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Articles of Amendment
to
Articles of Incorporation
of :
TIFESMART MEDICAL CENTER, INC

(Name of Corporation as currently (iled with the Floridn Dept. of State)

P2 1000080502

{Document Number of Corporation (if kiown) |

Pursuant (o the provisions ol section 607.1006, Florida Statutes, this Florida Prefit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A I amending anme, enter the ngw name of the ¢

The new
rname must Se distinguishable and contain the word “corporation,” “company, ” or “incorporated” or the ebbreviation "Corp., ”
“Inc..” or Cu.,” or the deslgpatton “Corp.” “inc.” or "Ca". A professional corporation nume mast contain the word
“chartered, ™ “profzssional association, ™ or the abbreviation “P.A."

B. Enter ney principal office address, if ap ble:
{Principad office uddress MUST BE A STREET ADDRESS)

C. Enter new malling address, if applicable:

(Maifing adiress MAY BE A POST QFFICE BGX)
.- ~
L pvons
3
D. If amending the replstered agent and/or registered office address in Florida, enter the name of the - o
new registered apent nnd/or the new registered office address: - e d
. CASTILL .
Name of New Registered Agent RAUL CASTILLO LA
251 MAITLAND AVE. SUITE 215 LT
(Floruda sireet wikh css) - =% [agti |
—_— Yonns!
T TE SPRINGS 32701 -
Yew Registered Office Addresy: ALTAMONTE SPRING , Flovida 0 w 1
{Cizy) ipCode) . !

New Registered Agent’s Signnture, il chanping Repistered Agent:
I hereby accep! the appoivunent as regisiered agem. 1 am fanulir with and accept the obligutions of the pusition. {

ar=Ee N

SKenanire of New Regisiered Agent, if changing

Cheek if applicable
O The amendment(s) is/are being tiled pursuant to 5. 607.0120 (i} () F.S. '
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If amending the OMcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

2022-05-23 22:21.07 GMT

address of ench Officer and/or Director being added:
(Atinch odditional sheets, i necessary)
Please note the officer/direcior title by the first letter of the office tltle:

P Presidens; V= Vice President; 1'= Treasurer: 8= Secretary; D— Director; TR= Trusteg: C = Chairman or Clerk; CLO = Chief
Execriive Officer; CFQ ~ Chief Finungial Qfftcer. If an afficer/director holds more than one title, Hist the first fetter of each office held,

Presideni, Treasurer, Direcior would be PT7).
Changes should be noted in the following manner. Currently John Doc Is listed as the PST aid Mike Jones is listed as the V. There is i
a change, Mike Jonex feuves the corporation, Sally Smith is named the V and § These should be noted as Jolm Doe. PTos a ( Sheange, !

Mike Jones. IV as Reinove, and Saily Smith. SV as un Add.

Exnmple:

A Change
X Remave
5 Add
T'vpe of Aclion
{Check One)
1Y __ Change
Y Add
____Remove
) __ Change
_x___ Add
_ __ Remove
1) Change
L Add

X
. Remove
4} Change

Add

Remove
3} Change
Add

. Remove

)] Change

Add

Remove

13056750701

rr Johin Dye
v ike Joney
sv Sally Smith
Litte Nage Address
P ALEXANDER PLACERES MONTEQE 25! MAITLAND AVE. SUITE 21
ALTAMONTE SPRINGS, 1. 327Dt
Ve RAUL CASTILLO 251 MAITLAND AVE. SUITE 213
ALTAMONTIL: SPRINGS, F1. 3270
P BAGUET VAZQUEZ, YOVANY M

251 MAITLAND AVESTE 215

ALTAMONTE $SPRINGS, FL. 32700

From: SAUL ACOSTA
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K. {Famending or adding additional Articles, enter chanee(s) bere:

(Alach adifitional sheets, if necessary).  (Be specific)

|

I If an anendment provides for an_exchunpe, reclassification, or cancetlation of issued shayes,

provisions for implementing the amendment if not contained in the amendment sell:
{if not applicable. inidicate NiA)
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0502342022
The date of cach amenidment(s) adeption: . i other than the

date this document was signed.

Ellfcclive date ICapplicable:

(1o wmore than 900 duys after amendment file date)

Note: If the date inseried in this block docs not meet the epplicable statutory filing requirements, this date will not be listed a3 the
document’s elfective date on the Deparlmed of State’s records.

Adoption ol Amendmeni(s) (CHECK ONE)

® The omendment(s} wasfwere adopted by the incorporators, or bourd of directors withnut shareholder action and shareholder
action was pot requived.

Ci The amendmuent! s} was/were adopted by the shurcholders. The number of votes cast fior the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendmeni{s) wasfwere approved by the sharcholders through voting groups. The following starement
st be separaiehs provided for each vorlig group entitled to vate scpurately on the emenduent(s):

“The number af votes cast for the amendment(s) was/werr sufficient for sppraval

by

{voring group)

03/23/2022
Lyated

4 b
Signamrd:‘--__—_:;::#‘-—‘-

{Ry { dircclor, president or other officer — il direclors ar otficers have not been
seletted, by an ineorporutor — if in the hands af a receiver, frustee, or other court
appoinled Nduciary by that fiduciary}

RALUL CASTILLO

(Typed or printed neme of peeson signing)

VICE PRESIDENT

(Titie of person sigming}




