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Articles of Amendment

Articles of It:mrpomtiun
of
ACER MEDICAL CENTER INC
Name of Corporation as currently filed with the Florida Dept. of State)
P17006075495

(Document Number of Corporation (if known)

Pursuant to the previsions of section £07.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amcrdrment(s)
i Articles of Incorporation;

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

The naw
name mus? be distinguishable ond coniain the word “corporation,” “compary,” or “incorporared" or the abbreviation
“"Corp.," “Inc.,” ar Co., " or the designation “Corp, " “Ine,” or “"Co”. 4 professional corporation name must coniain the
word “'chartered, " “professional associanon. ” or the abbreviganon "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
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C. Enter new mailing address, if applicable: mes @0 T
(Malling address MAY BE 4 POST QFFICE BOX) N5 e
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=2
= [ o]
D. If amending the repistered agent and/or registered office address in Florida, énter the name of the -
new registered agent and/or the new registered office address:
Name of New Regisiered Agent JORGE MANUEL QUINTANA BASULTO
T480 FAIRWAY DR STE: 106
(Florida streer address)
New Regjstered Otfice Address: L S , Florida 33014
(City) (Zip Coda)

tw Repistered Agent’s Signatur

if changing Repistered Agent:
I heveby accept the appointmenr as regis!ere!d/a ent. [ am familiar with and aceep: the obligations of ihe position.

k L/il/ Signature of New Registered Agent, 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 Officer and/or Director belng added:

{Atrach additioral sheets, if necessary)

Planse noie the officer/direcior tutle by the first letier of the office fitie:

P = President; V= Vice President; T= Treasurer: S= Secrewary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execusive Officer; CFO = Chief Firancial Officer. If an officer/direcior hoids more than one title, list the first letier of each office
held. President, Treasurer, Direcior wowld be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied o5 the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5¥ as an Add.

Example:
& Change PT ohn Doe
X Remove v Mike Joncs
X Add SV Sally Srnith
Tvpe of Action Tiile Name Address
(Check Ome)
P YOSVANY CABALLERO 7480 FAIRWAY DR
1) Change
SUITE: 106
Acd
XX MIAMILAKES, FL 33014
Remove
2) Cheage P Jorge Manue! Quintana Basulio 7480 FIARWAY DR
XX Add SUITE: 106
MIAM! L AKES, FL 33014
Remove
3) Cheoge
Add

Remove

4) Chenge

Add

Remove

6 Changs

Add

Remove
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E. If amending or addioy additional Articles, enter chanpe(s) here:
(Atiach additiona! sheets, if necessaryy.  (Be specific}

F. If an armendment provides for an'exchange. reclassification, or ¢cancellation of issued shares.
previsions for implementing the amendment If not contained [n the amendment jtself:

{if not applicable, imticate N/A)
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09/21/2017
The dnte of each amendment{s} adoption: . if other than the
dare this document was signed.

Effective date if applicable:

(ro more than 90 days after amendmens file date)

Note: If the date inserted in this block dota not meet the appliceble statutory filing requirernents, this date will not be listed as the
document’s effective data on the Deparoment of State's records.

Adaoption of Amendment(s) (CHECK ONE

B The amendment(s) was*were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

(] The amendment(s) was/were spproved by the shareholders thiough veting groups. The joliowing sictement
mus: be separately provided for each voang group entitled to vola separately on the amendment(s):

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

by

{vonng group)

[J The amendment(s) was/were adopted by the board of dir¢ctors without sharchotder action and shareholder
action was nof raquired.

[ The amzndment(s) was‘were adopted by the incorpomtors svithoul sharcholder action and sharcholder
action was not required.

Dated AN ;/}

)
Signature K A : &
{Bj a\director, plesifient or other officer — if directors or ntficers have not been
selected corporator — if in the hands of a receiver, trusiee, or other court
2ppointed Aduciary by that fiduciary)

AN

MANUEL QUINTANA BASULTO

(Teped or printsd narwe of person signing}

(Title of person signing)
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