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COVER LETTER

TO: Amendment Section
Division of Corporations’

GIANA MEDICAE CENTER CLINICA HISPANA CORP
NAME OF CORPORATION: __ ' i l AN/

P2000003283Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Niling.

Please return all correspondence concerning this matter to the following:

Garry B, Louima., Esy.

Name of Contact Person

First Step Legat Solutions, PLLC

Firn/ Company

TRTS NW S7th Street. #2545

Address

Tamarac. Flonidua, 33320

Ciry/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Crarry B Louima, Esy. o AR ) 600-065 |
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee & [L]$352.30 Filing Fee
Certiticate of Status Certitied Copy Certilicate of Status
{Additional copv is Certified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FE. 32303



Articles of Amendment
o

Articles of Incorporation
of

GIANA MEDICAL CENTER CLINICA HISPANA CORD

(Name of Corporation as currently filed with the Florida Dept. of State)

P2O0MNI32830

{Document Number ot Corporation {it known)

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

A. If 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..”

“hie, " or Col ' or the designation “Corp,” "I, or “Co” A professional corporation name must contain the word
“clrartered.” Cprofessional association, ” or the abbreviation "P 407 3
B. Enter new principal office address, il applicable: I - )
.. e - N [—— R = — Iy
(Principal offive adidress MUST BE ASTREET ADDRIESS ) . E;: F
[IE=] -: :r. I:
= :
‘. T 1
r =
b |
C. Enter new mailing address, if applicable: - T
{Muailing address MAY BE A POST OFFICE BOX) i e
——
. If amending the regisiered agent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of New Registered Agent
HHlorida stroet address)
Noew Registered Office dddress: . . . . Florida
ey (£ip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
{ herehy accept the appointment as registered agens. I am jamitior with and accept the obligations of the position,

Sigrature of New Regisiored Agent, if changing
Check if applicable
(J The amendment(s) is‘arc being filed pursuant o s, 6070120011 (e). F.5.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvy

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice Presidemt: 1= Treasurer; 8= Seerctary: D= Divecior, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un afficeridivector holds more duorone title, fist the first letier of cach office held

President, Treasurer, Dircetor wonld be PHD.

Changes should be noted in the following manner. Cureentiy dobnr Doe iy lisied as the PST and Mike Jones is fisted us the V. There is
a change, Aike Jones leaves the corporation, Sullv Smith is numed the V' and 5. These should be noted ws John Doe. PT as 4 Change,

Mike Jones. V¥ as Remave, and Sathy Smith, SV us e Add

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)
[y _ Change
X_ Add
Remove

2 Change

Add

Remove
3) Change

X
Add
Remove
X
4} Change

Add

Remove

N

- FaN
3) Change

Add

Remove
) Change

Add

X

Remove

pr

[<

VI

v

MGR

!'\

MGR

John Do
Mike Jones

Sally Smith

Name

Cristian R. Pachego Cabrera

Griselsr Sosu

Address

13240 N, CELEVELAND AVE

STE 2 & 3

NORTH FILMYERS.FIL 33903

Puolia M. Rivera Alberty

Ratacl Pacheco

3O PERLITA AVE

LEHIGH ACRES, FIL 33974

13240 N, CLEVELAND AVE

STHE.2&3

NORTH FE. MYERS. FL 33903

A ivis CUabwera Gonzalez

13240 N, CLEVELAND AVE

STE. 2 & 3

NORTH FI'. MYERS, FL. 33903

lcancdes Loper

F3230 N OLEVELAND AVE

STE. 2 &3

NORTH FI.MYERS FL, 3%

I PERLITA AVE

LEHIGH ACRES, FL. 33974-0475




F. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate NA)




June 14,2014 .
The date of each amendment(s) adoption: . il uther than the

daie this document was signed.

Effective date if applicable:

(1o more than 90 duvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 11ling 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(sy wastwere adopted by the incorporators, or board ol directors without sharcholder action and shareholder
action was nolt required.

3 The amendment(s) was/were adopied by the shareholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufticient for approval.

[J The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for coacl veting grong cinitled 1o vore separately on the umcadmentis):

“The nimber of votes cast for the amendmem{s) was/were sufticient for approval

Bourd of Directors

fvoling grougl

June 14,2021
Dated Pam

Signature .
. . & - e e =
{By a director. president or othebbflicer — it directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee. or other count
appointed fiduciary by that tiduciary)

Ana lvis Cabrera Gonzalez

{Tvped or printed name of person signing)

President

(Title of person signing)



