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COVER LETTER
|

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ﬁﬁD/C@/ &A@ /‘/KL/C(@// Q/?%/ @/é
DOCUMENT NUMBER: Y QOOOC’ 55 %)

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter 1o the following;

_Id/ % r '/Z/U 7 C(;{;’Z

1
Name of Bontact Person

Trgpel (ot Sfpdielf Gk, ok

"Firny (,ornpdn§

JS/ o B)sT
Seer e Boc e ledsd £ 33040
City/ State and Zip Code

7{@/_)/'07(2&{ c < /O 9/990, ; / c‘fz)nq

7

L-mail address: (to be used for [uture annual repart notilication)

For further information concerning this matier, please call:

jd/b/)o —(2/5/1()0/?6&2 al ( 7#C)CQ| } 8’90 ﬂ/C)ﬁy-

Name of Contact Person Arca Gode & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

O $35 Filing Fee L1s43.75 Filing Fee & [I$43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenitied Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Anmendment Section 1\mu':|d:m ‘nt Section

Division of Corporations Divi mnn of Corporations
PO, Box 6327 Clifign RBuilding

Taklahassee, FL 32314 2661 il xecutive Center Cirele

'I'ul]u%msscc‘ FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

IDIANA HERNANDEZ
1651 W37 ST

SUITE 306

HIALEAH, FL 33012

SUBJECT: TROPICAL CARE MEDICAL CENTER, CORP
Ref. Number: P16000095592

We have received your document for TROPICAL CARE MEDICAL CENTER,
CORP and your check(s) totaling $35.00. However the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist |l Letter Number: 517A00013853
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Articles of Amendment
to
Articles of Inc orpomtmn

7/7,0/@6/ &Aﬁ /yéé/C@/ éﬁﬁf %

{Name of Corporation as currently filed with the Florida Dept. of Sta(e

Ple0p00 TESDS |

(Document Number of Corpui‘atiun (it known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) 1o
s Articles of Incorparation:

A, Ifamending name, enter the new name of the corporation:

AIfEA]

. The  new
name must he distinguishable and contain the word “corporation,” "{'(J:mpun_r, Tour Cincorporated” or the abbreviation
“Corp. " UIne, " or Col " or the designation “Corp, ™ “Ine.” or “Co™” A professional corporation name musi contain the
word “chartered, " “professional assaciation.” or the abbreviation “P.A."

| .
B. Enter new principal office address, if applicable: /lé—g/ LO 3 9 ﬁ
(Principul office address MUST BE ASTREET ADDRESS ) ‘S:‘LL/‘ % ﬁg . é

?;74@&@ f/ 339/

C. Enter new mailing address, if applicable;
(Muailing addresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address: |

1 ! #
Name of New Revistered Avent '7)/) g 0%/25/ @ /4

(Florida street uddress)

New Rewsistered Office Address: , Florida
(CJ'T_!'J fop Cender)

New Repistered Agent's Signature, if changing Registered Apent:
Fhereby accept the appointment as registered agent. | am familior with um!‘ accepl the obliyations of the position.

7 wfﬂ%% ek

Sfufmmw of New R,(':,'nu'red Agent, if chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remaved und title, name. and
address of cach Officer and/or Director being added:

(Atach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office title:
P= President; V= Vice President: T= Treasurer; §= Secretanc; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicef
Exceutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first lewer of cach office
held. Presidemt, Treusurer, Divector would be PTE.
Chunges should be noted in the jollowing manner. Currenily John Doe is tisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sath Smith is named the and 8. These should be noted ax John Doe, PT as a Chunge,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change rr John Do¢

X Remove v Mike Jones ;
_X Add Sv Sally Smith

Tvpe of Action
{Check One)

Iy Change A_Q 77)770‘/69% @‘7{; é %ééf/g/
_l/_,\dd / Cba 4 71&56 4{75&1
_ _ Remove | ﬁ/ 58 C/Qé

Title Name I Address

2) Change

Remuove

By

Add }
3) Change .

Add

Remove

4) Change s

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or adding additional Articles, enter chanee(s) here:
{Attach additional sheets, if necessgry).  (Be specific)

el @/ Qo0 U g é@ojfﬂn/y oS

A ﬂ// acl e’

F. Ilf un amendment provides for an exchange, reclassification, or cancellation of issued shares,
i A—LL§
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable, indicate N/A)
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-

The date of each amendment(s) adoption: £Of/&i///_) . il other than the

date this document was signed.

Effective date if applicable: &é/d///]

(no mare than 91 days after amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.
i
O The amendmeni(s) was/were approved by the shurcholders through voting groups. The following statement
. . . . [}
must be separately provided for each voting group entitled to vate separately on the amendmentts):

“The number of votes cast tor the amendment(s) was/Awere sufficient for approval
I

by

B

fvoling group)

. . | .
thc amendment(s) was/were adopted by the board of directors without sharcholder uction and sharcholder
action was not reguired, l

. . I .
O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actton was not required.

Dated

Signature

sclected, by I rator — if in the hands of a receiver. trustee, or other court
appointed fiduciary bv that ﬁduu.ir\')

Ly Z @ s//UQ/?c&z .

(Typed or printed name ot pcr\on signing)

Do

{Title of person signing)

Page 4 of 4



