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Articles of Amcndment
to
Articles of Jacarperation

of
EXTRA MEDICAL CLINIC INC.
(Name of Corporntion as currentlv filed with the Florids Dept. of State}

P99000082507

(Dorument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carperadon adopts the following amendment(s) 1o
its Articles of Lncorporation:

name, enter the new na orporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the designation “Corp.” “Inc,” or "Co". A professional corparation name russ contain the
word “chartered,” “professional association. " or the abbreviation "FP.A4. "

B. Ent R . N 4160 W 16 AVE. SUITE 305
. Enter new princips! office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS) H 'ALEAH , F L 3301 6

C. Enter new mafling address, if applicable;

4160 W 16 AVE. SUITE 305
(Mailing address MAY BE A POST OF FICE BOX)

HIALEAH, FL 33016

D. If amending the registered agent and/or registered office address in Florida, enter the name af the
new reyistered agent and/or the new repistered office address:

Name of New Regivtered Agent

{Fiorida sireet address)
New Registered Office Address: , Florida T
[City {Zip Code) B, —
= 5
O o
U
=m 3
New Registered Agent’s Slgnature, if changing Registered Agent; 3;5’ 1
1 hereby gccept the appointment as registered agent. | am fumiliar with and accept the obligations of the position. N -
m-<
™ =
. 2: =
Signature of New Registered Agent, if changing ﬁ L .
O ,_...{ e
RZ £
orn W
>
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director heing removed and title, name, sud
address of each Officer and/or Dircctor being added:

{Artach additional sheets, if necessary)

Please note the ufficeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doz
X Remove v Mike Jones
_X Add sV Smith
Type of Aetion Title Name Address
(Check One)

1§ D Change
[] ace
I:‘_ Remove

2) D Change
[ aae
(] Remove

3) D_ Change
[ ] Ada
(1 remove

4) ‘:'_ Change
D Add
D_ Remove

5) D Change
[ Aaa
D_ Remove

i} D.Changc
[ 1 aw
D Remave
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E. If amending or adding additional Articles, entep chanee(s) here:
{Attach additional sheets, if necessary}).  (Be specific)

F. If an amendmene grovides for an exchan sification, or cancellation of Issued shares

provisions for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate W/A)
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The date of each amendment{s} nLaptlon: 09/30/2014

date This document was sipned,
KEfective dato licable

5 if ober than (ke

Adeption of Amaendment(s)

(o more than 90 days afier amendmen Ble derg)

(CXFECK ONE)

amendmeni(s) wasiwere pdppied by the shwebalders. The rumber of vores cast far the sruendment(s)
by the sharsholders wasfwere spicient for approval,

DTha amendment{s) wastwers approved by the sharcholders throtgh votng groups. The following staioment
sy ba Seputalely provided fif each woting group entitled fo vele separctely on the amendmini(s):

“Thc aumbper of voics for e amendment{s) wasr/were sufficient for approval
by
(voting group)
D’[‘In: amendment(s) wasfwern adupied by the board of diteciors without siarcholjer action and sharcholder
2ction was nat 1equired.
D‘ﬂu amendmoni(s) was/were l+vtﬂ‘1 by the inverporators without shareholder sction and simreholder
getion was not required.
Datcd 53’/23¥2g’/:>1¢b(§5f
Signaugre
(By a fisoctor, pres; or other officer — if dipecions or officers lave oot been

selecitd, by an iaegrpomior — {f ic the hands of 4 receiver, tustee, or other cosn
appoibied fidmciary by thet fiduciary)

vd SbSrasaoeL

gd orSPesEoeL

/ (Typtd Pcu.nm of petson signing) )
se

(Tifle of peruen signing)
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