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Articles of Amendment - \ .
e -
to LA =
‘ Artictes of Incorporation ' ‘,“'11\.— -
nf "f ' r'.'-.'. '3’
. - - - -~ R R . -0 al
VIDALIFE MEDICAL SERVICE CENTER. CORP. /‘ - A
-~ Eonat -
(Name of Corporatiun as currently filed with the Florida Dept. of Stited ‘:/ [ot]
Tyt
et

PI1OGOGIETRT

{Document Nomber of Corpuration (if known)

Pursuznt to sha provisions of scetion 607.1006, Flarida Suautes, shis Florida Prafit Corporation adopts the {aliawing amendmenus) ta
its Articles of Incorparation:

A, Ifamending nome_enter the new name of the corpyration:

The rw

wame st ke distinguishable ond coniain the word “corporation.” “company, " ur “ircorporated o the abhreviation "Corn, ™
hue, o Co. " or the desigrasion "Corp,” “ine,” or "Ce” L prajessional corporation pame pust CORiair I wort
“ehartered.” Tprofessionat associaiion, o the ahbrevidrion "PAT

f. Enter new principal office address, if applicable:
(Principal office address VUNTEEASTREET ADDRESS }

C. Enter new rmailing address, if applicabie:
(Auiling address MAYRE A POST QFFICE BON)

0. 1 amending the registered aneut anlior regivtered uifice address in Florjda. enter the name uf the
new registered apent and/or the new registered office address:

. Cesar M. Bringss
Nimme of New Regisigred 12eni i

1380 NE MIAMI GARDENS DR STE LW

fFlarida sirees addressy

. , MiaMl I 11 Il
Neve Revistored (Mfice dyfresa: R I-]nru!n}’
i {Zin Codes

New Registeretl Apent’s Sicpature, if chanrina Reaistered Agent;
I hareby accept the appoiniment os registered agent. | am familiazswith and accept the obligations of the position

YN

S:‘Enarur‘x&f New Regisiered dgen!, if changing

Cheek if applicable
7 The amendmenids) is/ame being filed pursuant w5 607.0320 (31) (e). F.5.

;oad
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If amending the Officers andior Directors, enter the titte and name of each officer/director beiny removed aud title. name, and
address of each Officer and/or Director being added:
{Ancck addilional sheats, if neceasany
Please naie tre afficesdirecior e by the first letier of the ofiice file:
1= Presidens 3= Viee President; T= Tromsurer; 5= Secvetary: D Director; TR> Trustee; = Chairman or Cleck: CEQ = Chic!f
Exeoutive Qfficer: CFO ~ Chief Financial Officer. Ifan yfiiecridivector holds more than one tide, list the fivst better ol euch offiee held
President, Freusuree, Pirector would be PTEL
Chaniges shoutd bi noreed in the following menner. Curvently John Do is fisied as the PST ond Mike Jones is listed us the ¥, There is
¢ change, Mike Jones feaves the corporeation, Sally Smitl is numed the ¥ amd 5 These should be noted as John Doe I'Fas a Change,
Mk danes, ¥ ax Remave, and Sally Smith, S1ag un Add
Example:

X Change BT Iohn Doe

te

X Remiove AMike Tones

N Add 5y Sally Smith
Type of Action Tithe Name Address
{Check Qne)
. I* Julio Manuel De Penu Batists PAZONT MIAMI GARDENS DR
Y Change

Add STE 130

MEAMIE L 33179

Remove

2 Chanee p Cesar M. Bringas
- Alang, -
D Add

Riemane
3} Change

—— Add

Remave

+4) {Chonge . = o e e = e

. Aidd —

Remose

5 Change

Add

__..Remove

4) Chanyge

Add

Remaye
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!
'

_! F. Hamendioe or adding additiona)] Articles. enter change(s) here.
' {Anach ackdiional sheers, i necessary). (Be specific)

i

§

; S -

i

;

:

i

]

: F. {[ an amendment provides for an exehange, reclassification. or cancellation of issucd shajes.
: provistons for implementing the amendment if pot contained in the amendment itself:
iif rei upplicabie. indicate NIA)
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73072321
; The date of each ameidment(s) sdoptien: . it other than the
X dute this document was sigred.

foffective date if applicnhle:

0 mare than A davs aiter amendment jife die)

Note: H the date inseried in this block doos not meet the applivable statutory filing requirements, this date will not be tisted as the

i dozument's effsctive date an the Department of State’s recerds,
1
; Aduption of Amendinent(s) (CHECK ONE)

C7 The amendinens) wasfwere adopted by the incorperatars, er board of direciars withouws shurrholdsr action and shareholder
getion was not requiced.

= The amendment{s) was/were wdopted hy the shareholders. The number of vates cas: for i amendment(s)
by the sharchalders was/were sufTicient for approval.

! [ The amendiments) wasiwere approved by she sharehofde s tiwough voting groups. Tiwe foflowing stutemen;

i

i mast be seporaiely provided for each voting group emiitled 1o vare separately on the amendmentisi: —

; L

: - - - : =

: “The number of votes cast for the amendment(s) was/were suificient for approval e —

! Ll =

i o s [

: by > ]

‘ fvoring wrows) pees t -
: LN
. 2 R
] . -
: 302011 o ’1’5 -
Dated (.

H =" LS
<] o~ M.

; Signatre ,/1 al: o

{By 5 director, presidentozctherofficer — if dirzetors or officers have rot been .

: selested, by an incorporator —if in the hends of a receiver, trustee, cr othar court

appointed fiduciary by that fiduciacy)

Juliov Manucl De Pena Batsa

{Typed or printed name of person signing
Ly p pe going

(Title of pesson sicning)



