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Articles of Ipcorporation &' A
[T R
. of Yo | %%ﬁ
AARON MEDICAL GROUF CORP o By
Name af ration &b currently Misd with the Flor f State) ‘ ‘é’ﬁ
P17000026501 @, _%

{Document Number of Corparation {if kmown)

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

A, |famending name, enter me of the corpoyation:

The new
name wnart be distinguithable and contaln the word “corporation,” “tompany," or “incorporaled” or the abbreviation
“Corp,* “Me.,” ar Ca.,” or the destgnation “Corp,” “Inc,” or "Co™. A profossional corperailon name inust conlain ihs
word "charterad,” “profsssional associarion, ™ or the abbraviation "£.A."

B. Enter pew principa) office addroas, If spplicabie:
{Frincipal office address MUST BE A STREET ADDRESS)

C. Enter sew mafline addpess, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX}

D. I smending tha registerad agent andfor registered afficg address in Florids, enier the pame of the

n stered agent and/er the new repist ddrpes:
. , JORGE ENRIQUE GARRIGA
[41] ered Agunt
7800 TAFT STREET
(Florida strest addresy)
PEMBROKE PINES ., 33024
. . Florida
(Cizyy {Zip Code)
ew Register t’s Signature. if chan istered Agent:

1 herely accept the agpoiniment as registerod agent. I am familiar with and aceepl the obligations of the position.

Signutxre of New Regisierad Agont, if changing
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If amending the Officers and/or Directors, enter the title and name of each olficer/direttor being remyved and title, name, and
address of eéach Officer and/or Director being added:

{Aitach additional sheats, [f mecarsary)

Please note the officer/director title by the firsi lenter of the office ttls:

P = Presideni; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officar; CFO = Chief Financial Officer. If an officer/direcior holds more than onx title. list the first lener of eack office
held Pregidant, Treasurer, Director would be PTD.

Changas should be noted in the following manner, Currently John Dot is lirted as the PST and Mike Jonas ic lisizd as the V. There iy
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and S. These should be noted as John Dow, PT as a Charge,

Mike Jones, V as Remave, and Sally Smith, 5V ns an Add,

Example:
X Change

X Remove

X Add

(Check One)
D Changa
Add

Armrp—

XX
Remove

2y . Change
-)CX_ Add

... Remove

3) ____Changs
Add

Remove

4) _-Chmge e e

Add e

Remove

5} ____ Change
Add

Remove

& _._._Change
Add

e Remove

PT  JohnDoe

¥ Mike Jones

Y Sajly Smith

Title Name Address

P ROLANDO JIMENEZ ARECIBIA 7800 TAFT STR.EET
PEMBROKE PINES, FL 33024

P JORGE ENRIQUE GARRIGA 7800 TAFT STREET

PEMBROKE PINES, FL 33024

AT -
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E. iy unending or add cles, enter chan re:
(Atiach additional sheets, if necessary).  (Be specific)

F. If 2n amendwment proviges for an exchange, reclagification, or cancellation of inpued shares,
provisions for implementiog the aipendment if oot contained in the smendment itselfs

{if rot applicable, indicare N/A)
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The date of ¢ach amendment(s) adoption:

P. 005

. if other than the

date this document was signei,

EfTective date if applicable:

(ro mare than 90 days after amendment file date)

Note: Lf the date inserted in this block does oot meet the applioable starutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stare's records.
Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/ware adopied by the shareholders. The number of votas cast for the amendment(s)
by the shareholders was/were sufficient for mpproval.

[J The amendenani(s) was/wers approved by the shareholders through voting groups. The jollowing statemen!
musl &¢ sapararely provided for each voting group eniiiled to voie separarely on the amendment(s):

“The number of votes cast for the améndmeant(s) was/were sufficient for approval

by . ”
fvoting growp)

i Tbe amendment(s) was/wers adopted by the boatd of directors without shareholder action and sharcholder
acton was not sequired.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
gction was not required,

037202017 M
Dated 27

Signarture

od, by an incorporstor ~ if in the hands of a receiver, trustee, or 6thér court

-(;.:By S dlrector, prestdent ot other officer — if direqtors or officers have not been
appointed fiduciary by that fiduclary)

ROLANDD JIMENEZ ARECIBIA

{Typad ot printed nams of person signing)

(Title of person signing)
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