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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

MINSU DE LA CARIDAD BLANCO
8500 WEST FLAGLER STREET
SUITE 106A

MIAMI, FL 33144

SUBJECT: GLF MEDICAL CENTER, CORP
Ref. Number: P18000068501

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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

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

Claretha Golden
Regulatory Specialist [l Letter Number: 518A00018285

wwiw . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: é/,/ /%’ (/((14/ &zﬂ“e{ T

= oy
DOCUMENT NUMBER: 116000 éﬁ S 0/

The enclosed Articles of Amendment and fee are submitied tor filing

Please return all correspondence concerning this malter w the following:

//ma Sl

Name of Contact Pmun

/771. /C Y/ e éf«n/cf

Finn/ (.nmp.nw

gscn X}/ F/rxa;&(‘ ZF /06 A

Address
/*—»//A’M’ FL 33144

City/ State and Zip Code

@g Fleepical 18 @q el [ 20

E-mail address: (to be used for futudé annual report notification)

For further information concerning this matter. please call

( C.)/{";Od C\,LD@/Q at{ ?f))() ) ?CJB - 9‘9/}
/ Name of Contact Person

Area Code & Davtime Telephone Number

]

Enclosed is a check for the following amouant made payable to the Florida Department of State
5 R
/E] $33 Filing Fee

[JS43.75 Filing Fee &

0s43.75 Filing Fee &
Ceruficate of Status

Certitied Copy
{Additional copy is

0s552.50 Filing Fee
Certificate of Status
Certified Copy

enctosed) {Additional Copy
is enclosed)
- Mailing Address Street Address
. _Amendment Section Amendment Section
= ‘Diviston of Corporations Division of Corporations
¥ PO, Box 6327 Clifton Building
. ) ld”.lhdb\cc FLL 32314 2661 Exeeutive Center Circle
‘.L..:' (—Ej ‘;t‘; Tallahassee. FIL 32301
—
ut % WD
Cooow

ch tai L)



Articles of Amendment
to
Articles of Incorporalion

é/,/f Podeos] @m/@{ d(‘]L

Name of Corporation as currently filed wj“h the Florida Dept. of State)

Tigeoopsg 50/

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The  new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp., " e, or Col " or the designation "Corp,”™ “lie, " or "Co™

word “chariered,” “professional association, ™ or the ahbreviation P

A j)l'{{ﬁ’.\'h‘l‘””{h" L'l}f'[)()?'([{f()ll neante must contain fh(.’

B. Enter new principal office address, if applicable: /\.//'_/3
(Principal office address MUST BE A STREET ADDRESS )

v -
ey
N . / =2 @2
C. Enter new mailing address, if applicable: /&// " r"f": r..'s
(Muiling address MAY BE A POST OFFICE BOX) ik %b P et
/ 37':,:',5 = i
0
\l‘l L=y 1— m
e 5 O
oL
&
D. If amending the registered agent and/or registered office address in Florida. enter the name of the 22 Bt
new registered agent and/or the new registered office address:

/
Nume of New Repistered Agent N / /T

(Floridu street address)

New Registered Office Address: . Florida

ity Zip Coder

New Hepistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. { am jumiliar with and accepl ithe obligutions of the position.

e

Signature of New Registered Ageni. if changing

Page 1 ol 4



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 Dircctor being added:

(Attach additional sheets, if necessany

Please nete the officer/divector title by the fivst letier of the office title;

P = Prosident: V= Viee President: T= Treasurer; 5= Sverewary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds mare than one tide. list the tirst letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currcnly dohn Doc is listed as the PST and Mike Jones is lixted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the IV and S, These showdd be nated as John Doe, PT ay a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Sinith
Type of Action Title Name Address

(Check One)
b lc‘“ﬂ“g“ _(? LDa ’Oﬁ"\f’t-’a %0(@/% (S0 W 4(.94[1 St
Ade lualealy 33012

Remove

2y _ _ Change /P @Cl rO(l"/‘{f’,& bA :{T;’NQ,I'LLZI (#L/S 6 3 3’:571’, (/Llc‘ﬁ_-(f,tl(—'(
X add FL. 32012 .

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessam).  (Be specific)

/U/, A
/

F. If an amendment provides for ap exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indivare N/AY

N A

Page 3 of 4



. .
The date of each amendment(s} adoption: O C? /f’ 9'/9{J /0 . if other than the
P » y

date this document was signed.

Fflective date if applicable: &?// } /‘}‘0"5

(nd more than 90 davy after amendment jile date

Note: 1 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendnient(s) wasiwere approved by the sharcholders through voting groups. The following statement
mst he separately provided for cach voting group eatitled to vore separately on the amendment(s):

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

by

fvoting group)

O The amendment(s) wasfwere adopted by the hoard of directors witheut sharcholder action and sharchalder
action was not required.

O The amendment(s) wasiwere adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

Dated OCI\ HILDI%

e (Ml

(Byadi . president ar other officer — i1 directors or officers have not been
selected. by an mcorporator — it in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

Q(O/no D jmﬂnﬂ?

{Tvped or printed name of person signing)

@'ﬂ‘éf JOA'/L

(Title of person stgning}
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