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Artieles of Amendmeni

Articies of it:carporation
of
ALL MITDICAL CENTER CORP
iNapig of Corperantion ay grpvetty Mlled with the Florida Pent. of State)
P210C00 14587

(Document Number of Corgoration {if knowa)

Pursaant w the provisions of seeticn 6071004, Ploridn Statutes, this Forido Profit Corperation adopiz the blowing amendment(s) o
its Artizlea of Incorporation:

A I pmiending pume, epter the new naine gf the corpgration:

The naw
name wust be distinguithabie und conain the word "corporation, ™ "
“ipel, T or Co., U oor the desigmztion CCorp,” e, o "Co”
“charierad " “profassional imeaciution, " oy the abbroviation "4

company, " or Vincorgacated” or the abbreviation "Corp,,
A prafassional corporalion name nmst contaie the word
B. Later ne

privcipund uifice address. it applicabig:
{Principal office address MUST BE A SIREET ADDRESS)

»or h’
. Fnler new mailing address, if applieable: - ,E_:;
(Mailing addresy MAY BE A POST (3FFICE BOXi Pud g :-»1
I~ rm i a
{_' o e
- A — =
ot o :
e AT g AN
D, Tf amending the registored agent aud/or repistered offiee uddresy in Florida enror the nopie of the fr?q::' s A @
new pegistered ngent andfor the new registered gfMica address: T fwe)
) Alejandio A Suncher Taiclro R
NMame of New Repisterzd Avem s ! B cemes it Z- ‘f__
934 SW 52 AVE '
(Flueiida virect cddress)
. ) . MIAMI L3344
Nuw Regiscered (Oicg Adaress: L Florida>>
it} {Zip Cods}
New Regigtered nt's Si

ature, if chapoing Reglstered Agent;
I herebdy accept the appoiniment as registored agent I am fumilicr with ond accopt the ohiizations of the pesition,

Q 7

Signatire of New

Clieck if applicable

Regisiered Agot. ifehanging
(] The amendment(s) is/are heing filed pursvant fe s, 607.0820 (1) {e); F.3.

From: Yar
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If aineading the Officers and’or Directory, enter the tithe and aning of each officer/lirecter helng removed and title, name, and
wddress of cach Officer and/or Director being added:;
{Anach additional sheaty, if necessary)
Pleare note the afficer/director title by the first Letier of tne office title:
P Presidgent; V= Vice Prexident; 1+ Treasurer; S= Secrewry; D Direcior; TRe Trusiee; C = Chairmen cr Clerk; CEO = Chief
Exeontrve Qfficer; CFO = Cliief Fivanciol Officer. If an officeridirector hoici move tham ome title, list the first lztter of vash office held
Prosident, Tregsurer, Divecior would be P10,
Changes shonld bz notad in the folieneing marner. Civenily John Dee I Livtad &5 the PST and Miks Jownes s fistad ar tie V. There ix
a charge, Mike Joncs leaves the corporation, Selly Saith is rused the ¥ and 3. These showld be nozed as John Doe. PT as a Chonge,
Mike Jones, ¥ a5 Remove, and Sally Smith, 5% as an Add
Kxampie:
X Change PI Jubin Doe
X Retnove ¥ ike 5
X Add SV Sally $mith
Type of Action Jitle hang Adeess
{Chack One)
VP Lanmy Espinnsa Batiai IV SW A2 AVE
1y .. Change e B
Add MIAMI, VL 533144
XX
. Remove -
2) Chunge
Add )
LB
. ‘R‘unm'c :'J . ::: R
11 Change e o M iy
Vo (wel ca=Tn
A %.- . “—L—n- Tﬂa
=0 S
o Remoews ‘:" - T» yad
Taen B
4} Chaoge Ty @
I
e Add —i L
_____ Remove
Jr ___ Change e - e
. Add _
Remove .
o) Change e PR
o Add

Remave
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E, If amongding or adding additiona] Articley, enier chung

i
{Attach additional sheets if necersary),

1) herg:
(Be specific)
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endnent

if not contained in the amendmenlt

L
s el
(if mot applicadle, imdicoie N7A}

T W
r -;3‘- a——
T. {fap pmendment provides for ag exchonge, reclnssification, or capeellation of lssued shares.
wavistona for implenienting the a

igaelf:
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241312023
‘The date of euch amenduient(s) adonticn: — , if edier than the
date this documnent was signed.
Effective date if applicabie:

{ra more ihen 90 days afier amendment V2 date)
tiote: {f the date inseited in this block does mot mest the applical!le siatitory Ming raquirerents, 1his daze will not ke lised as the
documem’s cifective date on the Depariment of Stato's records.

Adoption of Amendment(x) (CUECK ONE)

7] *The amendment(8) was wzee mlapied by the incorparators, or baard of directors withont sharehalder activn and shareholder
agtion was not required.

& The amendniont(s) wag/were adopwd by the shareiiokders, The number of votas caw far the amendment(s)
by the shaceholders wag/wers suflicient for approval.

i3 The amendment(s) was/ware approvel by tie sharchoiders tivough voiing groups. The fellowing sratement
gyl b separutely provided for eauit voting growe entitled 10 vebe saparclely nn the amedment(s:

“The number of votes cast for the unmendmeni{s) was'were sufficien: for approval

by "
fvering group}
=
02/13/2022 s ~
) — (=
Daed__ . pr -n ey
- o8] ER
@ ~ L=~ B
Signmure -, — ==
(By u director, president or other officer — if' directers or offivers bave net been .;""; ) wn B
selzcted, by an incorperator — i€1n the hande of a roesiver, lruste, or other ~ourt wr d"ﬂ
gppointed Sductary by that fiduoinry) W § @
e
Algjapdr AL Senches Teieiny AR £ ®
. .. =S
(Typed or primed name of person signing) ! ™ -
P

{Titie nf persan sipning)
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