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Articles of Amendorent
to

Artieles of Incorporation
of

SUNRISEHEALTH MEDICAL CENTER INC

aof Co ion

he Florid t, of Stat

P17008075977

(Document Number of Corpdration (if known)
Pursuant 10 -the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendmam(s) o

its Articles of Incorparation:

A. Ifamending narme, énter the new name of the corporation:

SUNBRIGHT HEALTH MEDICAT CENTERS INC. The mew

name must be distiguiskable: and cortain the word ‘corporafion, “compamy,” or "incerporoled™ or the abiweviation
A professional corporation namea must contain the

“Carp.,” “Inc.,” or Co." or the designation. “Corp,” “Ine,” or “Co™.
word “¢hartered, " “professional association,” or the abbrevistion "PA. "

B. Eotér new principal office address, if applicable: -
{Principal office address MUST BE 4. STREET ADDRESS )

C. Enter vew mailing addrexs. if appiicable: Pa
(Mailing address MAY RE A POST OFFICE BOX) — f
L &
L =E
< ] ——
S
R AL
ok A ] !
ce B
‘;.:__). L)
- =T Pa
Name gf New Registeréd Agan . SR
(Florida srcct eddres)
Flotida_____
{Zip Codu}

New Regispered Qfftee Address:
ey

New Registered Ageat’s Signature, B changing Registered Apent:
1 hereby aceapt the appointment as regisiered agent [ aom fomiliar-with atd accept the obligatiors of the position.

Stgnature of New Registered Agens, if changing

Pagc fofd
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X amiending tbe Officers and/or Directors, eriter the title and namé of cacki officer/director being removed and title, namé, and

FLX No,

address of each Officer and/or Direcior being added:

(Attach additiorial sheets, if nezessary)
Please note the officer/director title by the first lefter of the office tirle:
P = President; V= Vice Presideni; P= Treanger! S= Secretary: D= Director: TR=

Executive Officer! CFQ = Chief Financtai Officar. [ w1 officer/director holds more

held. President, Treasurer, Director wowld be PTD.

Changes shauld b noted in the following marmer. Currently John Doe is listed as the PST and Miks Jones is lstad as tha ¥, Thers i

a change, Mike Jones leaves the corp

Mikg Jongs, V as Remova, and Selly Smith, S¥.as ari Add,

orditon, Sally Smith s ramed the V and 8. These showld be noted as John Doe, PT

a3

Trusiee; C = Chairman or Clerk; CEQ = Chief
than one title, Fisi the firseletter of each office

a5 @ Change,

Example:
X Change T Jgha Doe
X Remave v Mike Jones
X Add sy Smith
Trpe of Agtion Tige Name
(Check OnsY
) - Change Ce -
Add
Remogve
2) _ Charige . -
—_— .:E:.',’ _
_ Aad ~0 @
Ih &
Remove L =
— =
[ Y28 T—
3) Change —— o= O
add S
o — L Lk Y7 . tj
Sx v -~
Remove c;}‘: o
> (o]
4) Coabgé
Add §
Rémoe
5) ___ Chaage -
—
Remigve,
@) Change
Add

Remove
Page 2 of 4
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FLL Ho,

(Bé specific)

{Attach addinondl sheets, if riecessary).

(i ok c;.-;g:*fcab!e Sedicinn NEA)
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The date of enth amendment(s) sdoption: , if cther than thds
date this document was signed. é,
1

H

{nor more than $9 davs afler tenendment file date)

Effective date if applicable:

Note: If the dme Inserted in this blotk does not meet the applicable starutory filing requiremarts, this dete will not be lisicd as th

document’s effective date oo tie Déparmetn of State’s records. e%
!
Adoptien of Athendment(s) {CHECK ONE)

O The smencment(s) was/wete adopted by the shareholders. The mimber of votes cast for the amendment(s)
by the sharetiolders wag/were suffizient fiir approval,

O3 The amendment(s) was/were approved by the sharsholdérs through votiig groups. The folicving Staiemant
must be separately provided for each voling group entitied to vole separately on (he amendmeni(s):

>The rumber of votes cast for the amendimeni(s) was/were sufficient for approval

o
by 8 S =" =
froiing group) = B
. _ _ ! —
B The amendment(s) was/were sdopted by the bosrd of directors without shaveholder -aciion and sharehaldey S
gefion was oot required. = Vi
| L
O “[he. amendment(s) washvere adopted by the tncorporatots without sharsholder action and shareholder v
acticn was not regulred. ro
. o
6{5/2019
Dated__
Signdiure h

Hrecwor, president or othier offiesr — if directors of Gificers have ot bren
selécrid, by an'incorparatar — if in the hands of a redetver, trustee, or othér count
appointed fiduclary by that fitutiary)

DONIS REGO

(Typed or prinféd muse of person sigrng)

(Title of pexson signing)
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