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Articlés of Amendment

to
Articles of locorpayatien

of

LIFESMART MEDICAL CENTER, INC
{(Name of Corporation as currently filed svith the Flocidy Dept. ef»:?t__sg_e)
P2100C080602

(Dacument Number of Corporation (if known)

its Aricles of Incorporation:

Pursuant to thé provisions of section 507.1006, Flotide Statutes, this Florida Prafit Corporation adepls

A. If amending name, enter the new name of the enypoyatign:

nenne pust be distingitirhoble and cantain the word "corporation,”

tiex folipwing amendmeni(s) to

‘company, " o “'incorporated” or {H
*lne." or Co," or the deslgnation "Corp,” “Inc,” or “Ca". A professtonal corporation name
“eharierad,” "professicual assaciation,” or the abbreviation "F. A"

B. Entor new prigeipal office addvass, if applicable:
(Principal office addrexs MUST BE A STREET ARDRESS )

The c
i wbbreviation " Corgy ”
muct coniain the word

e

C. Enter gew mailing nddvess, ifa

licable;
thlailing address JA YBEA

POST OFFICE BOX)

D. If amend

Name ¢

. PEREZ VELAZQUEZ, MAYLEN
ey Repistared Agpn :

tha repistered apent and/or registevad affies address in Flerlds, enter the name 63
new veaistered agent andfor the new replstered office addyress: -

251 MAITLAND AVESTE 213
{Florida sireat address)
. PRIN
New Rapisterad Cffica Addyegs: ALTAMONTE SFRINGS , Flopda 3201
{Ciy} {2ip Code)
New Repistered Agent’ ature, if changing Registered Apznt:
T hereby accept the appeintinent as regisiered agent. I am fanilicwith qud accept the okligntians of i} e position,
{ :

Check il applicabic

|
Signaturelof New Registered Agent, if changing

= The amendment(s) is/are being fled putsuant to s, 607.0120 (11} {e), F.S.
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1f amending the Officers and/er Directors. enter the title and name of each officeridirector being removed and title, name, and

address of each Officer and/or Director heing added:
fateach addisional sheets, if necessary)

PAGE  93/05

Please note the officer/director tidle by the first letter of the office urle:
2 = President ¥= Vice President; T= Treasurer; 5= Secretory; D= Diractor; TR= Trustee! C = Chairman or Clerk: CEQ = Chigf

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds m

President. Treasurer, Direclor would be PTD,

Changes should be noted in the following monner. Currently Joh
a change, Mike Jones leaves the corporation, Sally Smith is named the

Mike Jones, V' as Remove, and Sally Smith, SV as an Add

ore than one title, list the Arst fetter of each office held

n Doe fs fisted as the PST and Mike Joyes is listed as the V. There is
Vand S These should be noted ay John Doe, PT as a Change,

Example:
X Change PI John Dot
X Remove v Mike Jones
X Agd SV Sally Smith
Type of Action Title Name Address
{Chezk One)
P PLACERES MONTERO, ALEXAN 2517 HOMEYQQOD DR
1) Change
BELLE ISLE, FL 32
Aad SLE, FL 3280%
X
Remove
P PEREZ VELAZQUEZ, MAYLEN 251 MAITLAND AVE STE 215
2y __ Change
X Add ALTAMONTE SPRINGS, FU 327
Remove -
—_— CFO A NEZ,
3)___ Change IARTINEZ, FEDERICO 75T IAITLAND AVE S1E 213
X Add ALTAMONTE §PRINGS, FL 327
Remove
\Y ILLO, & ;
5 Change P CASTILLG, RAUL 7986 SW 187 Ter
Add Cutler Bay, FL 33137
Remove
5) Change
Add
Remove
¢) ____ Change
Add

Remove
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E. Ifamending or adding additignal Articies, enter change{s} here:

(Attach addisional sheets, if necessary)  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued ghares,
pravisions foy yuplementing the amendment if not contained in the amendment itse)f:
{if not applicable, indicate N/ 4}
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12/02/2024
The date of each nmendment{s) ndoption:
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, if olher than the

date this documert was signed.

G ffective date if appileable:

(20 more than 90 days afer aimendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
document’s & ffactive date on the Department of State's recerds.

Adoption of Amendment() (CHECK ONE)

& The amendment(s) was/were adopred by the incorporators, or board of directors without shareholde
action was not required.

3 The amendmett(s) was/were adupted by the shareholders. The number of voles cast for the amendnient(s)

by the sharehoiders was/were sufficient fov approval.

O The amendment(s) was/were approved by the skarcholders through voting groups. Tha following s

must be saparately provided for each voting group entitled to vota saparaiely on the amarxdmeni{s)

“*The number of votes cast for the amendment(s) was/were sufficieat for approvel

hy __.u
fvoting group)

12/02/202¢
Dated

Signature

' leinein

i3 date wil} nat be fisted as the

e notion and sharaholder

(Ry n direator-presicent or other officer - if directors or officars hava not beeg

selecled, by an incorporator — if in the hands of n receiver, trustes, or athc[ court

appuinted fiduciary by thet fiduciary)
ALEXANDER PLACERES MONTERC

{Typed or arinted name of person signing)
PRESIDENT

(Title of person signing)




