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Articles of Amnendment
to

Artictes of Farorperation
of

BELEN THERAPY MEDICAL CENTER CORP.

(Name of Corporation as currently filed with the Florids Dept. of State}

P17300100739

{Document Number of Corporation (if known}

; Purswans 10 the provisions of section 607.1006, Florida Statutes, this Floriitu Profir Corporasion adopts the following amendment(s) o
its Anticles of incorporation:

A. H amendine pame. eater the new name of the corporation:

The  new
rumte must he distinguishable and costain the word “corperation,” "company. " or “rcorporated” or the abbreviation “Corp., :
“uc. " or Co." or the designation “Corp. " “re” o "Co . A profissional corparation sume musl contain tie word
“eluatered " “professional association,” ar the akbreviation “P. "

B. Enter new principal office_nddress. if applicalile:
! {Principal office address MUST BE A STREET ADDRENS )

FAIAY

i

1

C. Enter new mafling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX

xas i

r,

3

D. 1f amending the registered spent and/or registered office address in Florua, enter the name of the
new reeistered agent andlor the new registered office addrexs: [

i Name of New Keyistered doent

(Fiarida sirest eikiressi

New Revistervd Office Adidress: . Flonida__
(Cieys (Zip Code)

New Registered Agent’s Signature. if changing Hegistered Aent:
[ hereby aceent the appoinimeni os registered agent  Lam familiar with and accepi the phiigations of the position.

: Sigmature of New Registered Agent, if changing

Check if applicable
71 The amendments) is‘are heing tiled pussuant o s. 607.0120 (1 1) {e). F.S.
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if amending the Officers and/or Directors, enter the title and name of each officeridirector heing removed and tith, nume, and
aldress of each Officer undfor Dircctor being added:

(Attuch wiclitional sheets, I necessary)

Ploase nore the officersdirecior 1ite by the first letier of the office fitde:

P Presidenic = Yiee President: T= Treasurer; 8= Secretny; D Dyrector: TR= Trusiee; O o Chuirman or Clerk: CECQ = Chigf
Executive Qfffcer; 040 = Chief Financial Qfficer. I an officersdirecior holds mere than one tile. list the first letter of cach effive held.
President, Treasurce. Direcior would be P11,

Changes should be noted in the jollowing manner, Curreuly John Doe is listed as the PST and Mike Jones is lsted us the 17 There Js
a change, Mike Jores leaves the corporativn, Sally Seith is named the Vand 5. These should by notwd s Jokn Doz, PT as a Change,
Mike Jones, U as Remave, ond Salt Smith, 81 as an 1dd.

Example:

X Change PT John Doe
X Remove hS Aike Jones

_x Add sV sallv Smith

Type of Action Tidg Name Address
{Cheok Oned

. VP DANVID DE LA S0TA 3730 W 1§ AVE
B] Change

. Add L
XX, HIALEAH, FL 33012
Remave

2) {hange

Add e —

Remove
3} Change

Add

Remove

4) __ {hange o ‘ .

Add

Remuve

5} Change

Add

Remove

) Change

Add

_ Remove
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: E. Il amending or attding additionnl Articles, entey chapee(s) here:
{Anach wdditional sheets, i necessary). (Be specific)

F. I an amendment provides for an cxchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
{1if ma! upplicadle. indicae V1)
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/2122420
! The date of each amendment{s) adoption: . if other thun the
' daie this document was signed.

! Fffective date if applicable:
: (ng prove than 90 duys affer amemiment file date)

Note: I the dale iserted in this block does tor meet the applicable stamtory filing requiremens. this date will no: be listed as the
document’s effective date on the Department of Stale’s reconds.

Adoption of Amendment(s) {CHECK ONE)

! 3 The amendment(s) wasswere adopted by the incorporaiurs, or board of directurs without sharehelder action and sharchalder
: action was not required.

B The amendment{s} was‘were adopted by the sharcholders. The aumber of votes cast ior the cmendment{s}
by the shareholders wasiwere sufficient for approval.

[ The amendment(s) wasiwere approvet by the shareholders thiough voling groups. The following staremea
st he separately provided for cach voting group entithed 16 vate separately on the amendment(s):

i
i
!
i
:

“The number of voles cast tor the emendment(s) swas/were sufficient for approval
PP

by

voting grows

§721/2020
PDared

Signature /a/ Davect Do La Seta

{By a director, president or cther officer — if directors or officers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee. or other cowt
appointed fiduciury by that fiduciary}

DAVID DE LA SOTA

{Typed or primed name of person signing)

PSD

(Title of person signing}




