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COVER LIETTER

TO: Amendinent Section
Division of Corporations

. P .. SIERRADELSOL HEALTHCENTER CORP
NAME OF CORPORATION:

LN A . PLTOOD0OVTS565
DOCUMENT NUMBER:

The enclosed Articles of Amendment und foe are submitied for 1iling,

Please return all correspondence concerning this matier o the following:

GARCIA DEL SOL.IDANIAT

Name of Contact Person

SIERRADELSOL HEALTHCENTER CORP

Firnm/ Company

18112 NW 91 CT

Adhdress

HIALEAH. KL 33018

City/ State and Zip Code

edduinod@yahoo.com

E-mail address: (o be used for future annuul repornt notitication)

For further information concerniag this matter, plesse call:

EDDUINO SIERRA » 786 ] 4571747
i
Nume of Conlact Person Areu Code & Daytiine Telephone Number

Enclosed is u cheek for the tollowing mnount niede pavable w the Florida Department of State:

B S35 Filing Fee 04275 Filing Fee & O$43.75 Filing Fee & O$52.500 Filing Fee
Centificute of Starus Certitied Copy Certineate of Status
(Addional copy s Certitied Copy
enclosed) {Addional Copy

15 enclosed)

Muailing Address Sireel Address

Amendment Section Amendment Section

Division of Corpotations Division uf Corporations
PO Box 6327 Clitton Building

Tallahaswee, FL 32314 2661 Executive Center Circle

Tallahussee. 111 32301



Articles of Amendment
ta

Articles of Incorporation
of
SIERRADELSOL HEALTHCENTER CORP

P17000097563

(Name of Corporation as currently filed with the Florida Depl. of Stale)

(Document Number of Corporation (it known)
iis Articles of [ncorportation:

Purstant ie the provisions of section 607, 1006, Florida Statutes. this Florida Proftt Corporation adopts the {following amendimentts) 1o
AL

I amending name, enter the new name ol the corporation:

The  new
nanie mnst be distingnishable and comtain the word “corporation,” Ccompany, T ar incorporated " or e abbreviation
“Corp” e o Color the designation TCorp. T Cine, T or 070 A professiond corporalion mame inasr contain the
word Ceharrered, U professional association, " ar the abbreviarion (P o0
B. Enter new principal office address, if applicable:
(Principal office address MUST BEZA STRIZKT ADDRESS )

.

Fater new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

a3

D. If amending the registered agent andfor registered office address in Florida, enter the name ol the
new registered agent and/or the new repistered office address:

Nume tlf‘.u\"e‘l\‘ R('l.'f.h'(‘t't'(’ Averd

(Flovida soreer adhdress)
New' Kegistered Office Address:

. Florida
ATy

tZip Code)
New Registered Acents Sipnature, if changing Registerced Agent:

I hereby accepr the appoinnment as registercd ageni. T o familicr with and veeeps the obfivations of the position.

Sivncture of New Regisered Agent if changig
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1 amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(AHch additional sheets, If necessary}

Please nore the officer/divector tite by the firsi letter of the office ditle:

£ = Presidens: V= Viee President; T= Treasurer; 5= Secreturv: D= Director: TR= Trustee: C = Chatrman or Clerk: CEO = Chiep
Execurive (yficer; CFO = Chief Financial Officer. i an officersdivector holds more thaw one tide, list the first leier of each office
freld. President. Treasurer, Direcior would be PTH.

Changes showld be neted in the following manner. Curvendly John Doc is isied as the PST and Mike Jones is lited as the Vo There is
4 chanve. Mike Jones leaves the corporation, Sally Smith is named the Vand 5, These should be noted as John Doe, PT ax a Change,
Mike Jones. Voas Remove, amd Sallv Smirh. SV as an Add.

Fxample:

X Change rr Juhn Doe

N Remove v Mike Jones
_N Add SV Sully Smmith
Type ol Action Tide Nanw Addiess
{Check Oined

. . VI EDDUINO SIERRA 18112 NW O CT

1 Change

X HIALEAH. FL. 33018
Addd

Remove

2) Change

Add

Remove

Y

3) Change

Add

Remuove

4 Change

Add

Remove

5t Change

Add

Remuove

m (hunge

Add

Remove
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E. If amending or adding additional Articles, enler change(sy here:
i Anach additional sheers, If nevessarvi. (Be specifie)

F. I an amendment provides for an exchange. reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nor applicable, indicaie N
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0712572018
The date of euch amendment(s) adoption: it other than the

date this document was signed.

072572018

Effective date il applicable:

iner more than 90 davs afier amendment fife daie)

Note: W the date ngersed i this block does not meet the applicable statwory filing cequireiments, tis date will not be listed as the
document’s etfective die on the Department of State”s records.

Adoption of Amendmentisy (CHEUK ONE)

O T'he amendmemits) wasfwere adopted by the shareholders. The number of votes cast for the minedinentis)
hy the sharcholders wasfwere sutficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following swetement
miist he separately provided for cack voting group ennded 1o vete separately e the amendmenits):

“I'he number of vates cast for the amendmentes) wasiwere sutlicient for approval

by

(vering group)

O The smendmentyst wasAvere adopted by the board of direetors without shareholder action and sharcholder
action wis not required.

B The amendiment{s) wasiwere adopted by the incorporators without sharchoddet action and shircholder
aclion was not reguired. .

071252018
[Dtted

/ v (1&7[ 4///
Signutie /J’ A
d[ﬂ a’director, prcmdcm or other officer = i dicectors or officers have not been
selected. by an incorporator — it in the hands of a receiver, rustee. or other court
appoimed fiduciary by that fiduciaryd

GARCIA DEL SOLLIDANIAT

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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