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November 3, 2022

FLORIDA DEPARTMENT OF STATE

ion of rati
ALL MEDICAL CENTER CORP Division of Corporations
15230 SW 307TE RD

HOMESTEAD, FL 33033

SUBJECT: ALL MEDICAL CENTER CORP
REF: P21000014587

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The corporation must be reinstated before the amendment can be filed.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concefning the filing of your document, please
call (850) 245-6050.

Tammi Cline

FAX Aud. #: H22000376835
Regulatory Specialist II Supervisor Letter Number: 222A000247735

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorperation

of
ALL MEINCAL CENTER CORI

(Name of Corporntivn ns carrently filed with the Flerida Dept. of State)
P210000 (4587

{Document Number of Corporation (if known)

Pursuant to the provisjons of section 607, 1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) w0
its Articles ot Incorporation:

A. If amending name,_enter the new name of the corparation:

nanie must be distinguishable and comtain the word “corporation,”’

The ne@3
“campany, " or “incorparated" or the abbreviation "Corp., '3
“lne,” or Co.,” or the designation "Corp.” “fne,” or "Co”
“chartered,” 'p

[}
A professiona! corporation name must contain the worde
rofessional association, " or the abbreviation “P.A."

034 SW 82
B. Enter new principal officc address, if applicable: SWELAVE
{Principal office addrexs MUST BE A STREET ADDRESS )

MIAMI, FL 33144

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 234 SW8LAVE

MIAMI FL 33144

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

% : E
Nume of New Registered Agent CHANGE OF ADDRESS

934 SW 82 AVE

(Florida sireet address)
MIAMI,
New Regisiered Office Addresy:

., 33144
, Florida
(Cry) (Zip Codej

istered Agent's Signature, il chanying Registored Agent:

[ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check If applicable

(3 The amendruenl(s) isfare being filed pursuant to 5. 607.0120 (11} (e), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach additional sheets, if necessary)

Please note the officeridirector titfe by the first letter of the office tide:

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an offices/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed cs the PST and Mike Jones is listed as the V. There iv
a change. Mike Jones leaves the corporation, Safly Smith i named the ¥ and 5. These should be noted as Join Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tite Name Address
{Check One) ~
P Adcjandro A, Sanchez Tejeiro 534 SW 82 AVE ’ "
13 Change o
o
3 MIAMI FL 33144 -
XX Add i . 3 |
Remove
- . NEF o= r‘
XX VP Dunay Espinosa Batist 934 SW 82 AVE " =
2) Change o
MiA .33144 T T
Add M, FI. 331 2 _
- (Ya)
Remove
3) Change
Add
Remove
4} Change
Add
Remove
5 Change
Add
Remove
8) Change
Add

Remove

bouac
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F. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheess, if necessary).

(Be specific)
ADD FIN NUMBER: 86-2159695

F. Il an amendment provides for an exchange, reclassificatlon, or cancellaton of Issued shares,

provisions for implementing the smendment if not contained in the amendment Itseif:
(if not applicable, indicate NiA)

61:8 HY - AONTIDL
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The date of each amendment(s) adoption: , if other than the
date this docurnent was signed.

Effective date il applicable:

{no more than 90 days after amendmen file date)

Note: If the date inserted in this block does not reet the applicable stamtory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adopted by the incorporators, or board of directors without sharcholder action and sharehoider
action was not required.

M The amendrment(s) was/were adopted by the ahareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

r~
O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement %
musst be separately provided for each voting group entitled to vote separutely on the amendment(s): = -
o
“The number of votes cast for the amendment{s) was/were sufficient for approval . ﬂ:: .
’ . Py
by , -
{voiing group) T = R
L m
Dated Y™
Qm%u QEQL/{Q' 1
Sigﬂntum Dacay Exp Nt 3, 2022 1. EDTH

{By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

Danay FEspinosa Batista

(Typed or printed name of person signing)

(Title of person signing)

From: Yanat Ay



