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Articles of Amendment
to

Arlicles of Incorporation
of

Sunrise Medical Center of Florida, | NC

Floridd Document Niimber: P?QOOOO43421

"y : 1 607.1006, Florida Statutes, this Florida Profit C tion adopts the
following.amendment(s) o its Articles of Incerporation: 't Corporatian acopts
To remove The Preside'ht, \/'lce.l?res[‘;jgm1 and the Registered Agent (BTUZOH Concepdon.

Pursuanit to the provisions of section 6071006

Blanca Irlenis). Liina Milian will-be the new President, Vice President, and Registe red Agent.

These articles of ameridmens were adopted on._07/14/21

The corporation has only one-group of voting stock. This amendment was approved-by the shareholders and the number of

votes cast for amendment was sufficient for approval,
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Llina Milian P
Pricied Nams and Tite

New.Registered Agent’s Signature, if changing Registered Agent:
1 heveby accept the appointmen as registered agent. I am familiar wi accept the obligaiions of the position,

Signature of Mew Hegistered Agen, if changing
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