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COVER LETTER H (OOOOIQ’T?—“O

TO: Amendment Section
Division of Corporatious

NAME OF CORPORATION: PERSONAL CARE MEDICAL CENTER, INC.

DOCUMENT NUMBER: P97000004556
The enclosed Articles af Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

_Miguel Mato

Name of Contnct Person

Personal Care Medical Canter, inc.
Firmy/ Compeny

2050 N.E, 183rd Street
Addresa

North Miami Beach, FL 33162
City/ Stare and Zip Code

mmato@hotmail.com
vust (00 Be Used 107 annua] o no g,
For further information concerning this yaatter, please call:

Miguel Mato at¢ 786 346-3592
Neme of Contact Pegson Arza Code & Dayrime Telephone Number

Enclosed is a check for the following emount made payable o the Florida Departmenat of State:

1535 Filing Fer [0 543.75 Filing Fen & Fl$45.75 Filing Fec & 1 $52.50 Filing Fee
Centificate of Status Certified Copy Ceriflcate of Stetus
(Additional copy is enclosed) Certifiad Copy
{Addivional Copy it enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporarions Division of Corporations
P.QO, Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Exceutive Center Circle
Tallehassee, FL 32301
HioOOD[9712L0O
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Arficles of Amendment

to
Articles of Incorporation
of
Personal Care Medical Center, Inc.
ame of Corporation ss correntlv filed with rida Dept.
P97000004556

(Document Nuaber of Carporation (if know)

Pussiiagt t0 the provigions of section 6071006, Florida Stanntes, this Florida Profit Corporariom edoprs the following
amendment(s) to its Articles of Incorporation: .

A. If amending name, enter the new name of the eoyporation:

The new
name must be distinguishably and contain the ward “corporation,” “company,” or “incorporated” or the
abbrevigtion "Corp.," "Inc," or Co.," or the designation “Corp." "Inc,” or “Co"”, A professional corporation
name must contcin ths word “chartered," “professional atseciation,” or the abbreviation “PA.”

-

G
B. Enter new principal office address, if applicable: [ %)
(Principal office addrass MUST BE A STRFET ADDRESS ) ‘o, 0 M
e AN \
T @ g
T R
mo
C. Enter new mailige addyeas, if applicable: ‘;‘«(5 r;,
(Moiling address MAY BE A POST OFFICE BOX) 2%z 5
S

D. If amending the repisternd agent and/or registeped officw sddress in Florids, enter the name of the

tered agent and/ar the new registered offioe address:

Name of New Repisteved Agert:

Yew Registered Qffics Adibress: (Flarida strest address)

, Florida
Tl i Code)

New Registerad Agent’s Sigmatore. if changing Registered Agent:
I hereby awcept the appoiniment as registerd agent. [ am famaliar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Page1of3

GA/£0 3vd LIH 0D FIaw3 9636EEILAE 9EET BTeZ/ta/60



M amending the and/or Di \f e fitle and name of each officer/dy in

remave i nd address of ear; cer aod/or Dijrector being added:
(Anack additional thests, if necessary) _
Title Nape Address Type of Action
8 Isabel Bugin 2080 N.E. 163rd Straet 0O add
North Miam( Beach, FL 33162__ (& Remove
0 Add
O Remove
0 Add
[ Removs
E. If amgnding or adding additional Articles, enter chanoe(s) hers:
(artach addirional sheets, if necessary).  (Be spacific)
f. Ifan amendmen reclasyification, or cancejfation of fssued sha
provisions for implepenting the smendment if not contained ig the amendment itself:

(if not applicable, indicate N/A)

Page2 of 3
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The date of each amendment(s) adoption: September 1, 2010 Hoo0D 194712820
te of adoprion is raqudred
Effective date if gpplicabje: September 1, 2({% quirec)

{(re more than 90 days gfter amendment file dare)

Adoption of Amendmeni(s) CHECK ONE

[ The arnendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
_ by the shareholders was/were sufficient for approval.

[_J The amendment(s) was/wers approved by the shareholdars through voting groups. The following srateman:
must be sepavaraly provided for each voiing group enritlad to vote separately on the amendmsns(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by n
. (voting group)

[7) The npendment(s) was/were adopted by the board of directors without shareholder sction and shareholder
action was not required,

D The amendment(s) wag/were adopted by the incorparators without shareholder action and shareholder
action was net required.

Daed September 1, 2010

spmen T

(By a directar, président or other officer —if directors or officers have not been
selectsd, by an incorporaror — If i the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Padro Furtado
(Typed or printed nare of persen signing)

President & Sole Director
(Title of person siguing)
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