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Arti'iles of Amendment

to
“Artiches’of Incorporation ™

of
: TROPICAL CARE MEDICAL CENTER, CORP -
k (Name of Corporation as currently filed with the Florida Dept, of State)
P16000095592 _
; . - : --(Dm:umcm Number of Cacporation {if known)
, ~ Pursuant ta ihe provisions of suction 6071006, ¥ toridz S u;cs, this Fror:da FPrafit Carporation adopts the following umcndm;nf{s} to
i s Anucles of lncorporauon . .
i .
A i[s ing pame, enter the new name of the corporation:
' .o The new
i - nmme nuxl be distinguishable and contain the word “corporation,” “company.” or “incorperated or the abbreviaion “Corp.."
: “lic.. " or Co." or the designation “Cerp,” “fnz,” ar "Ca™ A professional corporation name mist contain the word

“churtered, " “grofessional association. " or the abbreviation “P.A,"

B. Enter new principol office address, i applicable:
{Principal effice address MUST BE A STREET ADDRESS )

CoC Emer aew mmatling address, if applicable;
{holling address MAY BE A {’g;_?' O_F f_ ICE BOX)

——— - - - . - - B el e - -_— —_—— - - r— - —— Aq-;"'i..m '\a f— -
T g

U. M amending the registered sgent and/or registered office nddress in F}orida gnter the name of the Y <=
; new registered spent and/or the new registeved office address: . . R C%‘f CR
5 : B 3B g
; ; NAN . Y
i Name of New Reeiswered Aoont IDIANA HERNANDEZ : ch':“ a; ,::_"
; : RLERS :
; 3750 W 16th AVE. SUITE 138 : arN ’
:i e Y I K b
; ' (Floridy streee address) . o
: HIALE. Sy R
: Mew Revistersd Office Address: HALEAH . Florida 330!%: "

: {Cin} ] - (Zip Cotle} | s

New Registered Apent’s Signuture if chanuing Regisiered Agent:

: [ hereiy accept the appoivinest as registered agent. [ am famifiar wit

! Sinuature ofﬁ."@:ﬁ? Aot Thanging

: Check if applicable
! {3 The amendmeni(s} isfarc being filed pursuant to 8, 607.0120 (1) (e), F.S.

dlaceept the abligaticns of the position.
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T tArrach edditional skeels, i necessarvy

4} Change

-6 Change

if smerding the OHficers end/or Directors, enter the title and name of each nl‘ﬁccr!directar being removed and htlc, name, and
eddress af each Officer pad/or Dircctor being added:

Pleuse note the officeridireciar title by the fivst ferier of the office tithe: :

P = President: V= Yice President; T= Treasurer; 5= Secretary; D= Diretor: TR# Trustee; O = Chairsran or Cleck! C EQ = Chigf
Executive Qfficer; CFO = Cfnumeancu! Officer. If an efficersfirector holds more than one ritle, !r.rr the first lester of cack office held,
Fresident, Trearurer. Dircctor would be PTD. -

Changes should be noted in'the Joflowing manner. Currently John Dac is listed as the PST and Mike Jones is lisledns the Vadaere is
a change, Mike Jones feaves the carporation, Satly Sniitit is nanted r-’ie ¥ m:d S Thcsz' :lloufd be nofcd s Ju!m Dde P.as oEharnyge,

Atike Jones, ¥ as Remove, end Sally Smih. SV us an'ddd, - FT_‘:?J : ‘E:'
Example: : g_ .
X Change : S John Doe ] )2- ),-. —
_X Add SV Sallv Smith ;.‘3' ¢ o
. . . . . . . . . : =S T
Tvpe of Action Title Name (C5S '—;—_‘r:‘l B
{Check One) - .
. D TIMOTHY COXE JT30 W {6th AVE
_1) Change | e
ITE:
. add SUITE: 138
HIALEAH, FL 330i2
Remove
2) Change
Add
Remove
3) _ Change
Add - '

Remove

Add |

——

Remove

5 Change

Add

Remove

Add

. Remove
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’
"

: E. If amending or adding additional Articles, enier change(s) here:

; {Amach additianal sheets, i nccestory).  (Be specific)
:
1]
;
H
:
| N . .
Pu 2
i —
- e - e e e e~ e — - R N ™ IS
L : ' .. =M i,
: F. Il an amendment provides for an exchange, reclagsificalion. or cancellation of issved sharss, - ;:,?:u — poane
; provisions for implementing the nmendment if not contained in the amendment Hgeif: fac N i
; {if not applicable, indicate N/A) - ' =
3 — s S
i D= m W
i ‘E;‘ - .
i - 2k N
' - o~ | ]
i
H
:
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06/15/2020
The dute of edch amendment(s) adoption: . il ather than the
date this document was signed, '

: _F.ffective dute if applicable:

{no more thi 90 days afier mnendmens file date)

Note: If the date inseried in this block does not meet the applicable statwory fiting requirements, this date will not be listed as the
documm’ 5 cﬂ‘lchw: date on thc Dcpnn ment of State’s recurds.

.\doplionol‘:\mendm'm(s) L(;ﬂm&) A

{J The smendment(s) was/were adopted by the | mcorpo'ntors or board of direciors without shareholdcer action and sharcholder
: tction was not required.

i H The amendment{s) was'were 2dopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficiem for approval

L3 The amendment(s) was'were approved by (he sharcholders through voting groups. The following satentent
! must be arpam.c’!s pmwdedﬁ:r each veling group entitled to vote separately on the amendment(s): B o2
; - . . . AL g . N
1 -} he mumber of'so:cs cast for the amendment(s) uns’wcrc su"ﬁt iemt for uppruval ’; & O —
: &M o E.
: N il ——
| by _ : ¥
; {voting groip) by s R i
: . . . ) ) m < D e
: . .. . ]
' _c‘ I o
: s =
; _ ,lé - o f
| Doted S ) .
i — :_E‘ —}l:.; .
: Se
{ Signature hgl
: (By adir
: S selecied, - ——— a—
appointe

i . "[DIANA HERNANDEZ

; -{Typed or printed name of person signing)
‘ ST PRESIDENT '

i : . ) {Titlc of person signing)



