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LAZARUS CORPORATE PAGE ®82/84

Artleles of Amendnent
to
Articles of Incorpovation
- of

PHOENIX MEDICAT CENTERS CORP
aute af Cor y

ty-filed whih the Florldn Dent, of Stale
19000014385

(Docurnent Nus bm ofCorpomlmn (f known)
Pugstiant lo the provisions of section 607, 1006, i-'loud1 Sintutes, Uxs Ploridn
Its Artictes of]ncorpnreha:

Profit C‘aaporu!!o:rl edopls the following amendmeni(s) ta
A. W mnendhig mame, enter the uew nawme of the corpoy sl

namne st be #J‘s.'fr:guf.skab!e and contain the word “corporation,”
“Corp.

" The, " or Co., " or the desiguation "Corp,” “Ine," or “Co™,

The new
“company,” or “corporated” or ihe abbreviation
waord cﬁaﬂe: 2d, ” “professional associarion, " o the abbreviation "P_A, "

A profestional corporation nome st contain the
B. Engqy e prineipal affice gddr ¢ss, if auplicable;

{Principeal offcs addresy MUST BI o QREETADDMS

P
=
=)
=) 1]
< S,
) =
= 3
C. Enter new suadling address, IF applicable: oy 'gps’u
(Mailing aildress MAY BB A POST QFFICE BOX) =
: o I
™3
(o o]
D. I nmepdi ¢ 'ed agent andlar veglsteved office nddresy in’ eifer the nnine of £
ew replatered ngent audfor the new repdsieresd affice address:
. Name of New Regigiered dgont ALYE ORTEGA
Jod5 W WATBRS AVE -
{Flovicln riwet nldyess)
M
New Rewlstere. dr TA PA. N Flm‘idaﬂs‘w
{Ciry) . (2 Cods)
cw Replster ent?

Igunture, if changing Re lsrclcd,{ end

1 hereby aciapd the appohumem ag :ng-'znd agan!, I an fomilicr with and accepr rbs obl’r,ga.rronz of fhe position.

PAZ,
A~ / Sfgngn

ew Ragistered Agemi, if ehemging

Pawelold
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I amending the QOfficers and/or Divectovs, crter the (lHe and name of cach officervdlrector being removed and title, nrine, RAG

address of ench Officer andior Director being sdded: ’

(Attach additionol sheess, [f necessary)

Pieose nofe the officeridivector title by the firsi ictter of the-office title: . -

P = Prasident; V= Vice President; T= Trepsurer; S+ Secretary, D= Directoy; TR~ Trusice; C ~ Chaiswan or Clarky CEQ = Chief

Executive Offfcer; CRQ = Chief Financial Officer. If an afficerifirector holds more than one fitls, fisy the first lesier of each office

hald, President, Treasurer, Director would be PTD.

Changes shouid ba'noted In the following mammer. Currently John Doe i listed a3 tha PST and Mika Jones Is listed o5 tha V. Thera it
" a change, Mike Jones Leaves the corporafion, Sally Smith it maned the V ond 8. These should ba noted as Jolur Dos, PT as n Change,

Mike Jones, ¥ us Remave, and Sally Smith, SV qe an Add. : .

Example: '
X Changs PT John Dog
X Remove ¥ . bike Jones
X Add : SV Sally Smith
Type of Action Tite MName Addyess
{Check One) ;
b X . Change P ALYE CRTEGA 3645 W WATERS AVE
Al TAMPA, FLL 33614
__ Remove
2) __ Chonge
—Add ' —
. Rmn_m.re
3) ___ Chinge . ' —
I_ Adg |
Remove
4H_ Clmng;: -
_ Add
Remore
" J5) ____ Change .
A
— mc
6 __ Change . __ .
_ Add
Remove

Toge 2 ol



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

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicare N/A)

Pape 3 of 4
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The date of ench amendnienifs) adoption; , it other than (he
‘date this docunient wae signed, ’

Effectlve date [f applieatife:

fro wova than 20 dayr afler euridnent Ma dote)

Mote: 1f the date fnserted in ibls blook dosa ot meet the applicable statntory filivig raquireinents, s date will not be listed a4 the,
docwnent’s offective dote on the Departazent of State's records, - :

?lton of Antendutent(s) (CHECK OHE];

The emcadmeni(s) washvere adopied by the sbacelolders. Tho rumber of votes cast for ths amendnieni(s)
by Lhe sharchodders wishvere sufficicot for spproval. .~ -

{1 The amendment(s) wagAvere sppeoved by the sharelioldars throngh voting moups. Te Jallowing statenrant
st be separately provided for ench voiug gromnp sMilled to vote separalely o the amanduent(s):

"The suwber of votey cast for tho snendmeni(s) werwera suﬂ'ic!ént for mpproval

by

froilip group)

1 °The mnenduieni(s) was/were adoptid by the board of divestors without shovchoider action and shaveholdey
action was not rquired, : .

[t Tse amendiment(s) vwaisivers adopted by the fncc;rpmnmrs witheut aharcholder setion and sharchokder
action was not required, -

010a72019
Dateg .

Sigoature s -
Y a dirgdlor profiddnl or other officer— If directons or ofTicera lmvo 1ol boen
selected, by an ingefporator — it in the hands of a receiver, trstce, o othez comd

appolnted fidneiiry by that fiduchary) ’
ALYE ORTEGA

(Typed or painted snome of peszon signing)
PRESIDANT

(Thle of person signing)

Paped ofd



