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ARTICLES OF AMENDMENT
.. HOTO0D013857° 10
ARTICLES OF INCORPORATION

OF

LA LUZ HEALTHCARE, INC.
(prasent name)

Pursuant (o the provisions of section 607.1006, Florida Siarutes, thiy corporation adopts
the following ariicles of amendment 10 its arilcles of incorporaiion:

FIRST: Amendment(s) adopied: (indicate anicle number(s) beingamended, added
or deleted) .

SEE ATTACHED

SECOND: M anamendment providas for an cxchinge.reclassiﬁcation or cancella-

tion of issucd shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

l
THIRD:  The date of each amendment's adoption: AUGUST 1, 1997

FOURTRL: Adoption of Amendment(s) (cbsck cne)

—— The amendment(s) was/were adopted by the incorporators without shareholder
aclion and shareholder action was not required,

_*_ The amend ment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required,

— The amendment(s) vas/were approved by the sharsholders. The number of
voles cast for the nmendmcm&fwaslwm sufficlent for approval,

- The amendment(s) was/were approved by the shareholders through voting groups,

[The following tratement must be separately provided foreach voting srou
anm){d 10 vole separataly on the agemgzﬁs).} & a&olip

The number of vates cast for the amendment(s) was/wera sufficient for
approwal by

(voting group)

{eonrinued)
Prepared by: Niurka Soler
8150 SW ath St. #2124
Miami, FL 33144
--------------------------- (39})-%508“--------—-——-------------—-----—------na-------u------a.--—---
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ARTICLES OF AMERDMENT TO ARTICLES OF INCORPORATION OF:

LA LOZ HEALTHCARE, INC.

AMENDMENT(S) ADOPTED:

ARTICLE IV - REGISTERED AGENT:

- DELETE OLD REGISTERED AGENT: ADONYS CABALLERO
7821 CORAL WAY # 109
MIAMI, FLORIDA 33155

~ ADD HEW REGISTERED AGENT: NIURKA SCOLER
8150 SW 8th. STREET#214
MIAMX, FLORIDA 33144

ARTICLE V - DIRECTORS!

«~ DELETE OLD PRESIDBNT -~ DIRECTOR: JORGE R. F'SRNANDEZ
782), CORAL WAY ¢ 109
MIAMI, PLORIDA 33155

- DELETE OLD SECRETARY ~ TREASURER-DIRECTOR!
ADONYS CABALLERO
7821 CORAL WAY & 109
MIAMI, PL. 33153

~ ADD WEW PRESIDENT -~ DIRECTOR: NIURKA SOLER

8150 SW 8th. STREET ¢ 214
MIAMI; PLORIDA 33144

H97000013857
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Signed this dayof AUGUST ,19,57

athar oificar
(A director or incorporatar if adopted by tha directors of Incorperators)

NIURRKA SOLER
{Typod or printed name)
PRESIDENT/ DIRECTOR

{Tide)

KAVING BREEN NAMED AS REQOIS'PERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CQORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED® AGENT AND AGREE TO ACT N THIS CAPACITY. T FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
10 THE PROPER AND COMPLETE PERFORMANGCE OF MY DUTIES, AND I
AM PAMILIAR WITH AND - ACCEPT THE OBLIOGATIONS MY POSITION AS
REGISTERED AGENT,

s:anamuaslk’éélxﬂékl
N
8/1/9%

DATE
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