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LaZarRUS CORPORATE PAGE ©2/82

Articles of Amendment
to

Artitles of Incorporation
of

METROPOLITAN HEALTH CARE GROUP CORP

Florida Document Number:  P22000022850

Pursuant-to.the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the
following amendmeni(s) to s Articles of Incorporation:

CHANGE: Hiana Atucha Placencia title to treasurer. 16325 NW 11th St Pernbroke Pines FL 33028

ADD: Osmani Placencia litle as president . 16325 NW 11th 5T Pembroke Pines FL 33028
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These aticles of amendment were adopted on _89/20/2022

The corporation has only one group of voling stock. This amendment was-spproved by the shaehalders and the number of
voles cast for amendment was sufficient for approval.
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Sigmitare

liana Atucha Placencia (P}
Printed Mams antl Teile

New Registered Agent’s Signature; if changing Registered Agent:

! hereby accept the appoiniment-ay regisiered ngenl, [ am Javidfinr with and accept the obligations uf the positicn.

Signgne of New Registered Agent, if changing



