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. Artleles of Amondment
to
Articles of Incorporation
of
A&R FAMILY MEDICAL CARE, INC

(Name of Corporation as curvently fied with (he Florida Dept. of Statg)

122000049776

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Cerporation adopts the following amendment(s) to
its Artictes of ncorporation:

A. I amending name, enter the new nane of the carporation:

The new
name inusi be distinguishahle and contain the word 'corporarion.” "company,” or “incorporated” or the ablveviation “Corp., "

“Ine, " or Co,” or the designation “Corp,” “Ine,” or “Ca”. A professionel corparation name must contain the word
“chariered,” “"professional astociation,” or the abbreviation "P.A."

41 SUNSE L STE130A )
Jnter new pringipal office address if ppplicable: 6141 SUNSETDR., § 0 e 2
g, . . " AN ]
(Principal offlve uddrass MUST RE A STREET ADDRESS) SOUTH MIAMI, FL 33143 Dy
.-—U o ——
1 el i
o
C. Enter new mailing addresy, i applicable; 6141 SUNSDT DR.. STE 1304 Nl - =j E l
(Muiling whivess MAY BE A POST QFFICE BOX) S ey ® )
SOUTH MIAMI, FL 33143 e
=
D. Ifamendiny the registered agent nnd/or registored office sddress in Flyrida, enter the name of the
new repistered agent and/or the new registered office address:
Name.of New Registered Agent EiAN(sb OF ADDRESS :
6141 SUNSET DR., STT 130A !
(Florida el address)
I 13
New Registered Office Address: SOUTIT MIAMI , Florida_ 3143
(City} {Zfp Code)

I herchy accep the appointnent os veyistered agent. [ am famifiar with and accept the obligations of the pouition.

o Signuture of New Reglsiered Agent, [fchanging

L
Checl if applicable .
3 The wnendmeni(s) isfare being fited pursuant (o 5. 607.0120 (1) (e), 1.8,

h
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Tf wmending the Offcers and/or Directors, enfer the dtle and name of each officer/director heing rcmc;v;-(!_x;ani_ﬁl—l-e-."a'l_n;;e., 11.1—1;1__ o
addresy of cach Officer andfor Director being ndded: i
{Antach additienal sheets, if necessary) i
Please note the officer/director title By the first letier of the office tivle:
P = President; V= Vice President; T= Treasurer; S= Secretry, D= Director; TR= Trustes; € = Chatrman or Clerk; CEQ = Chicf
Execuiive Qfficer; CFU = Chief Financial Qfficer. If an officerfdivector holds more than ane titte, lixt the first lewer af each office held,
President, Treasurer, Director wouid be PTD.
Changes should be noted in the following manner. Curremily John Doe is iisted as the PST and Mike Jones is listed as the V. Theve is
a chnuge, Mike Jones leaves the corporation, Sally Smith is nawed the Vand 8. These showld be noted ax John Doe, PTas a Change,
Mike Jones, V as Remove. and Safly Smick, §¥ us an Add.
Example:
X Change FT Jghn Doe
X Remove ¥ Mike Joncs ]
_X Add sv Suliy Smith |
Tvne of Acti e Namg doess
(Check One) oo
XX, P CHANGE OF ADDRESS 6141 SUNSTT DR, STE-L30A >
1) Change - [
SOUTIEMIAML EL33H3 2 "9
_Add ” RER. B L
- | - tm—
e 1
__ Remove -""’, L. o v
, P REYNEL DIAZ MESA 7235 SW 9 THPLAPTRC” Z¢ 8 0
2) ___ Change - B @
Lt o
1IAMI. FL 3 =
Add MIAMI, FL 33173 :‘}—; -
° -3
XX o o~
Remove
) Change
Add
Remove
4) ___ Change e .
_ Add
Remove .
5 Change _
Add
Remove

6) Change .

Add

Kemove
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E. If amending or andding additional Articles, enter change(s) herg:
(Attach additional sheets, if necessary).  (Be specific)
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F. If an mmendment provides for an cxchange, reclussification, or_cavcellatlon of issued shares,
provisions for implementing the amendment jf not contnined in the nmendpiont itsell:
(if not applicable, indicate N/A)
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‘The dnte of each nmendment(s) aduption:
dete this document was signed.

Effective date ifnpplicable:
(o more than $0 days after emendment file date)

will not be fisted as the

Nuter Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date
document’s eftective date on the Depariment of State’s reconds,

Adaption af Amendinent(s} (CHECK ONE)

[J The amendment(s) was/were sdopiad by the incorparuters, or board of directors without sharcholder action and shareholder
action was not required. :
B The amendment(s) wes/were adopted by the sharcholdera, The number of voics cust for the amendment(s)
by the sharcholders was/were sufficient for epproval,
O The amendmeni(s} was/were approved by the sharchalders throtigh veting grovps. The following statement

must be separately provided for each voting group entitled to vote separately on the amendment(s).

"The number of votes cagt for the amendment(s) was/wvere suflicient for approval

st

by -
{voting group)

pwes____ 08\

J
Signatare @[d‘”’f' F?_' o

(By 1 Ticlor, prcsidu:)‘. or other officer — if directors or officers keve not been
selected, by an incorpdeator — if in the hands of a receiver, trustee, or other court =
=~

appointed fiduciary by that fiduciary) o

EIIE

ALINA ECHARRI ALYAREZ :
{1 -

(Typed or prirucd name of persor signing)
.

L1:01RY 8- 43Stz

P

(Tithe uf person signing)

.



