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LAZARUS CORPORATE PAGE B2/85

Articles of Amendment
to

Articles of Incorperation
of

PHOENIX MEDICAL CENTERS CORP

(Mame of Corporation ax currently fited with the Flarida Dept. of State) .
P190000 14385

- (Dracument Number of Corporation (if kopown)

Pursuant to the provisions of section 607.10086, Florida Sta
_its Articles of Tncorporation:

tutes, this Florida Proflt Corporation adopis the following emendinen(s) to
A Il amending name, enter the jew nae of the covporation:

The new
“Corp.,” “Inc.,” or Co.,* or the designation "Corp,” “Inc,” or "Co®. A professional corporation name must consain the
word “chariered, ™ "pr

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
ofesstonal associetion, * or the abbreviation "P.A.

B. Eutev new principa) office address, If applicable:

3645 W WATERS AVE
{Principul office aldress pIUST BE A STREET ADDRESS) TAMPA. FL 33614 . 3
=
N Sl &
1 3 I
C. Enter new mailing addvess, if applicable; A
645 W WATERS AVE =
(Mailing address MAY BE A POST OFFICE BOX) 3 ATER - i
m
TAMPA, PL 33614 = e
=
. -2
D. If amending the registered agent and/ov reglstered office address in Floelda, euter the name of the
pew reglstered apent and/ov the new registered offlee address: '
Nante of New Resisfered Agen!
{Florida street addvers)
New Repistered Offiee Address: : ; Florida
) (City) (Zip Code)

[ tered Agent’s Signature, jf chan Registered Agent:

1 heyeby accept the appointment as registered ageat. @ am fonnillar with and accept the ob!igaﬁén: of the posirion.

Signature of New Registared Agent, if changing
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84/05/2019 14:44 3852281448 LAZARUS CORPORATE PAGE B83/85

If mmending the Qfileers and/or Directars, entey the title and name of each officer/director being removed and title, name, and
. addressy of eacl Officer and/or Director bejug added:

(Autach additional sheets, if necessay)

Plzase nate the afficer/direcior tifle by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Divector: TR= Trustee; C = Chaivman or Clerk; CEO = Chief

Executive Qfficer; CEQ = Chief Financial Officer. If an officer/direcior holds more than one title, fist the first letter of each office

held, Presidem, Tyeasurer, Direcior wauld be PTD. : . -

Changes should be nored In the following mamar. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, ard Salty Smith, SV as an Add, : .

Example:
& Changs PT  lohnDeg
X Remove Y Mike Jones
X Add SV Seliy §mith
Type of Action Tite Namga Addiess
(Check One) )
n_ Cl-iangc _—
. Add
— Remove -—
2) _ Change
Add

—_—

Remove

3 Change

Add

Remgyve

4) Change

Add

Remove

3) —_Change
Add

_____ Remow

8) Change

Add

Remove
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E. K amending or adding additionat Axticles, enter change(s) here:

{Attzch additianal sheets, if necessary).  (Be specific)
ADD EIN# 83.3639952

F. lfan aniendment provides for an exchan ification, or cancellntion of issued sha
provisiona for: linplementing the amendment if ot contuined in the amencdment {tseff;
(i not applicable, indicates N/ '
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The date of each-amendment(s) sdoption:

PAGE B85/85

, i other than the

date this document was sigeed,

Effective date If applicahle;

{no nrore than 90 days after amendment file date)

Note: If the date insertzd in this black does not meet the applicable statutory filing requirements, this date will not be Tisted aa the

document's effective date on the Deparupent of State’s records.

Adoption of Amendment(y) {CHECK ONE)

0O The amendment(s) was/were adopted by 1he shareholders - The number of votes cast for the amendment(s)
by the shareholders was/wers sufficiant for approval.

[ The amendment(s) wasfvere approved by the sharehoiders through voling groups. The following stalgment
nrust be separately provided for cackh voting group entitled to wote saparately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by »
(voting group}

B The amendment(s) wasfwere adopled by the board af directors witkout sharsholder ection and sharsholder
rction was oot required.

[ The amendment(s) was/sere adapled by the incorporators without shatebolder action and shareholder
action was not required.

04/0572019
Dated

Signatyre

selected, by an incorpsrator — if jn the hands of n receiver, trustee, or other court

@By a direclor, b’mi?ﬂr other officer — if directors or afficers have not beep
appointed fiduciary By that fiduciary)
AYLE ORTEGA

{Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)
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