA DEPARTMENY OF STATE
Division of Comorations

FLORIDA HEALTH CARE FOR ALL, INC
3766 SW 24 ST., STE.17 §
‘MIAMI, FL. 33165 '~ ° . . .-
SURJECT: FLORIDA HEALTH CARE FOR ALL, INC

" REF: P13000094693 . o

However, the

We received your electronically transmitted document.
document has not been filed. Please make the following correctiops and
refax. the complete doctiment, including the' électronic f£iling cover sheet.
The document you submitted has beer prepared pursiyant to nonprofit
statutes (chapter €17, Florida Statutes). ©NRs the entity was originally
filed as a corporaticon for prefit, this document should be filed pursuant

to chapter 607, Florida Statutes.
If you have any questione concerning the Ffiling of your document, please

call (B50) 245-5050.
FaX Aud. #: H1800D0123717
Letter Nunber: 413A00008073

Claretha Golden
Regulatory Specialist IT
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To: AMENDMENT Page 3of 8

50201\Fr0m: SAUL ACOSTA
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AM 10 35
Articles of Amendment h e
o .

Articies of Incorporation
of

FLORIDA HEALTH CARE FOR ALL, INC

(Nameof Corporation as curreatly filed with the Flarida Dept. of State)
P15000094693

{Document Number of Corporation {if'known)

Pursuant 1o the provisions. of section $07.1006, Florids Statutes, this Fiarida Prafit Carporation adopte ihe following amendnient(s)to
its' Articles of Jugomoration;,

A Hamending name, epter the new name of the corporation;

B The new
name must be. distinguishable and contain the word “corporation,” “vompany,” or “incerporated” or the abbraviation
“Corp.,” “Inc..” or Cp.,” or the desighation “Corp,” “Inc,” or "Co™:. 4 professional corporation name must conain the
word “chariered,” “professional-association,” or the abbreviation “P.A. "

B. Enternew principgl office address, if spplicable: 8313 W HILLSBOROUGH
(Principal office address MUST BEA STREET ADDRESS ) STE 220

TAMPA, FL 33615

". Enter new muiling address, if applicable: | ! .
‘ {:I::iﬁng ad:ru:s MA‘;"IBEX ;asrlga;;;(,'ls#om 8313 W HILLSBOROUGH
STE 220

TAMPA, FL 33615

. i amending the registered npent and/or registered pffice address-in Florids, enier the name of the
new yegistered apent-and/or the new registered oftice address:

Namye of New Registered dgent’
(Flovida strewt ad;:'rl':sj T
New Registered Office Address: . e , Florida
[Cuy) {Zip Codz)
New Repistered Agent’s Signature, if changing Registered Agent:

! herebvaccept the appomiment as regisicred agent. 1 am familiar with ahd accept the ubligations of the position.

Stgnanire of New Regiﬂé;gé Eg.;;:}: ichanging

Fage 1 of 4
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IT amending the Olficers andfor Direcors, eotey tli title aimf tame of eaich nificeridivector being remaved and Htle, nasor, and
aildress of each Ufficer andiar Divectsr boing added..

(At pdelitiomel Skecs, § vecessury '

Pleave note the.officerAdirvetor ika i the first fatrer 0 the nffice e

P Brosidents #= Vice Pretideni: T+ Treastrer: 5 Secretary: D= Divecior; TR= Trustee; O Chyiivinn ardleck; CRO Chugf
Fxeemlive (ffier; CFQ & Chisf Sinapcied Officer. Wan olliceridivecton holds merethar oae tide, {ist e firsy Iafter ol onck ufize
feld. Presidens. Troemrer, Director woidd e PEL, . ‘ -

Changes vhould b2 noted inie folbssing mimner. Corventlp Jolin-Tor is Mited-gs the F5T and Mike Jones v futed axthe V. There is
« charge, Miky Jones lagves.the corpormion, SailpSgrith ivomped the Vand 5 Thesy shonid be noted ae John Boe, Pras ¢ Chunge,
Mike-Jones, ¥Fas Remeve; ond Satly Seaith; 5V as em Add,

Enampe:
X Changre
X Remove

X Ad

i
+5

: Mike Joney
Safiy-Simith

Type ot Acton Tile Hare Agdeess
{Check One?

j

i

VP MOREND DIAZ, RAMON. 2313 W HILLSBOROUGH AVE.

B Chunge

it SUITE 220

-_F_ Remeve frfgipf_fl_zsz___,__
I Change . . o U
—— At — .
. ____5_ Remaove . . i k —
3.'1 _‘,w; i“.hanée“ o 'l'_________; e S . - )

Add . [

_ Remove:

43 Change. _ . . - S

3 Chapge . . i o o _ _ .

Add —t PR

s RomRRNER e e e e oo

L Lbapge

Bemove. _ .

4 N Er Araee - s e smma 4 e dmrmmes neras s+ re s b e ke s merweran s e AT An 4 siimmmmmmeemest o s ek e te T e REAL L wenent
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E. I snweading or sthding sdditsonal Articles, enter changeis) bepre:

{usach additionnl sheeis, [f necessary).  (Be.spruific)
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The daic of ench smendmenttdtmboption: "7+ 1 <
dake this dgtorue 1t weny sigmod,

Etfeetive date (f applicable: — :
[ more S ¥ day .rz,fzr-r diendmant Ale drej

Noter IF the date inserted in this biosiz dovs not meel the applicabit. smturary- iing roquirsineits, his dure will poc be Lsted as fe
Gocumsy s effoctive date op the Departwment of Stae's rocords,

Adoption of Aptendmenifi] (ECHECK ONE)

L Thesew ey} wastwore adepied by the sharchoidurs, The .’:nmhx:r of veles cust for the amendisientis)
by the -=nan:!mlds,rs ws.-,*wuc sitTicient for. Jpprowﬂ oL s T e -

D The: lmr"cdm'uul(s) \z'ns’wcn: s;sp: uv-.;ti by the sha:':hniﬁ::-s shrpughs vorimgr qeps. The foltswing swilemont.
ALt S \L’paaqh‘f‘s’ Jatenide {i;,:r 2ach vt group witilad to-vote reparuiedy o0 the amendmentis).

“The menvben of vdlea v Toy the wnendmanys) waswere suffveiem for spproval

foing o).

Vd
The smeziadmentis) wasisare adopiad- by the baerd o fdireaides withou: stanciiolder. action snd sharcholder

2 he mnendimenits) wawwens indupied by the imcomarators withai shazehsldir scgion and shirehaldes
actien wis not cequired.
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