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November 14, 2020
FLORIDA DEPARTMENT OF STATE
ion of ati
SILVIO MALDONADO HEALTH CENTERS CORB T Of Comorations
8873 sW 223 LN.
CUTLER BAY, FL 33190US

SUBJECT: SILVIO MALDONADC HERLTH CENTERS CORP
REF: P18000032554

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following correotions and
refax the complete document, including the electronic filing cover sheet.
Signature page is not legible

Please return your document, along with a copy of this letter, within 60
days or your filing willl be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) Z245-6050.

Yasemin ¥ Sulker PAX Rud. #: H20000392483
Regulatory Specialist III Letter Number:@ 820A00022809

P.O BOX 6327 — Tallahassee, Flondn 32314
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Artlcles of Amendment
to
Articles of Incorporation
of
SILVIO MALDONADO HEALTH CENTERS CORP
of C ornasc ntly fi the L] tate
P18000032554
(Document Number of Corporation (if knoun) . 02
s B
Puriuan: to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the follozir_ig umﬁmcnt{s) 10,
its Articles of Incorporation: i Q@ 1y
35 o
ATl ing name_en ew of the corporatiop; -'«;';'— . - H

name must be distinguishable and contain the word “corporation, "

. '
L The mew '
“company, " or “incorporared” or the abbreviation “Corg= *
fne,” or Co.," ar the designation “Corp.™ “Ingc,” or "Co"

3 A praofesvinnal carporation name musr cnn@j:ﬁ_"ll)e H(‘:‘nd D
“chartered, " “professional assaciation. " or the ahbreviation "P.A. " P
[ new pri

B.
(Principal affice address

PR

office ifa ; bl -
MUST BE A STREET ADDRESS )

C.

re 1 £

(Mailing address MAY BE A POS]T OFFICE BOX)

Flovida street address)

. Florida
{Cipy {Zip Code)

New Reglsre: Apent’ n i I L

{ hereby accept the appoiniment ax registered agent. ! am familiar with und accept the vbligutions uf the povion,

Signature of New Regisiered Agent. if changing
Check if applicable

0O The amendment(s) inare being filed pursuant 1o 5. 607.0120 (1) (e}, FS.
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Il amending the OfTicers and/or Directors, enter the thle apd name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please nute the officertdirector title by the first letier of the affice title;
P = President; V= Viee President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Execuiive Officer; CFO = Chief Financial Officer. If un officer/director holds more than cne title, list the first letter of each office keld
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST gnd Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is ncmed the V and S. These should be noted ar John Boe, PT as a Change.
Mike Jones, V ax Remave, and Sally Smith, SV as an Add,
Example:

X Change PT John

X Remove v Mik
X Add 1Y sally Smitk

i Title Name Address
(Check One)

) X Change vp SASHA GOMEZ BE73 SW 223 LN.

Add CUTLER BAY, FL 33190

Remove

2 Change P SILVIO MALDONADO 8873 SW 223 LN.
X Add CUTLER HAY, FL 33190

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowe

6} Chenge

Add

Remove
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E. [f amending oy adding mdditjona) Articles, epter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)
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The date of each amendment(s) adoption: : , if other than the
dzte thig document was signed.

Effective date if applicable:.

{ro more than 90 days after amendmen file dote)

Note: If the date inserted in this block docs not meet the applicable staiory filing requirements, this date will not be fisted as the
document’s zffective date on the Department of State’s racords.

Adoption of Amendment(s) (CHECK ONE)

U The amendmeni(s) was/were adopted by the incorporators, or board of directors witkout shareholder action and shareholder
action was not required.

N The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for approval.

T The amendment(s) was'were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

{
“The number of votes cast for the amendment(s) was/were sufficient for approval

b), - 'u

¢

{voting group)

tofficer - if direvion v ofTwoen have ra been
Fnthe hamds of o recenver, truster, v viher cuan
Ciary )

SASHA GOMEZ

PTypad o printed rame of person signing)
PRESIDENT

tHitde of penan sigming}



