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- COVER LETTER

TO: Amendment Section
Division of Corporations

TREE OF LIFE COMMUNITY MEDICAL CENTER INC
NAME OF CORPORATION: l COMMUNITY MEDICAL CENTER INC

P210000240685

DOCUMENT NUMBER:

The enclosed lrricles of Amendmeny and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAMON ORAMA GONZALEZ

Name of Contact PPerson

Firm/ Company

2183 LAURA LN

Address

WEST PALM BEACH VL 33413-7211

Cityd State and Zip Code

tniasanchez 19 70E3gmail.com

L-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please ¢all:

TANIA SANCHIZZ , l*)j-l : T93-7462
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

= 538 Filing Fee UI$43.75 Filing Fee & [S43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Stans Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations [division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FLL 32314 2455 N, Monroe Street. Suite $10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
TREE OF LIFE COMMUNITY MEDICAL CENTER INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P21000023683

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florila Statutes, this Florida Profit Corporationt adopts the following amendment(s) to
its Articles of Incorperation:

A, If amending name, enter the new name of the corporation:

The new

same must he distinguishable and comain the word “corporation,” “compuny, T ar Cincorporated T or the abbreviation " Corp.”
“Inel T or Col e the designarion “Corp,” “hoe,” or 7Ca” professional corpordation name must comtuin the word
“chartered.” “professional association. ™ vr the abbreviation 7P AT

B. Enter new principal office address, if applicable;
tPrincipul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabbe:
{Mailing address MAY BE A POST OFFICE BOX)

]

I

,
D. i amending the revistered agent and/orv_registered offiee address in Florida, enter the name of the .
new registered agent and/or the new registered office address: M -

Nerme of New Registered Agent v

™D

tFlorida streve address)
New Registered Office Address: . Florida

iy 7ip Codes

New Repistered Agent's Signature, if chinging Registered Agent:
i hereby aeceps the appointment as regisiered agent. [ am familice with and decept the oblivations of the position,

Signarre of New Registered Agent. if changing

Checek if applicable
[ The amendment(s) isfare being filed pursuant s, 607.0120 (1 (e) 1.5,



If amending the Officers and/or Directors, enter the title and name of each efficerfdirector being removed and title, name. and
address of each Officer and/or Director heing added:

(Mrach additional sheets, i necessary)

Please note the officer-director title by the first letier of the gffice ritle:

o= Presiden: 1

Vice Presiden: T= Treasarer: S= Secretary: 1= Director: TR= Truswe: €

¢haivman or Clerk, CEO - Chigf

Execntive Officer: CFO = Chief Financial Officer. Ifan officer. director holeds more than one side. lise the first leier of cach office held.
Prosident. Treasurer, Divector would be 111D
Changes should be noted in the following manner. Currenly John Doe is Bisted as the PST and Mike Jones is lsted as the 1 There is
a change, Mike Jones leaves the corporarion. Saflv Smith i named the U and 5. These should be noted as John Do, PUas a Chunge.
Mike Jones Vax Remove, and Salty Smith, 81 as an AAdd.

Example:

X Change P
& Remove v
N Add sV

Type of Action Tiile
(Check One)
) P
1) Change
XX
Add
Remove
XX VP
2) Change
Add
Remove
i Chunge
Add
Remove
41 Change
Add

Remove

5) _ Change
__Add
_ Remowve

6) __ Change
_Add

Ruemove

John [oe

Mike Jones
Sully Smith

Nanmw

RAMON ORAMA GONZALLZ

Address

3 GRAND CANAL DR

THIRLES B NELSON-TAYLLOR

SUITE 302

MINLFL 33144

R3IGRAND CANAL DR

SUTTE 302

MIAMIFE 33144




E. Hamending or adding additional Articles, enter chanse{s) here;
CAttach addditional sheets, if necessary). (e specifics

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment itself:
Ui nen upplicable, indicaie N7




NOVEMBER 6, 2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tne more than 90 davs after amendmen file daie)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will ot be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK (N

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

03 The amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the shareholders wasfwere sufticient for appro sal.

O The amendment(s) wasfwere approved by the sharehalders through voting groups. The following statement
mist be separately provided jor cach voting group etitled 1o vore sepuratety on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

{yvering gronut

NOVEMBER 6, 2024
Dated

Signature f /)/M/Z/W L ‘-%&4/) 4%&

(Bva dircetor. president or m]w/nfﬁcob-/f d1r leers have not been
selected. by an incarporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

RAMON O GONZALEZ

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



