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Articles of Amendment

Articies of I:,mrpornﬁon
of
LA FAMILIA MEDICAL CENTER Il HIALEAH CORP
Name o jon repdy with th ida . of Siate)
P2O000DELAES

(Documes: Number of Corpor;-i;n {if known)

its Articies of Incorporation:

Pursuan; 1o the provisiors of section 607.1006. Fiorida Swarutes, this Floride Prafir Corporation adopts the foliowing amendmenis) 1o

A. If amendjop name, epier (he new nume of the COrporanon:

The new
name inusi be distinguishable and coniain the word “corpormion, ” “company.” or “incorporated  or the abbreviation “CaR.
“inc. " or Co. " or the designation "Corp. " “Inc.” or “Co”. A professional corpuration name must contain the e
“chartersd. " “professionoi association.” or the abbreviation "P.A. " - % ) Tl
. . = < zae
8. Enter new principal office address. il applicable; o - [ ac-
{Principal office address MUST BE A STREET ADDRESS ) - ™~ "
o _— 98
= )
e "5 ‘-,JJ
. )
€. Epter pew msiling sddress, if applicable: oo
(Mailing address MAY BE A POST OFFICE BOX;
D. !f amending the regisiered agent andior registercd office address in Florida, enter the name of the
pew registered apent and/or the new repistered office address:
LLAN GUTIERR
Mame of New siered Agen ALL GUTIERREZ
2199 WEST FLAGLER ST
iFlorida siree address;
MI1AMI .. 33138
Yow Repistered Qffice Addreee . F]onda:u 3
(Cinys t2iz Code)
New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the gppointment o5 registered ogent [ am feuniliar with and accep! the ohligntions of the positicn.

V Signaiure of New Regisiered Agent. if changing
Chech if xpplicable

T The amendment(s} is‘are being filed pursuant to 5. 607.212¢ (i 1) {c}. F.S.
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address of each Officer and/or Director being sdded:

page 3

If amending the Officers asd/or Directors, enter the tifle xod pame of each officer/director being removed and title, came, and

(Arach odainenal saeets. [ necessar)

Flease nowe the officeridirecror it bv the first lester of the office tie:

B = President; V= Vice Presidens: T= Treasurer: 5= Secretars: D= Director: TR= Trswe: C = Chkairmen ar Cle-k: CEQ = Chief

Presiden:. Treasurer. Director would be PTD.

Evecurive Offices; CFO = Chief Financral Officer. [ an officerdiirecior holds more thar one Hitie, st the finst (enier of each office held.

Changes snould be poied in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones s Vsted as the V. There is

Mike Jones. ¥ as Remove. and Salh Smith. SV as an Add.

Exsmple:

a change, Mike Jomes lewves the corpuration. Soiiv Smith is named the ¥V and 5 These should be noted as sohn Doe, P7 as a Chunge.

X Change
X Remove
A Add

Tvpe of Actian
{(Chzck One)

1% Change
Acd

o Remor

2 Change

]

ALdd

Remove
1) Chanegr

Add
____ Remgve
4) __ Change
__ Add
__ Remove
$; ___ Change
Add
.. Remove
& ___ _ Chanie
Aad

Remave

i

PSD

Jghp Dioe
Mixe lones
Sally Smth

Name

LEONARDG OLIVA

Address f

3820 W 12 AVE

: |'1"H

ALLAN GUTIERREZ

HIALEAH. FL 33012 -

FE]
-

Kl

2199 WEST FLAGLER ST,

MIAML FL 33335
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E ! amenging or sdding pdditional Artwies, entes thanpe(s) here:

{Anach uddilional sheeis. if necessary).
NiA

8¢ specific

P

0 01 W A LA

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if nof contained io the amendment itself:
{if not applicabie_indiccte Nid)

e i
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The date of each ameadroent(s} adoption: [7 e /ﬁb /Z 9Z~3

date this docusnen: was signed.

. if other than the
Effective date [ applicable:

T T - .
ino 1anre than 90 days afrer amenament jile daie)

Note: I} the daic insered i this block does not meet the apphicabic smannory Hling requirements, this datz will not be listed a5 the
docurmnent's ~ffective date on the Department of Stale’s records

4sdoption of Amendment(s) (CHECK ONE)

72 The amendmeny(s) wasiwzre adopted by the incorporaiors, o board of dirsciors without shareholder action ané sharehoider
FCHON wes Not reguired.

= The amendment(s) wasiwere adopted by the shasehelders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficien) for approval,

T The amendment{s) was/were approved by the sharenolders through voiing groups. The feliowing saremeri
must be separotely provided for each voling groug entilled Io vole separatery on the amendment(s).

2
[ )
_ ~J
N e
“Thet number oF voies cast for the amendmeni(s) was were sulficient for approval P r(f T
= -
by - ~ 3
(voting groupi T ™
Fs] !
. = J g
i - ;:;:..:d
o g
Dated 05!0 blzozp ' <
wn
/ / [}
Signature
(By a dirc residdn or other officer -

i€ direciors or officers have not been
selecied, by an incttporator - if in the hands of a receiver, trustec, or viber court
appointed fiduciary by thai frduciany)

ALLAN GUTIERREZ

-

{Typeod or printed name of person sigriag)
PRESIDENT AND DIRECTOR

(Tiric of person signing)



