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Articles of Amendment

fo
Articles of Incorporation
LA FAMILIA MEDICAL CENTERINC

of
P16000025007

(Name of Corporation as torrenth filed with the Fiprids Depd of State)

i Arncies of Incorporation:

(Document Number of Corporation (if known)

Pursuant 10 the provisions of sectior 6071006, Fiorida Statuies, this Florida Profit Corpararion adopts the foliowing amendment(s) 1o
s If amepding name enier the new name of the corporation:

“tre. "

or Co.." or the designation "Corp.” “Ine.” or “Co”
nter new

raine must be distinguishable and contain the word “corporanon. “tenpany. " or “incorporated ” or the abbrevianen “Corp..
“chartered.” "professiongl association,” or the abbreviation “P.A.
R.

The
fTice address, if 2
{(Frincipal office address MUST BE 4 STREET ADDRESS }

new
A professional corperotion name wmust contein the word
licable:

C. Enter pew omailin

dr if a

fpcable:
(Mailing address MAY BE A POST OFFICE BOX/

AL

D. if amending the registered agent and/or regisiered office mddress in Florida, enter the name of the
new rerisicred agent and/or the new repistered office address:
Namne of New Reg F Agent

ALLAN GUTIERREZ

199 WEST FLAGLER 5T

New Regisiered Office Address:

fFlarido sireet adaress)
_ MlaMi

HaLY
New star

tad
LI

3zl
. Florida””
Arpent’s Signature, if changing R

(Zip Cade)
islered Apent:

! hereby accept the appointment as registered aghni. [ wm famitiar with and acrepi the obligations of the position.

Check if applicable

M/ Stgnawre of New Regustered Agent. if changing

. The amendment(s) isare being Sied pursuant 1o 5. 607.0120 (i 1) (¢). .S
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If »ending the Officers and/or Directors, enter the titie and name of each officer/director being removed and e same. ang
address of each Officer and/or Direcror being added:
CAttach additional sheers. ( necessary)

Piease noir the officer/director tidle by the jirst lever of ithe office 1itfe:

P = President: V= Vice President: T= Tressurer: S= Secretary: D= Direcior: TR= Trusiwe: C = Chairman or Clerk: CEG = Chief
Execurive Officer: CFO = Chief Financial Officer. [fan officeridirector holds more than ane title, list the first lenrer of each office hela.
President. Treasurer. Director wouid be PTD,

Cranges showld be nated ir ihe following manner  Currenriy john Do is iisted as the PST and Mike Jones is heied as rhe V' There is
a change. Mike Jones leaves the corporation. Scily Smith is named the V and 5. These should be roied os Jonn Doe, PT es o Charge,
Mike Jones. Vas Remene, ond Soily Smith. SV as an Adu

Esampile:
2 Changs ET John Doc

X Remove

:

-

Ay Mike Jopss
_A Add Lk
Tyvpe of actipn

o Liv
Title Na
(Chexk One)

10,

Adcress
. . P LEONARDD QLIVA 2199 WEST FLAGLER ST
i) ___ Changc — e,
Add

MIAMI FL 33135
Remeve

KREAL

-

vp ALLAN GUTI
) Change LAN GUTIERREZ

1195 WEST FLAGLER ST
Add

)
e

i
b

MIAML, EL 33135 "
. —— Remove P ALLAN GUTIZRREZ.
3 . Change

X

i

—
«
~E

.ﬁ'l

Add

2190 WEST FLAGLER §ST--- .
MIAMI, FL 33135

0c Q1Y Cet

Remave

1) Change

. Add

e Remove

52 Change

Add

__Rcmove

81 Crange

. Add

Remove
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E. if amending or addjng additional Articles, enter change(s) here:
{Atiach additional sheers, if necessary).

NA

(Er spec'{'ficj

T AY—

reclassification, or cancellation of issoed shares
provisions for impiementing the amendment if 0ot contained in the amen doep( jtseif:
(if nvr applicable, indicate N:AY

-

.

S
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The date of esch amend meni(s) ndoption:
date this document was signed

Dif2e /202

Efiective date if applicabie:

i othzr then ine

{ro more thah 90 dhys afier crmendment Sile Gate}

Note: !f ihe datr inscnizd in this block does not mest the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departrnent of State’s records.
Adoptiod of Amendmentis)

(CHECK ONE)

3 The amendment!s) watiwere adopied by the incorpomtaTs, 07 boand of diractors withou' shareholder action and shareholde:
aclion was npireguired

B The amcndment{s) wasrwers adopied by the sharenoiders  The rumber of vates zast for the amendmenti{s)
by the sharenoiders was'were suTiciem for approval.

[0 The amendmemis} wasrwere 2sproved by the sharchoiders through voitag groups. The Jollowing siaterment
musi be separately provided jor eack vollng group enuttled 1o vote separaiely on ihe amendmeniys):

“The sumezr of voies cast for the amendmeni{s ) was'were sofficicnt far approval
533

fvoting group)

}

owes_2/08/ 202 3

Signature

#5T digeslor. president or other officer — if dirsciors or offisers have not been
selected, by an incorporator - ifin the hands of a receiver, Tustee, or other count
appoim=¢ fiduciary by that Bduciany)

ALLAN GUTIERREZ

(Typed or printed name of person signing)
PRESIDENT aND DIRECTOR

{T:tie of person signing)




