FAGE Bl1/85

BSP ‘: 21 3052281448 £

‘Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

O AU A

Note: DO NOT hit the REFRESH/RELOAD button ou. your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6380

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000060019 xio 3
Phone : (305)552-5973 i o
Fax Number ¢ (385)675-5944 = E-:—_; -

**Enter the email address for this business entity to be usedﬁj’fé.r futare !
annual report mailings. Enter only one email address pléi'a:se‘."_‘ im
X RN

Emall Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

LIFE BLUE MEDICAL CENTER, CORP. &
lICertiﬁcaLg of Status 0 %_? s
[Certified Copy . 0 | =
[Page Count 05 | o i
[Estimated Charge | $35.00 |I B
e L
~o

SN 1428
S. YOUNG

Corporate Filing Menu

Electronic Filing Menu Help



86/13/2017 16:21 3952201448 LAZARUS PAGE ©2/85

& * - . ¥
¢

. : H1700015383¢61

Articles of Amendment
to
Articles of Incorporatnon

LIfE BLUE MED\IQHL;erNT;E&Q Corp.
11000025240

(Document Number of Corporation (if known)

Lo

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A If amending name, enter the new nape of the corporation:

The new
name must be disﬁnguixhab}e and contain the word "carpormion, " “compary,” or “incorporaied” or the abbreviation
"Corp., " “Inc.,” or Co.,” ar the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word "chartered,” "professional assoclation,” or the abbreviation “P.A."

B. Enter new principal office address, if apolicable;
{Principal office address MUST BE A STREET ADDRESS )

C.' Enter new mailing address, if applicable:

(Malling addrets MAY BE 4 POST OFFICE BOX) A
=
™

D, ending the registered age; d/or registered office address in Florida, ¢nter the name of the
- new iste ent and/oy the new tered office &

2. Loozdlez €errsr,

D Sy ® ST Ste 220
e Regigored Office s DN WAV .rlorida%\g%

(City) (Zip Code}

Name of New Registered Agent

egistered Agent’s Sj i i egistered Azent:
I hereby accept the appointment as registered agent, [ am familiar with and accept the obligaiions of the position.

)

Signature #istered Agens, if changing

»
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each QOfficer and/or Director being sdded:

{Attach additional sheets, If necessary)

Flease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director wowld be PTD. '
Changes should be noted in the following manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 5. These showid be nofed as John Doz, PT as a Change,
Mrke Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change T John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tide
{Check One) @
1 Change —_—

Add
$ Remove
2y ____ Change P
)Q Add

Remove

1) Change

Add

N Remove

4) Chasge

Add

—_—

Remove

% . Change
Add

— Remove

¢) ___ Change
Add

Remove
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¥ additi icles, entey e(s) here:
(Attach additional sheets, if necessary).  (Be specific)

A | amendment desfor‘ e, reclassifieation, or cancellation o
slons for i ting the 8 dment If not contsined § mendment jtself:

{{f not applicable, indicate N/d)
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The date of each amendment(s) adoption: (%_/ Lg ’[ l 1 , if other than the

date this document was signed.

Effective date if apylicable:

{no more than 90 days after amendment e date)

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 State’s records,

Adoptian of Amendment(s) (CHECK ONE)

The amendment(s) was'wers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholdets through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmentys):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by R
{voting group)

£ The amendment(s} was/were adopted by the boand (;f directors without shereholder action and sharcholder
action was 1ot required.

[ The amendment(s) was/were adopted by the ircorporators without shareholder action and shereholder
action was pot required. ’

pmet__ I ‘Blﬂz

Signature

(By a director, presidepf/or other officer — if directors or officers have not been
selected, by an incorptraior — if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary) .

/

L,
aﬁ)f ?W%gnins)

(Title of person signing)

{Typed or printed n
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