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Articles of Amendment

to
Articles of Incorporation
of
Lighthouse Medical Group of Florida Inc
(Name of Cerporntion my currently filed with the Fleridn Dept, of State)
P18000025265

(MDocu ment Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Flarida Statutes., this Fleridu Profit Corporatinn adopts the fullowing amendment(s) 1o
its Articles of Incorparntion:

A. If amend nnme, ¢niler the

MLF 11110 he corporation:

The  wew
namie prust Be distingrushable and contain the word “corporation. ™ “company. ™ or “incorporured’ or the abbreviation
“Corge, ' “Ine, " ar Ce..” or the desigrnation "Ceorp, " “ine, ™ or “Co "

. A professional corporation name must contern the
wonrd Vcltartered, " Cprofessional associarfon, ' or tha abbroeviation "PA

3. Enty rinci 8, if npplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter now ;. icnblg;
(Adafling address MAY BE A POST OFFICE BOX)

egd apent and/or the new register

n, gnter thoe name of the
ffice :

N of Mew Reeiseredavens SOAVIER ORTIZ
85 GRAND CANAL DR

EF ik saract adedvess)

D Koy per oo Qe Aodifrass: M lAM'

. Florida 331 44

(Zip Codo)

tCirvy

- a
= -“
—ar P
with and acceepr the obligations of the position. )

=y el
\6"1'gurrun'(' af New

. o 1
RegistercaAgens, if chranging
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To: 18506176381 From: 14694451465 Dato: 11/19%/18 Tima: 1:21 PM Paga: 03/05

(({H 18000332083 3)})

If umending the Officers and/or Directors, cater the title and name of cach officer/dircctor being removed and ttle, name, and
nddress of enchi Officer and/or Director being added:

{(Atrach additional sheets. if necersary)

Please nove the officerddirector title by ohe flose Terrer of the affice titde;

P Prexident; V= Vice President; T= Treasurer; S= Scoretary; D= Director: TR= Trustee; O = Chairman o Clark: CEO = Chief
Executive Mficer; CFO = Chief Financial Officer. Iif an officersdirector holds more than one title, list the first fetter of coch office
held, Prestdens, Treasurer, Directar would be P10,

Changes should be noted in the following marnar. Curvantly John Doe is listed az the PST and Mike Janes is listed as the V. There is
a change, Mike Jones Teaves the corparation, Sally Smith ic mamed the V and 8. These shonld he noted as John Dae, PT as a Change,
Mike Jornes, V axs Remove, and Sellv Sovitll, SV ax an Add.

Exanmple:
X Change I’T John Ido¢
X Remnove Y Mike Joncs
_X Add Sy Sally_Smith
Type of Action _Litle Mname Addiess

(Check One)

P JAVIER ORTIZ 85 Grand Canal Dr
Suite 102
Miami FLL 33144

1) Change

x_

Add

Remove

2) X Change vP Diana Guadalupe 85 Grand Canal Dr
Suite 102
Miami FL 33144

Auld

Remouve

3 Chunge

Add

Remove

4) Change

Add

Remouve

5) Change

Add

Remove

) Change

Add

Remove
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To: 18506176381 From: 14694451485 Date: 11/19/18

E.

or_adding additional Articles, enter change(s) here.
(Attach additional sheets, if necessary).  (Be specific)

Article V (Registered Agent)

Time:

1:21 PM Page: 04/05

(((H18000332083 3)))

Diana Duadalupe - delete as Registered Agent

Javier Ortiz - added as new Registered Agent

Article VIl (Officer/Director)

Diana Guadalupe - Delete as President

Javier Ortiz - add as President

F. Hanumend t 5
provisions for implementing the
(ir net applicuble, indicate N/1)

Page 3 ol 4
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10/30/2018

The date of each amendment(s) ndoption:

Effecdvo dnte j€ applicnble:

(rrer mrerre thart B0 duys after amendmeant file date)

Adoption of Amendment(s) {(CHECK ONEY

3 The amendment(s) was/were adopted by the shareholders. The nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups, e following statement
must be separately provided for cach votfug group entitted to vote separatelv o the amendoeni(s):

“The number of votes cast for the amendment(s) was/were sufficiemt for spproval

by

onng gronag

The amendment{s) washwere adopied by the board of dircetors without <harehalder action and sharehiolder
action was nat required.

O The amcndment(s) was/were adopted by the incorparators withoul shareholder action and shareholder
action was not required.

arey 10/30/2018

(By a dircctor, p!cﬁidc(& or other officer — if directauwg’or officers have not been
selected. by an incorporator — if in the hands of o receiver, trustce, or other court

appointed fduciary by that fiduciary)
¥ porson signing) .
President f;> ﬁz;‘
= -

Javier Ortiz
(Fitle of pcrémr: signing)

{Typed or printed nome
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