LaZeRUs CORPORATE PAGE BLl/85

11/198/2823 17:32 3852281448

Note Pleas p\ut this page and use it as a cover sheet. Type the fax audit nuraber (shown
below) on the top and bottom of all pages of the document.

(((H23000389711 3))}

R A

H230003897113ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page Doing so will
generate another cover sheet.

To:
Division of Carporations
Fax Number : (859)617-6380

From:

Account Name @ LAZARUS CORPORATE FILING SERVICE, INC - ™3
Account Number : 120000802219 — -
Phone : {3@5)5%2-5%73 - B
Fax Number : (385)675-5944 _ ST
I
sscnter the email address for this business entity to be used for future ——
annual report mailings. Enter only one email address please.™ .. 2!
M
tmail Address: _ - T
T
Lo
COR AMND/RESTATE/CORRECT OR O/D RESIGN
JOYFUL MEDICAL CENTER, CORP
[Ccrtiﬁcatc of Status | 0
[Certified Copy | 0
[Page Count [ o2
[Estimated Charge | $35.00
el
J. HORNE =
NOV 13 2023 3
i
(¥ul
)
Electronic Filing Menu Corporate Filing Menu Help -



11/18/2823 17:32 3652281448 LAZARUS CORPORATE PAGE

B2/95
)
£ 3!.’: o
Artictes of Amendment R
{0 : / ) 4 .ri-" o
Articles of Incorporation . s
of o 4

JOYFUL MEDICAL CENTER, CORP

(Name of Carporation as currently filed with the Florida Dept. of Stale)
£21000024584

{Racument Number of Corp nration {if known)

Pursuant to the provisions of section 607.1006, Florida Stasutes, this Flerida Profit Corporation adopts the foliowing amendiment(s) to
ity Articles of lricorporetion:

!
A. If arpending name, enter the new name of the carporation:
N/A

The new
name must be distinguishable and comiain the word “corporation,” "company,” 0v “incorporated” or the abbreviation "Cop.,.”
“Inc., " or Co." or the designaiion “Corp,” “Ine,” or “Co" A professionai corporalion ngme must contatn the word
“chariered " "professional assoctation, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal offics address MUST BE A STREET ADDRESS)

C. Enter new malling address, If applicable:
(Matiing address MAY BE A POST OFFICE BOX)

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
ney _reglstered agent and/or the meye repistered office address:

Naine of New Registered Agent

{Florida street address)
3660 CENTRAL AVENUE SUITES FORT MYERS Florida 33801
(City) ’ (i Code)

New Regiyiered Office Address:

New Registered Agent's Signature, il changing Registered Apent;
1 hereby accept the appolnimeit as registered agent. | am familiar with and accept the obiigations of the position.

Signature of New Registered Agen!, if changing

Check If applicable
O The amendment(s) isfare being filed pursuant to 5. 667.8120 (1 1) (e), F.5.
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If amending the Officers and/or Directors, enter the title and’'name of aach officer/divector being removed and title, name, and
address of each Officer and/oy Director being udded:

fAstach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; T = Chaivman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an offices/director holds more than one title, list the first leiter of each affice held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently Jon Doe ts listed ae the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SY as an Add.

Example:

X Change L John Doe

X Remove Vv Mike Jopes

X Add sY Sal ith

Type of Action Title Name - Address

{Check Qae) .

1) ___ Change P DAISY LORENZ-O | 2338 CLEVELAND AVE SUITE C
_ Add FORT MYERS, FL 33901
L Ramove

2 Change P LUIS A APONTE :
LAdd FORT MYERS, FL 33901

3y gﬁ; il BRANDON MARTINE “3660.CENTRAL AVE SUITES'
X A o FORT MYERS, FL 33901
_____Remove

4 Coange E)_{‘L TERESA G UNCAL TRAL A
—X_-. Add . FORT MYEFRS, FL 33801
. Rer;mvc

3} ___ Change -

. Add
___ Remove
&) ____ Change .
Add

Remove
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E. If amending or ing additional Articles, enter change(s) here:
(Anech additional sheets, if necessary).  (Be specific)

F. Jfana m ovides for an excha reclassification, or canceliation of Issued gh
nvis 0 menting the a tif not confained in th endment itgelf:
(if mot applicable, Indlcate N/4)

1. DAISY LORENZO, SELLS HER 100% OF HER SHARES OF JOYFUL MEDICAL CENTER TO

TO LUIS A, APONTE,

2. LUIS A. APONTE SELLS 50% OF HIS SHARES QF JOYFUL MEDICAL CENTER, CORP

TO BRANDG MARTINEZ.
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The date of each amendment(s) adoption: Q ('_'JC'O‘D&" :L“f y Le1d , if other than the
date this document was signed.
Effective date if applicable: [\ Czl-b\—.)/ LM L L® 3

{no inore than 90 days after aiwendment file date)

Note; If the dale inserted in this block does not meel the applicable statutory filing reguirements, this date will not be listec as the
document’s effective date on the Diepartment of State's records.

Adoption of Amendment(s) (CHECK ONE)

XJ The atmendment(s) was/were adopted by the incorporasots, or board of directars without shareholder s:ction and sharcholder
action was not required,

O The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

(O The amendment{s) was/were approved by the shereholders through voting groups. The following statentent
nist be separately provided for each voting group entitled to vote separately on the amendmenifs);

“The number of votes cast for the amendment{s) wes/were sufficient for approval

by »

{voting group)

Signatur e gt gl

-dtreltar, president ar other officer - if dircctors ar officers have not been
selecied, by an incorporator - if in Lhe hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

—DD\")H fﬁrw’;"‘

(Typed or printed name & person signing)

(Title of person signing)




