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COVERLETVER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Best Medical Center South Corp.

DOCUMENT NUMBER: P18000032485

The enclused Articles of Amendment and fee are submitted for filing.

Please retumn atl correspondence conceming this matler to the following:

Clandio Arellano

Name of Contact Person

New Health MD LLC

Firm/ Company

A3Y9 NW 72 Avenue, Suile 227
Address

Miarmi, FI1.. 33122

Ciy/ State and Zip Code

ctarcllano@associatedmedicaleare.com
F-mait address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Danmiel D. 1z, Esy. at{___ 786 ) 256-3299

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following mnount made pavable to the Florida Department of State:

X335 Filing Fee C1$43.75 Filing Fee & OS43.75 Filing Fee & - TI852.50 Filing Fee
Certificate ol Status Cenitied Copy Certilicate of Status
{Additional copy 15 Certified Copy
enclosed) {Addiuonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroc Street. Suite 810

Taltahassee, FL 32303
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Articles of Amendment
to

Artictes of Incorporation
of

Best Medical Center South Corp.

(Name of Corporation as currently filed with the Florida Dept. of State)

P18O00OD32485

{ Document Number of Corporation (it known)

Pursuan: i the provisions ol section 6071006, Flonda Statutes, this Florida Prefit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A Il amending name, enter the new name ol the corporation:

The new
name puest be distinguishable and comtain the word “corporation,” “company, " or “incorporated ™ or the ahbreviarion “Corp., ™
“lnc., " or Col” or the designation "Corp.” “lne,” or "Ca”, A professional corporation neme must contain the word
“chartered. " “professional assoclation,” ar the abbreviation “P.A4.7

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(X)

D. If amending the registered agent and/or registered office addreess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent Claudio Arellano

3399 NW 72 Avenue, Suite 227

(Florida street address)

New Kepistered Office Address: _ Miami . Flonda_ 33122
1L (7ip Coele)

New Registered Agent's Signature, if changing Repistered Agent:
[ hereby accept the appoiniment ay registeved agent. [ am fumiliar with and cccept the abligations of the position.

Signed by

f&m&’o firllans

~— 0AF0352F ATE3AD .
Di‘lgllﬂﬂli"(’

of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/fare being filed pursuant to s, 607.0120 (11) (e). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anrach additional sheets, if necessary)

Please nowe the afficer/divector title by the fivst tetier of the affice tide.

P = President: 1= Viee Presidem; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officerddivector holds more than one tide, list the first fener of cach office held.
President, Treasarer, Director would be PTD.

Changes should be noted in the following mamner. Crrendy John Doc is listed as the PST and Mike Jones s listed as the 1 There is
a change, Mike Jones leaves the corporation, Seifv Smith is named the 1V and 5. These should he noted as John Doe. P us a Change,
Mike Jones, 17 as Remove, and Salfy Smith, 81 as an Add.

Example:
X Change PT John Doc
X Remuonwe ¥ Mike Jones
_XN Add hY Salty Smith
Typeof Action Title Name Address
{Check One)
R Change [ Lelix Ferrer 1303 SW 107 Avenue
Add

Miami. FL. 33174

X Remove

2 Change VP Maria Ramires 1303 SW 107 Avenue

Add Miami, F1... 33174

X Remove

3} Change P New Health MD LLC 1399 NW 72 Avenue, Sujie 227

N Add Miami, FL. 33122

Remove

4) Change

Add

Remove

J) Chiange

Add

Remove

0} Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheets. f necessaryi.  (Be specific)

F. 1l an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif new applicable, indicare Nid)
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.t other than the

The date of cach amendment(s) adoption:
dage this document was signed.

Effective date ifapplicable: O ctober 1, 2024
(o mare than 90 davs afier amendment pile daie)

Nate: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this dawe will not be listed as the

document”s effective date on the Department of State’s records,
Adoption of Amendment(s) {CHECK ONE)

X The amendment(s) was/were adopted by the incorporators. or board of directars without shareholder action and

shareholder action was not required.

{21 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)

by the sharchoelders wasfwere sulficient for approval,

) The amendmentis} wasfwere approved by the sharcholders through voting groups. The following statement
mnst b separaiely provided for cach voting group entitled o vote separately on the amendmeni(s):

“The number ol votes cast tor the amendment(s) was/were sulTicient {or approval

by

fvotinr group)

Dated Sepiember 27, 2024
DocuSigned by:

oy FEER

THBE | - PR -
{By a director, president or other officer — if directors or officers have nol been
scleeted. by an incomorator — if in the hands of a recetver, trustee. or other court
appointed fiduciary by that fiduciary)

Signaure

Felis Ferrer
{Typed or printed nume of person signing)

President
{(Title of person signing)




