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SER/28/701%/TRY T1:0¢ M el No. Z. 0027003

Articles of Amendment
w
Articles of Incorporation
of
YNAV MEDICAL CENTER CORP

{Name of Corporsation sy curreatly filed with the Flortda Dept, of State)

P17000075499

(Docurnent Number of Corporation (if know)

Pursuant o the provisions of seetion 607.:1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of [acorporation:

A. If amending name, enter the new nzme of the corporstion:

The rew
name must be distingulshable and contsin the word “corporation,” “company,” or “incorporared' or the abbreviation

“Corp..” “Ine..” or Co.,,” ar the desigration “Corp,” “Inz,” or “Co". A professional corporation name must contain the
word "chartered, " “professtonal asseclation, ” or the abbreviarion “P.A."

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

e
e
!

> o
=

2 .
C. Enter new malling address, if applicable: = Tom
(Mailing address MAY BE A POST OFFICE BOX) = O —
Gl >
Sa - m

- b
z, ® Y

o @

D. If amending the registered agent and/or registered office address in Florida, enter the name of the Ef..‘, S

new registered agent and/or the new repistered office address; e~

ORGE MA2 Y
NMame of New Reeistared Agent I E MANUEL QUINTANA BASULTO

7480 FAIRWAY DR. STE: 105

(Floride smaet address)

New Regisiered Off . . MIAMI LAKES Flarida 33014

(City) @iy Cade)

New Repistered Apent’s Signature. if ¢hangine Registered Agent:
T hereby accept the appoiniment as registered agenr. 1 am familiar with and accept the obiigations of the position.

= EE
\ <
\i)iénamre of New Registered Agent, if changing
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If amending the Officers and/or Dlrectors, enter the title and name of ¢ach officer/director belng removed and title, name, and

FLT Wa.

address of each Officer and/or Director being added:
(Artach addidonal sheeis, if necessary)
Please note he officer/director title by tre first letier of the affice title:

£ = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trusize; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one rirle, Lisi the first letter of each office

heid. Presideni. Treasurer, Director would be PTD.

Changes sheuld bs noted in the following manner. Cinrenily Jokn Doe is listed as the PST and Mike Jones is listed as the ¥, There is
& ckange, Mike Jones leaves she corperation, Sally Smith is named the ¥ and S, These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

(Chcck.()ne)

1) ____ Change
_ Ade
E?L_-_ Remove

2) _ Chang:
E,. Add

Remove

3) __ Change
_ Add
__ Remove

4y __ Change
__Add

Remove
35} . Change
__ Add
Remove
¢) __ Change
___ Add
___ Remave

70037005

BT Iohn Doe

v Mike Jones

sV Sallv Smith

Lide Namg Addregs

F YOSVANY CABALLERO 7430 FAIRWAY DR
SUITE: 106
MIAMI LAXES, FL 33014

P Jorge Manuel! Quintana Basulto 7480 FLARWAY DR
SUITE: 106

MIAMI LAKES, FL 33014
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E. If smending or adding additional Articles. enter change(s) here:

(Attach addizional sheeis. i necessary).  (Be specific)

7. 104/00a

F. Il an amé¢ndment provides for ap exchapge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if ot appliceble, indicate N/4)
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SEF/25/200%/7TE0 01004 7Y FLl Na. 2 005/005

09:21/2017
The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dete)

Note: [f the dets inserted in this biock does not meet the applicable statutory filing requirements, this date will pot be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) HE NE

W The amendmeni(s) was/were adopted by the shareholders. The number of votzs cast for the amzodment(s)
by the shareholders was/were sufficient for approval.

(J The amendment(s) wes/were appreved by the sharehoiders through voting groups. Tre following siatement
must be saparately provided for each voring group eriitled 1o vote separately on the amendment(s):

“The pumber of votes cast for the amendment(s) was/were sufficiert for approval

by

{voting group)

I The amendment(s) wastwere adopted by the board of directars without shareholdar action and shareholder
action was Dot requirsd.

O Tke amendment(s) wasiwere adepted by the incarporators without shareholder action and sharcholder
acton was not required,

Signaturc el 2 )Lf;

: i ident or other officer — if cirectors or officers bave not been
8p incorporator — if in the hands of a receiver, trustes, or other court
ciary by that Sduciary)

JORGE MANUEL QUINTANA BASUGLTO

(Typed or priated namc of person signing)

(Title of persen signing)
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