%D 018 109

(DT

3 000334751120

(Address)

(City/State/Zip/Phone #)

[Jpecue [Jwar L] wa R S LS EEEL R P s

(Business Entity Name)

(Document Number) =

G- FOM 61
|

Certified Copies Certificates of Status

-
——

t
-

A

Sy

Special Instructions to Filing Officer:

61

IV

Office Use Only $ oM ~

oy ce ey

T SCHROEDER




COVER LETTER

TQ: Amesdment Section
Divisien of Corporations

. UF HEALTH CO
NAME OF CORFORATION:

\ I P19000073109
NDOCUMENT NUMRBEKR:

The coclosed Ariicles of Amendment and fes are submitted tor filing.

Picase return all correspondence concerning this marer to the following:

TERESA TABORDA

Wame of Contact Person
ATPS ACCOUNTING CO

Firn/ Company
12180 SW I28THCT

Address
MLAMI, FI. 33186

City/ State and Zip Code

TERETABORDAGGMAIL COM

E-mail address: (to be used for future annuat report nontication)

For further information conceming this matter, pleage call:

TERESA TABORDA ({736 ) 4941721
a

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoun: made payabls to the Flarida Department of State:

B 533 Filing Fee U$d3.75 Filing Fee &  LIS43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendroent Section Amendment Scction

Division of Corporanions Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

UF HEALTH CO
(Name of Corporation as currently filed with the Florida Dept. of State)
P1S0M0T73109 '

{Document Number of Corporatian (if known)

Pursuznt 1o the provisions of scction 607.1006, Floridu Statwtes, tus Florida Profit Corporation adopts the following amendment(s) to
its Arncles of Incorporation: ’

A, 1 amending name, enter the new pame of the corporation:

The rnew
narne musi be distinguishaple and contain the word “corporauan,” “vompany,” or Vincorporated” or the abbreviction
“Corp.,” “Ine., " or Co.,” or the designation “Corp,” "Inc,” or "Ca”. A prafessional corporation name musi contain e
word “chartoved, " “professional association, " or the chbreviation "P.A."

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

€. Enter new mailing address, if applicabie: R =
(Mailing address MAY BE A POST OFFICE ROX} - -
. . [ Ean
- - t
_ : -
. or o T
—=
e ;=
D. H amending the registered agent andfor registered office addeess in Florida, enter the pame of the _" o o
new repistered apgent and/or the new registered office address: = o
. TERESA TARORDA =D
Name of New Registered dgent ) -
12130 SW IZ28TH CT SUITE 217
(Florida sereet address)
" MIAMI .. 331384
New Repistered (Miica Address: , Flandaj‘3 I8
fling) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent: .

[ herehy aecept the appointment as registeved agent. [ am familiar with and accept the obitgations of the position.

v

Stgnaeure of New Registered dgent, if changing
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If amending the Officers und/ar Directors, enfer the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

fAttack additional sheets. if necessary)
Please rote the officer/director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Truste; C = Chairman or Clerk; CEQ = Chiaf
Executnve Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of ccch office

heid President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is lsted as the PST and Mike Jones is fisted as the V. There (s
« vhange. Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as o Change,

AMike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Title Name

Type of Action

Address

(Check One}
. P.S WALDO V FERNANDEZ MESA 26135 PRINCES LN
1) Change
BONMNITA SPRINGS
. Add
- FLORIDA, 34135
Rermove
. P.S UBALDQ V FERNANDEZ MESA 26153 PRINCES LN
i) (Change
X . BONITA SPRINGS
Add
FLORIDA, 34133
Remove
K| Change
Add N
i L @
.. Remove - =
. : (-_,::; b
+) Change - I ‘"l =
Add SERNE-R
oL N
Remove s 2
ST w
i Change
Add
Remove
o} “hange _
Add
Remove
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E. If amending or adding additional Articles, enter change(s) heve:

{Attach additional sheets, if necessaryj,  (Be specific)

—— F" —
A T N
- -
... et S
i = 7
! ' L LTTYY
F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares, = -
provisions for implementing the amendment if not contained in the amendment itself: . R
(i rot upplicable, indicate N4} - P ——
o s
T

Fage J ot 4



SEFTEMBER 17, 2019
The date of euch amendment{s} adeption: : , if other than the

date this document was signed.
SEPTEMBER 17, 2015

Effective date if applicable:

{ne more than 90 days ufter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
Jocument’s effective date on the Department of State's records.

Adoption of Amendment(s) f'{CH_ECK ONE)

B The amendmeni(s) was/werc adopted by the shareholders. The nurmber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The faliowing statement
st be separately provded for each voting group entitled to vote separately on the amendmeni(si:

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

by
(voting group)

O The amendmeni(s) wasiwere adopted by the hoard of directors without shareholder action and shareholder
action was not required.

{7 The amendmentis) was/were adopted by the incorperators without shareholder action and shareholder
action was not required.

103172019
Dated S
e : = w
: -
Signature o =) v
: S —7 ST - L
(By a director; pxcs:crr'nt or other officer ~ if directors or officers have nat heen T - T, | v
selected, by an incorporator — if' in the hands of a receiver, trustee, or other cowrt | - o —
appointed fiduciary by that fiduciary) L =
- Trem s H :
TERESA TABORDA o - et
P D K
{Typed or printed name of person signing) e
= e}

REGISTERED AGENT T

(Title of person signing)

Page d of 4



