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Articles of Amendment
ty

Articles of Incorporation
of

NAKELLY MEDICAL CENTER, CORP

2.,0002/0005

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

P220004082259

{Document Number of Corporation (if knuwn)

Pursuant 1o che provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adoptd the following amendment(s) o

its Articies of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new

namae must be distinguishable and contain the word “corporation,” “cumpany, " or “iicorporaied” ar the abbieviation " Curpr,”

“Irc.
“chartered, " “professional essaciarion, " or the abbreviadon "P.A.”

" or o, or the designation “Corp,™ "Inc,” or "Co’". A professional corporaion name must conlein the ward

B. Enter new principal oifice address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing vddress MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office addregs in Florida, enter the name of the
new registered agent and/or the pew registered office address:

Nume of New Registered Agen

(Floride streel address)

, Florida

New Bogistered Qffice Addreys:

(Ciyi

(Zip Code)

1 hereby accept the appointment as registered agent. [ am familiar with and aceeps the obligations of the position.

Signeture of New Registered Agent. if changing

Check If applicable
0 The ameadment(s) isfare being filed pursuant to 5. 607.0120 (11) (e}, F.5.
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If amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of cach Otticer and/or Director being sdded:

(Aach addirional sieets, if necessary)

Flease note the officer/direcior title by the first lelter of the office title:

P2 = President: V= Vice President: Te Treasurer: 5= Secretury; D= Direcivr; TR= Trustee; C = Chavrman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/director holds more than one aile, list the first letter of zach affice helé,
President, Freasurer, Director wouid he PTD.

Char.ges should be roted in ihe following manrer. Curvently John Doe is listed uy the PST and Mike Jones is histed as the V. Therz is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be nated as Jon Doe. FT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as en Add.

Example:
X Chunpe T John Doe
X Remove Vv ke Jons
X Add sV Sally Smith
Type of Aclion itle DName Address
(Check One)
VP HUMBERTO PEREZ RODRIGULEZ 2601 SV 37TH AVE
1} Changc
X STE %0s
Add
MIAMI FL 23133
Remove
%) Change
Add
__ Remwove
3} Change
Add
Remove
Ly Change
Add
Roemnove
5 Change
Add
Rermove
& Changs
Add

Remove
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£. If amending nr adding additional Articles, enter change(s) here:

(Actach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or canceliarion ot issued shares,
provisions for iinplementing the amendment if not contained in the amendment itsell:

{if not applicable, indicate N/4)




03/18/2025 . 15:59HMew Horizons Heal thcare (FAX)305 602 7042 P.0005/0005

03/1912025
The date of each amendment(s) adontion: , it other thar the
date this document was sigred.
03/19/202%

Elfective date if applicable:

{ne more thun 30 dayy afler unéndment file dare)

Note: If the date inserted in this blcck docs nat mecl the applicable sintulory tling reguirements, this date will not be lsted 8s the
document’s effective date on the Department of Staze’s records.

Adoption of Amendment(s) {CHECK QXNE}

B The amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder wction and shareholder
action was not required.

71 The amendimeny(s} was/were adopled by the sharehoiders, The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for epproval.

T The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each veting group emiiled to vote separatciy on ine amendmeni(s);

“The numbcer of voics cast for the amendsenti(s) was‘were sufficicnt for approval

by

fvoting group)

MARCH 19,2025
Diated

Signature -:ﬂ@

{By & director, president or other officer ~ if directors or officers have not been
selected, by an incorporator ~ ifin the hands of & recciver, trusice, or other cour:
appointed fidueiary by that fiduciary)

LAZARO SARDUY LUIS

{Typed o printed came of person signing)

PRESIDENT

{Title of person signing)



