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Articles of Amendment .

cr the designation

to
articles of lneorporation
. of
0Z MEDICAL CENTER INC '
: ¢Name of Corporation as currently filed with the Fiorida Dept. of State}
PLIGOO00T413 A
. {Docurmznt ’\'umbcr of Corperation {3f known)
Pur‘um to the.provisions of section 607.1006, HO"Idd S'atu':. this Forida Projn Corporation adopls the 101!0wmg an 1cndms.mfs) o
its Anticles of lncorporation: : . )
A. If amending name, enter the new name of the corporation ' .
The new
name must be distinguishable and coniain the word “corporation,” “company. " or "incarporaied " or ihe abbreviation " Corp..”
"Cmn T thee, " or "Co T A professicral .f.o:por'mar rme musi conmm the word
“or the abbreviation "P.A

“Ine."er Col”
chartered.” "professionai assaciarign,”

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

C.- Enter new mailing address, it upplicable
(Muiling address MAY BE 4 POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridu, gnter the nume of the o2
new regisiered nyent nud/or the new registered otfice address; ?5‘
T ' ~ =
Nume pf New Regisiered Agen! -

. - s el "Ny —

' 0T, D’\ E"""-
{Florida giree! uddress) TS e

. . . i, &t
: U
CFRlorida__ = O { J -
" {Cinyi (G Codgly T

New Regisiered Office Addresy

New Registercd Apent’s Stenature, i changing Registered Agent:
 regis gent. {um familiar with and accept the obligations of the position.
.- LAY

[ hereby accent the appeiriment as registered agen

Signature of New Regisierad Agent. if changing

Check it applicable
71 The amendment{s) isfare being fiicd pursuent to s, 607.0120 (3 1) (e). F.5
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If amending the Oflicers andwr Dlrectors enter the title and name of esch ufﬁcer/dlrecror being removed and title, name, and

address of esch Qtficer sndfor Director being added:

{dttach additionu! shevts, if necessary)

Please note the officer/director title by ihe first lester of the office ritie:

P = Prosidens; V= Vice Prasiden:; T= Treasurer; $= Secreiury D= Direcior; TR= Trusiee; C = Cr'arrmm or Clers; CEQ = Chief
xecutive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior halds more than one mle, list the first letter of vach office held.

Presmenr Treasurer, Director woutd be P! D

Changes should be noted in the following manrer. Czlrrenriv John Doc is lisied us the PST and Mike Jones is lis rcd as the ¥. There is

u change, Mike Jones leaves the corporation, Salty Smith is named the ¥V and S, These should be nvted as John Doe, PT a5 a Change,

Mike Jones, ¥V us Remove, and Sally Smith, SV s an Add.

Example:
X Change : BT John Dge
X Remove v 'Mjkc Jones
X Add SV Sally Smin
Tvpe of Action . Tiile ~ Name T ) Address
(Chesk One} _ )
P PEREZ MONTERQ, RAFAEL . 1840 W 49TH ST STE 700
1) . Change
; 13 s ~3
Add HIALEAH, FL 33012 = ‘
i < :
o Remove - % mhm
P ZAMORA, OSMAY $40 W 49TH ST STE 500 - el
2) Change . ORA, O3} . | 9TH 5 :1\.: g)\ g___
“ : L33012 7 :
Add HIALEAH, FL 33012 { . = ny.
. M, i"""'
% . . PR O A
Remuove _ . ) -_—::—-! s
33 Change o @
. 3 T ! L
Audd
Remowve _
4) Change e
Addd
_____ Rcmovc.
5 Change
Add ' : _ —

Remove

» ) Change

Add

Remopuwe
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To: SUNBIZ FPagedof5
E. If amending oc adding additional Articles, enter chanpe{s) here:
Aantach aeldisional shevrs, if necessarv).  (Be specific)

F. Ifun amendment provides for an exchange, reclassification. or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment ifself:

(if not applicable, indicare N/A)
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1042372020 '
The date of each amendment(s} adoption: . if other than the
.date tais documant was signed. '
Effective dute if applicable:
o C {no more than 90 days af fer amendment jile daig)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed s the
PP ¥ g req

dozument’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action ¢nd shareholder
‘aciion wad not reguited, .

{ The amendmeni(s) was/were adopied by the ahamholdus The number of votes cast for the amcndmcnus)

by the sharchoiders was/were sufficient for approval,
i The emendmeni(s}) was/were approved by the shareholders tarough voting groups. The following sictemen:
must be sepurately provided for euch voting group entiled 1o vote separaiely on the amendmeni(s):

"The number of votes cast for lhx_ amendment{s) was/were suificient for approval : ~
4 S. =
. - ~a
. .- ]
b)f * _‘ L o -
. (varing group) =3 Tl
L
: o N Pelentn
102372020 | : o |
10/2572 -
Dated _ . :Z?:- B
_ , oo W
Signature . 7 RS
.. directoss or officers huve not been oW

ALY G AL PRI TMC L W UL Wi

selected, by an incorporaior - i in the hands of & receiver, tiusice, or ather court
appoinied. fiduciary by that fiduciary) :

Bt |= o=,

- ypr:d or printz¢ neme of pc;_:.g_:ﬂﬁ’g’nmg}

PRESIDENT /25941/

(Title o!ﬁrs_oa‘. signing)




