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Articles of Amendment
to

Articles of Incorporation
of

VITAL EEALTHCARE CENTERS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P24000037859

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 507.1006, Florida Statates, this Fleride Profit Corporation adopis the following ameadmeni(s) o

its Articles of Incorporaiion:

A. If amendiny name, enter the new name of the corporation:

The new

nane nuxt be distinguishable and contuin the word “corporution,” “company, ” or “incorporated " or the abbreviation “Corp., "
“ine, " or Cou'oor the designation "Corp,” “Inc,” or "Co". A prafessianal corporation vame must contain the word

4§

“chartered,” “professional association, " or the abhreviation "PA.

B. Enter new principal oftice address, if applicabie:

(Principal affice address MUST BE A STREET ADDRESS )

' L]
C. Epter new mailing address, if applicable: 1= ,E:C; =
{Mailing address MAY BE 4 POST OFFICE BOX) P ;
)
P -
RN
Tl =
. N A S
D. If amending the registered agent and/or registered otfice address in Florida, enter the name of the !~ ¢ w0
new registered agent and/or the new repistered office address: :”—_,.I- .
, . ) PEDRO LUIS SANCHEZ BENITEZ i e
Name of New Registered Agent
1601 NORTH PALM AVE SUITE 102
(Fiorida strect adriress)
PEMBROKE PINES ., 33024
. Florida
(Cityp} (Zip Code}
New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby accept the uppaintment as registered agent. | am fumiliar with and accept the obligations of the position.
Signature of New Registered Agent. if changing
Check if applicable
T] The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e}, F.S.
N

Hoy Oqfi%%f 4.



127 15/2034 16:35Hew Hor:zons Heal thcare {FaX3305 €03 7042 P, 0043/0004

Tf amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title, name, and
_address of ezch Officer and/or Director being added:

(Autach additional sheets, If necessary)

Please note the officer/divectar iitle by the first letier of the office nle:

P = President; V= Viee President: T= Treasuver, S= Secrewiry, D= Director; TR= Trustee; C = Cagirman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. {fun officer/iirecior holds more than one ritdg, lisi the first lener of each office held.
FPresident, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes levves the corporution, Sully Smith is named the V and S. These should be noted as John Doe, PT us ¢ Chunge,
Mike Jories, ¥ as Remove, and Sully Smith, SV ag an Add.

Example:
X Change FT John Doe
X Remaove ¥ Mike Joncs
X Add sV Sally Smith
Type of Action Tile Name Address
{Check Qne)
) Chanse V PEDRQ LUIS SANCHEZ BENITEZ 1601 NORTH PALM AVE SUITE 102
_ Chang -
X Add PEMBROKE PINES FL 33024

Remove

2) __ Change

Add

Remove

33 Change

Add

Remove

d} Change

Ade

Remove

5} Change

Add

Remgove

g) __ Change

Add

Remove
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lz‘ll O (2091‘6 ‘ , If other than the

The date of each amendment(s) adoption: l
_ date. this document was signed.

12/1072024
Effective datc if applicable:

(rio mere than 90 davs after amendnient file date)

Note: [f the date inserted in this block does not meet the applicable statutorv filing requirements, this cate will not e listed ay the
dacument's efective date on the Department of Stase’s reco) ds.

Adeption of Amendmeat(s) {CHECK ONE)

C The amendmen:(s} wasiwerc adopted by the incorporaiors, or board of directars without shareholder action and shareholder
action was not raquired.

The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendient(s)
by the shareliolders wasswere sufficieat for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
mtist be sepuarately provided for each voting group entitled to vote separarely on the amendment(s).:

“The number of vores cast for the smendment(s) was/were sefficient for approval

by

fvoting group)

12/10/2024
Dated

%
Signature -

(By a diréctor, president or other officer — if ditectors or officers have 101 been
selested, by an incorporator — if in the hands of a reeeiver, trustee, or other coun
arpeinted fiduciary by that fiduciary)

PEDRO LUTS SANCHEZ BENTTEZ

{Tvoed or printed name of person signing)

VICE PRESIDENT

(Tide of person signing)

Loodppodi B3



