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Articiex of Amendment
to
Artieles of Incarporation

of
NEW ERA HEALTH CENTER L.O.P,, INC.

a fCo 2 1)

State
PI8O0D065296

(Document Nuraber of Corpormtion (if known)

Purguant 1o the provisions of secticn 607,100, Fleridn Statutes, this Fioridi Profit Corporation adopts the following amendment(c} to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

Tha  new
name must be distinguishable and contain the ward “corporation,” “company," ar “incorporatcd” or the abbreviation
“Corp.,”

“Ine., " ar Co.. " or the designation “Corp,™ *ing," or "Co™. A profassional earporation nere muast contain the
word “chertared,” “profassional oesociation, ” or the abbreviation “P.A. "

B, Enter new principal office address, §if anpliendle;

L]
(Principal office address MUST BE 4 STREET ADDRESS ) :
L
C. BEnter new mailing eddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. Hoamendd e ropistered ngent o in Floritdn cr tho nome nf the
now repistered ngent and/or the nes rogistered office addrese; o3
. BARBARA (3, MUSA ) Jiiy
Nume of New Repistered Agant =3
7000 NW 52ND STREET : — ':j
{Florida streer address) ) :-;) r“'
Hew Regictared Office Addupsy: P! Florida>o oo __ " = {"\
{Ciy} @pCody - —~ 1
.92
. ~J

p Ag g.Renlstered Arent:
I hereby accepi the appoint. I am familiar with and eccept the obligartons of the posttion.

” l’;/ Sigh@ture of New Registared Ageal, if changing
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if amending the Officers and/or Directors, enter the titic and name of each officer/director befag removed nnd title, nome, and
nddress of each Offlcer nnd/or Director beinp edded:

(Attach additional shests, |f nccessary)

Please nota the officar/director title by the first leuar of the office title:

£ = President; Ve ¥iea Presidens; T= Treasurer; S= Secretary: D= Director; TR= Trusice: € = Chairman or Clark- CEO = Chisf
Execuitva Officer; CFO = Chiaf Finaucial Gfflesr. If an officer/divector holds more than ore title, list the Sirst tatter of ecoh office
Aeld. President, Treasurer, Direcior would be PYD,

Changes should be noced in the following manner. Currently Jofin Doe Is listed os the PST and Mike Jones ts lsted a5 the V. Thore ic
a change, Miks Jones laaves the corperation, Sally Smith is named the ¥ and S. Thase shautd be noted as John Doc, PT as a Chenge.
Mike Jones, V as Remove, and Saliy Smith, S¥ as an Add.

Examplc:

X Chenge PI  ilomboe

X Remove ¥ Mike Jones
X Add sV s]ly Smith
Type of Action Titlg Name Address
(Check One)

1) _____ Change

Add

Removo

2} ____ Change

Add

— Remove

1) Change

Add

Remove

4) ____ Change

Add

- Remove

5y Change
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amendy ndding sdditional Articles, enter chanpe(s) here:
(Anach additiono! sheets, if necessary).  (Be specific)

F. I{ ag amendment provides for an exchange, re 14
provisions for implementing the amerdment If not coptained [n the amendment ityell:
(if mat applifcable, mdicate N/A)
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The date of each amendment(s) rdoption: _, il other than the
date this dociment was signed.

Effective date |f npplicable:

(o more than 90 days gfter apendment file date)

Note: If the dnte inserted in thig block does not meet the applicabic statutory filing requirersents, this date will not be Ysted as the
document’s effective date on the Department of State's resards. ’

Adoption of Amendment(s) (CHECK. ONE)

The amenduent(s) waewerc adopted by the shareholders. The numbar of votes cast for the amendmeni(s)
by the shareholdens was/wers sufficient for approval.

(3 Tho amendment(s) was/were spproved by the sharehalders through voting groups. The fallowing siatement
nutst be scparataly provided for each voung group entitled 1o vole separately on the amendment(s):

“The ntmber of votes cast for the amendment(s) wasAwvere sufficient for approval

by -
{vortng group)

[ The amendmeni(s) wasAwere adopted by fie board of directors withont shareholder action and shareholder
rction was not requited.

O The amendment(s) wasAvere adopted by the incorporators withodt sharcholder action and sharsholder
oction was not required.

Datzd fo[gm
S

{By a director, prestdent or other officer — if direetors or officers have not been
selected, by an incorporatoer — if iy the hands of a recciver, trusico, ¢r other connt
nppainted fiduciary by that fiductary)

VERENA F. GARCIA

Signatuve

(Typed oc printed nmme of persem eigning)
PRESIDENT

(Title of person aigning)
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