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Articles of Amendment
to

Articles of Tncorporation
of

GUERRA MEDICAL CENTER, INC

(Name of Corporation as currently filed yrith the Flarida Dept. of State)

(Document Number of Corporation (if known)

P15G00059975

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflr Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The naw

name must be distinguishable and contain the word “corporanon,” “company,” or "incerporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or “Co™. A professional corporation name must contain the

word “chartered, " "professional association,” or the abbreviation "PA.”

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

F =
C. Enter pew mailing address. if applicable: ey =
(Mailing address MAY BE A POST OFFICE BOX) TN T
Sorei g ——
ML
P = i
B}
—a— M
D. It amending the registered agent and/or vegistered office address in Florfds, enter the name of the C’ w D
new registered arent and/or the new registered office address; f-'; ey
. o -
Name of New Registered Agent -
(Florida streer address)
aw Registered Office Address: , Florida
{Ciry) (2ip Coda)

New Replstered Agent’s Signatare, if changing Registered Agent:
T hereby accept the appointment ag registered agent. [ am famaliar with and accept the obligations of the position.

Stgnanwre of New Registered Agent, if changing
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I amending ths Officers and/or Directors, eater tae e and name of each offlcer/director belng removed aud tidle, name, and
sddrews of ench Officer nad/or Diractor belny sddad:

fArtach additionnl sheets, if necessary)

Placrs naie the officar/divector title by the first Witar of the offick iide:

F & Prasideat; V= Y308 Pragideni; Tm Trearurer; 5= Seoraiary; D= Diveetor; TR= Trustae; C = Chairman or Clerk: CECQ = Chisf’
Execurtve Officer: CFO = Chisf Pinanclal Officer, [f ax afficericiractor holds pors than one tizla, list Aa firxt lavar of ench offfcs
held. President, Tragrurer, Diractor would ba PTD,

Changes thould be notad in the following memner. Carrently John Dos ts fisted as the PST and Mike Jonos i Hyted a2 tha V. Thare ix
a1 changa, Mike Jonas lsaves the corporation, Sally Smith is named the 'V and &, These should be noved as Join Doe, PT a3 0 Change,

Mike Jones, V a3 Remave, and Saily Smith. SV as an Add.

Exsmple:
X Changs T IobuDoc
X Remove v Mikp Jonay
XAk & SallvSci
Iype sTAstion Tile Nome Address
(Check One)
1y ___ Change P AMADOR MARTINEZ PEREZ 7221 W CORAL WAY
b A ' SUTTE 206
____ Remewe MIAMY, FL. 33155
2) __ Change F CLARA LLANEE CONCEPCION 7221 3W CORAL WAY
o _Add SUITE 208
!ﬁi Remove MIAMI, FL 33133
3}  Change —
— Add
. Remove
4) ___Changp -
. Add
e REIOYS
3) e Change -
——Aad
e Remove
&) ___ Change - _
_ Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifieation. or cancellation of jssued shares,
provisions for implementing ths amendment if not contained in the amendment itseli:

(if not applicable, indicate Nid)
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] 11/28/2016
The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date If applicable:

(o more than 90 days qfter amendment file date)

Nate: If the date inserted (n this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CEECK ONE)

[] The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by tha shareholders was/were sufficient for approval,

[0 The amendment(s) was/were approved by the sharcholdars throngh voting groups.  The fallowing statement
must be separarely provided for each voting group entitied to vote separately on the amendment(s):

“The number of votzs cast for the amendmeni(s) was/were sufficient for approval

by A »
(voting greup)

B The amevdmeni(s) was/were adopted by the board of directors without sharcholder action and sharebolder
acticn was not required.

O The amendment(s} was/were adopted by the imcorporators without sharchalder action and shareholder
action was not required.

L1/2872016
Dated

Q Clana Llames Comcepcion

(By a director, president or other officar ~ if directors or officers have not bzen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

CLARA LLANES CONCEPCION

Signature

(Typed or printed name of person signing)

(Title of person signing)
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