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COVERLETTER

TO: Anmendment Section

Division of Corporations

. S & A MEDICAL CENTER INC
NAME OF CORPORATION:

i s P18000034215
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and lee are submitted tor filing,
lease return all correspondence concerning this matier o the foliowing:

SILVIA RAMIREZ

Name of Contact Person

S & AMEDICAL CENTER INC

Firm/ Comipany

11398 WEST FLAGLER ST SUITE 201

Adddress

MIAMI, FLORIDA 33174

City/ Sute and Zip Code

MATAGALPINA@HOTMAIL.COM

E-manl address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

SILVIA E RAMIREZ 1(305 : 303-2917
a

Namue of Contact Person Area Code & Daytime Telephone Number

Eaclosed 15 a check for the following amount made pavable 1o the Florida Depariment of State:

O $35 Filing Fee (J843.75 Filing Fee & 842,75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Capy Certiiicate of Statuy
(Additional copy is Certified Copy
cnclosed) { Additonal Copy
o i 12 enclused)
_— P
-
i = . .
= Mailing Address Strevt Address
- Amendment Section Amendment Section
= = Division ot Corporations Dhivision of Corporations
— i e -
- . PO, Box 6327 Cliftop Building
; - Tallabassee, FIL 32314 2661 Execntive Center Cirele
R Tallahassee. FL 32301
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oo (-
— .
=



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2018

SILVIA RAMIREZ

11398 W. FLAGLER STREET
SUITE #201

MIAMI, FL 33174

SUBJECT: S & A MEDICAL CENTER INC
Ref. Number: P18000034215

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 018A00023197

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment g s P
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Articles of Incorporation
of

S & A MEDICAL CENTER INC

2018DEC 14 PM2: 02
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{Name of Corporation as currently filed with the Florida Dept. of State) -5~ - Lim A

el i A eCEr ol
P18000034215 SoeiL FL

T
i

Ty

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607.1006. Florida Statutes. this Floride Profit Corporation adopts the followmg amendmuent(s) to
its Articles of Incorporition:

Al IWamendinge nume, enter the new mane of the corporation:

The new

mome must b disiinguishable and contain the word “corporation.” Ccompany,” or Cincorporated " or the abbreviation
“Corp,” e, o Col U or the designation CCorp, " Uine, T or TCa”0 A professional corporation name must contain the
word “churiered " Uprofessional association,” or the abbreviation P4

11398 WEST FLAGLER STREET
. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS ) SUITE 201

MIAMI, FLORIDA 33174

C. I-‘,m%-l_' new mailines mi.drc:\s, if:npl-)-licuhlu: - 11398 WEST FLAGLER STREET
(Maiting addross MY BE A POST OFFICE BOX)

SUITE 201

MIAMI, FLORIDA 33174

D, amending the registered agent and/or recistered office address in Florida, ¢nter the name of the
new reaistered agent and/or the new reoistered onffice address:

Name o New Revisiered Avent

tFlorida street addresy)
11398 WEST FLAGLER STREET #201 MIAMI, FI Florid 33174
. Florida
(Cievy 1£ip Cendes

New Keyisiered thfce Address:

New Reoistered Avent’s Sivnatureaf changing Registered Acent:
[hereby aceept the appoiniment ax registered agens. Dam familiar with and aecept the obligations of the position,

Signatire of New Registercd Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiaeh additional sheets, if necessary)

Pleuse note the ofliceridivector tide by the fiest fetier of the officc titde:

P = President; 1'= Viee Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CFO = Chier
Executive Officer; CFO = Chief Financial Officer. i an officerddivector holds more than ane title, lise the jirst letter o} cach office
held. Prosident, Treasurer, Divecior would be PTH.

Changes should be nowd in the following manner. Currently Johu Daoc is fisted ax the PST and Mike Jones is lisied as the Vo There iy
a change, Mike Jones leaves the corporation, Saflv Sniith is named the Voand 80 These showdd be noted ay John Doc, PTas o Change,
Mike Jones, Vas Reswove, and Sallv Smith, SV as an Add.

Example:
X Change T Jtohn Doe
X Remove AY Mike lones
_N Add SV Sally Smith
Type ol Action Title Nanw Address

{Check One)

N Change

Add

Hemove

2) Change

Add

Remove

3 Change

Addd

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Kemove

Pape 2 0f 4



E. Hamendine or adding additional Articles, enter chanoeds) here:

(Alch additional shevcis, it necessary). (He specific

CHANGE OF ADDRESS TO NEW: 11358 WEST FLAGLER STREET SUITE 201 MIAMI, FLORIDA 33174

. I an amendment provides for an exchange, reclassification, ov cancellation of issued shares,
provisions for implementinge the amendment if not contained in the amendment jtself:
{if et upplicable, indicate N/A)

Page 3ol 4



The date of each amendment(s) adoption:

date this document was signed.

Iffective date if applicable:

it other than the

fno more than 90 days atter umendmeat file daie)

Note: {1 the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed us the
decument’s effective date on the Department of State’'s records.

Adoption of Amendment(s)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)

(CHECK ONE)

by the sharcholders was/were sutticient for approval.

O The amendment(s) wasiwere approved by the shareholders thiaugh voting gravps. The foflowing siaiement

must he separarely provided for cach voting growup entftled o vote separately on the amendmentfs):

“The number of votes cast tor the amendment(s) was/were suilicient lor approval

hy

{3 The amendment(s) was/were adopted by the board of directors withoui sharcholder action and sharcholder

action was not reguired.

fvoring group)

Mﬁm amendment(s} was/were adopted by the incorporators withewt shareholder action and sharcholder

acuaen Wias not reguired.

Dated \2_\ 1\ 20\ %

Signature™

T other ofticer — it directers or oflicers have not been

sclected. by an incorporator — if in the hands of a receiver. trustee. or other court

appointed fhduciary by that fiduciary)

_Sloa e Comge?

(Typed or printed e of person signing)

Presidant

(Title of person signing)
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