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Articles of Anendnient
to

Articles of Incoarporatios
of

: LA FAMILLA MEDICAL CENTER INC

{Name of Corporation ax currently filed with the Flocida Dept. of Stute)

PLAOGO0250CT

{ Document Number of Cozporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Fiarida Profit Corporation adopts the following amendmentis} to
its Articles of Incorporation:

! Al H sorending name, enter the new nanse of the corperation:

! Fhe  new
s nst be distingedsfuble amd contuin the word “corporuiion,” “company, " o Vircarporaed” or the abbreviation “Corp.”
“ine, " ar Cul or the designation "Corn, ™ “Mic,” or "Co™ A professional corporation name must coniain the word
“chariered.” “professionad associwion, ” or the abbreviation “PA.”

! B. Ester new principal office nddress. if applicahte:
(Principal office addross MUST BE A STRELT ADDRESS Y

C. Enater new mailing address, if applicable:

i =

{Meiling address MAY BE A POST OFFICE BOX) =0

; ;

[

- = ol

! e 1
: D, I amendine the registered agent andfor registered office address in Florida, enter the name of the ol = o

! new regisiered apent andior the new reaisiered office nddress: .-,-' ',: _':: e
{ . ‘f--; o) e
' Nume af New Revlswred Ageni = -:g «n

1 r1 ] \O

: - ) (Florida strees cdidress

i New Fegistered Office  didress: Forida

- (iny (Zip Conle)

;
f New Reeistered Agent's Signature, if chanueing Repistered Agent:

' { heredy wceept the appointment as registered agent. [ am familiar with amd accepe the obligations of the porition,
t

Signaiure of New Registered Agent. if chunging

Check itappheable
i 0 The amendmenyst isfars being filed pursuanita 5. 607.0120 4113 {e). F.5.
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i

1f amending the Officers andfor Directors. enter the tide and pame of each officeridirector being removed and title, name, and
address of each Otficer and‘or Director heing added:

(Attach additional sheels, i tecessary)

Please note the officer/director title by the first lettar of the office titie;

P o= President: V= Vice Presidens; T= Treasurer: 8= Seervtaryy Do Director; TR= Trustes; C = Chairmun or Clerk, CEO = Chif
FExceutive Qfficer: CFO = Chief Financicl Oficer. If an afficersdirector holds mave than one title, list the first ietier of each gffice held

Fresident, Treasurer, Direcror would be PTD.

Changes should be poted in the foliowing imanner. Currently Jofn Dor is listed av the PST ard Mike Jones is listed as the 17 There 13
w change, Mike Jenes lvaves the corpuratinn, Sally Xeith is numed the ¥ and §. These shoufd be noted uy Sohn Doz, PT as a Change.

Atite Jomes. 1 as Remave, and Sally Smitl, SV s an Add,

Example:
X Change BT John [3ae
X Remove ¥ Mike Jones
XN Add Sy Saliy Smizh
Tvpe of Action Title Name Adedress
{Check Qne)
A3 LEONARDO OLIVA 139t WEST FLAGLER 57
1Y ____Change R
XN ) MIAMIL FL 33173
Audd
Remove

2} Change

Add

Remaove
3} _Change

Add

Remove

4 Chanoe

Add

Remane

3l Change

__ Add

Remove

4} ____ Change

Add

Remnve
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E. if emending or adding ndditional Ariicies; enter change(s) here:
{Attach addittonal sheces, if necesswy).  {He specific

F. If an amendment provides for an exchanee. reclassification, or cancellation of issued shares,
. provisions for implementing the amendinent it not contained in the amendment itself:
(i not applicable, indicate N}
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271952021
The date of each smendment(s) adoption: . if other than the
date this document was signed.

i Effective date if applicable:

(rig mare than 97 davs aficr unwadment file dute}

Wote: H ihe dute imseried iu this block does not meet the applicabis statutory filing requiremenss, this dote will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoptinn of Amendment(s} (CHECK ONE)

3} The amend ment{s) was'were adopted by the incorporaters, or board of directors without shareholder action and sharcholder
action was ot required.

i = The amendment{s} was were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
pinst be separately pravided jor each voting group entitfed 1o vote sepurately on the amendmeni(s):

“The number of votes cas: for the amendment{s) was/were sufficient for approval

by

{vating griwn)

Xi8/2021

Drated

/
Signature ‘/da/ A Bualimarid
(Bv a director, president or other officer — if directors or ofticers have not been
selacted, by an incorporator - if in the hands of 1 receiver, trustee, or other count
appoinied fiduciary by that fiduciary)

NORMA BUSTAMANTE

t Typed or printed name of person signing)

(Title of person signing)



