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ATLANTIC MEDICAL CENTER DORAL, INC N

(Name of Corporation ag currentiv filed with the Florida Dept, of State)

(Dacument Number of Corporation (if known)

P180030064244

Pursuant w the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporaton:

A. If amending name, enter the new name of the corporation:

The new
name must be d:mnguuhab!e and contain the word ’ corpOmnon " “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Ca,” or the designation "Corp,” "Ine," or “Co™ A professional corporation name must contgin the word
“chartered,” "professwnal association,” or the abbreviation “P.A,"

B. Egter new principal office address, if applicable;
(Frincipal office address MUST BE A STREET ADDRESS)

C. Eoter pew malling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If ame the registered agent and/or registered office address in orida, enter the name of the

new registered agent and/or the new registered office address:
RLAY VALD
Meme of New Regisrered Agent © DO KEVIN ES

(Florida srreet address)

New Registered Office ess: Flonids
(Citw) (Zip Codey

focep: the obligations of the pasition.

S:gnamre ofél’/ ew Registered Agent, if changing

Check if applicable
5 The amendmeni(s) isare being fled pursuant 1o 5. 6670120 (11) (e}, F.S.
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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 Director helng added:
{Anach addifional sheets, if necessary)
Please note the afficer/director fitle by the first letter of the office title:
P = President; V= Vice President; T= Tveasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execunive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the Joliowing manner. Curvently Jokn Dae is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leques the corporation, Saily Smith is named the V and 5 Thece Should be noted as Jokn Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Dog

X Remove Vv Aike Jones
_X Add Y Sally Smith

Type of Action Tit Name Address
(Check One)

ORLANDO KEVIN VALDES 220 §W 135 Ave Miami F]
1) Chacge

X add MIAMI FL 33184

Remove

2) — Change

Add

Remeove
3) Change

Add

Remove

4) Change

Add

Remave

3} ___ Change —_

Add

Remove

O

6} Change

Add

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

F. If an amendment provides for an exchange retlassification, or cancellation of issued shar

provisions for implementing the amendment if pot contained in the amendment itself:
(

if not applicable, indicate Nid)
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The date of each amendment(s) adoption: , if other than the
date this document was gigned,

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: If the date inserted in this block docs not meet the applicabie statwiory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) CHECh ONE

O The amendment(s) was/were adopted by the incorporatoss, or board of dirccrors without shareholdes action and sharekoider
actien was not required.

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

£ The amendment(s) was/were appraved by the shareholders through voting groups. Tke following statement
must be separately provided for each voring group entitled g vote separately on the am endment(s):

“The number of votss cast for the amendment(s) was/werc sufficient for approval

by »
(voting group;

May 26, 2023
Dated

Signatuze

(By & director, presideat ot other offices - if directors or officers have oot been
seiected, by an incarporator - if in the hands of a receiver, Tustes, ar other court

appointed fiduciary by ¢ Arv)

ted name of person signing)

ANA MARIA DIAZ

{Title of person signing)



