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Articles of Amendment
to

Articles of Incorporation
of

FAMILY DOCTORS MEDICAL CENTER CORP

Florida Document Number: __P20000049046
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovida Profit Cu'rporaﬁon adopts the

following am_endment{é) to its Articies of incorporation:
REMOVE: LILIANA P. FIGUEROA (150 E. SAMPLE RD. STE 230, POMPANC BEACH, FL 33064)

ADD:.ODELAYSI DE ARMAS AS VP (150 E.SAMPLE RD, STE 230, POMPANOJBEACH,;-EL 33064)
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These artictes of amendmenit were adopted on 10/20/2020
The corporation has 6:in one group of voting stock. This amendment was approved by the sharsholders and.the number of

votes cast for amendment was sufTicient for approvai.,

ODELAYSI DE ARMAS, PRESIDENT

Printed Nume and Ttk

New Registered Agent’s Signature, if changing Rc'g'islcr_cd Agent:
! hereby accept the appoiniment as regisiered agent. ! am familior with and accept the obligaiions of the position

Signanwre of New' Remistered Ageal, if changing



