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COVER LETTER HI000D (941G
@ "TO: Amendment Section :

Division of Corporations
NAME OF CORPORATION: Personal Care Medical Center, Inc.
DOCUMENT NUMBER: PO7000004556

The enclosed Artickes of Amendment and fee are submitted for filing.

Pleass return all corespondence concerning this matter to the following:

Miguel Mato
Name of Contacr Person

Perscnal Care Medical Center, Inc.
Fhwy! Cotnpany

2050 N.E. 163rd Street
Address

North Miami Beach, FL 33162
City/ Stato and Zijp Code

mmato%hatmail.com
E-wail addrés s (1o B0 use e ANNUAL Tepast notloaton)

For further information concerning this matter, please call:

Miguel Mato at( 786 346-3592
Nemns of Coniact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable to the Flerida Department of State:

(1835 Filing Fee [ %4115 Filing Fee & [71543.75 Filing Fec & []852.50 Filing Fre
Certificats of Staius Cestified Copy Cortificate of Starug
(Additional copy is enclosed) Cerdfied Copy
{Additional Copy is encloned)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment Fj i i i:'
to ‘ ﬁ

Articles of Incorporation 70 e B

Personal Care Medical Center, Inc. LSECh: Fi TR

e lou a5 enrvenly fled wi jda Dept ofState) | LAHASSL STae
o F .

P97000004556 LORIgA

(Document Number of Corporation (if known)

Pursuant to the provisions of scotion 607.1006, Florida Stahnes, this Fleride Prafit Corporation adopts the following
amendment(s) to its Articles of Ineorporation:

A. If amending name, enter the new nume of the corporstion;
The new

name must be distinguishable and contain the word “corporation,” “compeamy,” or “incorparated” or the
abbreviation “Corp.,” “Inc, " ar Co.,™ or the designation "Corp,” “Inc.” or "Co". A professional corporation
nama must conzain the word “chartered, © “professional associarion,” o¥ the abbreviation "P.A."

B. Entar new grineipal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

ida, enter the pame of the

&t re e d a tano & pew office ad

New Regi,
New Registered Office Addrass: (Floride strast address)
, Florida
(Cityj (Zip Codg)

New Regictered Arent's Signatnre, if chapging Registered Agent:
1 hereliy accept the appointment as registered agent. I am fomiliar with and accept the obiigations of the position,

Stgnature of New Registered Agort, if chemging

P;gcl.otSv



- -

If amending the Officers and/or Pirectors, epter the titla and nams of each officer/divector heigg

removed and title name and addresy of each Officer and/or Director hejng added:
(Attach additional sheets, if necassary)
Tite Name Addrecs Tvpe of Actiog
PD Isabel Bugin 2050 MF. 188miStess [ Add
North Miami Beach, FL 331 52 E Remove
__FD  Pedro Furtado J0S0NE 1e3mStrest [ Add
Nosth Miami Beach £1 33182, [J Remove
—_— O Add
O Remove

E end g additional Articles. enter chanpeae) here:
(atzech additional sheets, [fnecessary).  (Be specific)

FI

provisiong ggr unpleg g,gtmg tbeamongment ifnut g ptained in the ameudment m:u‘ -
(if not applicabls, indicare &)
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H’f Q00 :
The date of each amendment(s) adoption: January 26, 2010 < qu‘Lo (9

dimie of adoption is required)
Effective date i applicable: January 26, 2016
{no more than 90 days after conandment file dede)

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adaptad by the shareholders. The numbes of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shereholders tyough voting groups. The following statement
muast be separctely provided for each voting group entitled o vota seperegely on the amendmeni(s):

“The mumbsy of votes cast for the amendment(s) was/wers sufficient far approval

by Ry
froring group)

[ The amendment(s) wasiwere agopted by the board of directars without shareholder action and shareholder
action was not required.

] The amendment(s) was/were adopred by the incorporators without sharsholder action and sharefolder
action was not requirsd.

Dated lw/?é;/ﬂ_a (o

Signanire
{By a director, president or other officar — if directors or officers have pot been
selected, by an incorparator = if' in the hands of a recefver, trustee, or other court
appolnred fiduciary by that Sduciary)
Pedro Furtado
(Typed or printed name of person siguing)
President & Director
(Title of person signing)
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