To: . . Page 2of7 0s o2 8 Frem' Yana! Avila
QI2023, 2:3 ajons
orida

Department of State
Division of Corporations
Elecironic Filing Cover Shect

Noute: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docunment,

(((H23000164451 3)))

AR AT A

23000164451 348C-
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporaticons IR -~
Fax Mumber 1 (B50)617-G388 -7 3
[ -
A -ﬁ
From; i b I
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. N —
Account Number @ 122008808146 T W §
Phone ; (395)444-4094 ok - m
Fax MNumber 1 (305)328-4774 ‘9"3‘%1 x O
T
**Enter the email address for this business entity to be used for Futm"a '&"\
annual report mailings. Enter only one email address piease.** i
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
A&B MEDICAL CENTER INC
[Certificate of Status ” 0
Certificd Copy o
{Page Count r 03 |
lEslimaled Charge _ |[ £35.00 !
>
o
o
=
(5P A
.. Electronic Filing Menu Corporate Filing Mcnu ilel
PR
- L]
[ |
L)
[

hitpsfefite sunbiz.org/scripis/eficovr.eve 11



s Page: Jof 7 2023-05-03 13 6420 GMT 13083284774
850-617-6381 5/3/2023 7:10:24 aM PAGE

From' Yane: “oala
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May 2, 2023
FLORIDA DEPARTMENT QF STATE
Dvision of Cerperatio
A&B MEDICAL CENTER INC poTEons
5598 §TH ST W., UNIT 2
LEBHIGH RACRES, FL 3397108 =
r~
SUBJECT: A&B MEDICAL CENTER INC g; m71
REF: P21000003457 > *
— P
] [ oaains
T I
b iai
> O
, . . M O
We received your electronically transmitted document. However, the: =, ™
document has not baen filed. Please make the folliowing corrections}gﬁg -—
refax the complete document, including the electronic f£iling cover shaet. on
The document must be signed by a director, president, or other officer.

Please return your document, along with a copy of this letter, within 60
days or your filing will be ccnsidered abandoned.

If you have any questiorns concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FRX Aud. {#: H23000164451
Regulatory Specialist II Supervisor Letter Number: 323A000098&:Z

P.OO BOX 6327 - Teilahassee, Flonda 32314
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Arteles of Amendment
to
Avticler of Incorpoeation

of
A&B MEDICAL CENTER INC

(Name of Corporation as currentds filed with the Florida Dept. of State)
P21000003457

(Document Number of Corpuration (if known}

Pursuant to the provisions of section 0071006, Flerida Stautes, this FMaorida Progit Corporaion adopts the following amendruenits) to
its Articles of Incorporation:

A. If amending name. enter the new pame of the corporation:

)
%y =
;'0'. [ d

.-

—
=4
=
aane must be distinguishebie amd contain the word “corporation,” “compuny. " vr “incw porated ” or the cbbrevigtdn '_"C.'(IE. "
“Inc.," or Co., "

- Cak
Tne 7Xew:

— -
ar the destgnation “Corp,” “Inc,” or “Co". 4 professinnal vorporalion rame must conflin-the wprd tmﬂ-
“chartered,” Uprafessianal associaion. " or the ahbreviation “PA” W d

wn e
8249 NW 36 ST o = oS
B. Enter new principat office nddress, it applicable: N 63 m}‘f-?-f’:?-g = O
tPrincipal office address MUST B A STREET ADIDRESS ) STE 213 M DO
S i 'rﬂ 3 -
DORAL. FL 33166 -
C. Enter new mulling address, if applicable:

(Muailing adidress MAY BE A POST QI FICE BOX!

8249 NW 36 ST

STE213

DORAL, FL 33166

1. Hamending the registered agent and/or repistered office address in Florida, enter the mame of the
new registered agent and/or the new regisiered office address:

< . MARLON LUIS LLLOA
Neme of New Registered Agent | _ SR

8349 NW 36 $T STE 213

(Floridu stree i essl

DORAL
ANew Regiytered (Wiiee Addrecs: 0

33166
, Florida 3LEG
(City)

(Zip Coxle)

New Registered Agent’s Signature. If changing Registered Agent:

{ heveby accept the appainiment as rc*gi.wre}t' agent. [ em pomilior with and eceep! the obligutions of the pusition,

o _
!

/ Stgnaure of New Reviscered Agent, If chunging

Cheek it appticahle

iJ The amendment(s) isfare being filed pursuant to s, 807.0120 (11 {(e), F.5.
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1f amending the Otficers and/or Directors, eénter the dile and mame of each offlcer/director being removed and title, name, and
address of each Oficer andior Directar being added:

(dutach additional sheets, if necessury)

Flease note the officerddivector title by the firit letter of the office title:

P = President; V= Vice Presideni; T— Treasurer: 3= Secretwry, D= Direcinr; TR= Tristee; (== Chatrmun or Clerk; CEQ = Chief
Exccuiive (Mficer; CFO = Chief Financial Qfficer. If an ofjicer/direcior holds more than ane ke, lice the first letter of each office held.
Presideni, Treasurer. Direcior wauld be PTD.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jores is lsied us the V. There is
a change. Mike Janes leaves the corporation, Sally Smith is named the Vand § These should De noted as doin Doe. P as a Change,
Mike Jores, ¥ as Remove, and Sally Smith, SV oy an dd,

Kxmmple:
~ Change P John Doc
X Remove ¥ Mike Jones
_N Add NA Sally Smili
Tvpe ol Activn Title Nane Addreys

(Check Nae)

P ARLET BRANA MONTEROLA 921 SUNNILAND BLAVD
1) __ Change

LEHIGH ACRES, FIL 3307]
Add

XX .
_ Removs ol

i

: =
p MARLON LUIS ULLOA R240 NW 36 ST STEr{iS,:

2) Charge

XX DURAL, FL 33166
Add

-

- AVREZ0

YT

Kumove
) Changz

a3

[EREE N

Add

9l 6| WY

VLS 40 1Y

—i.

Remaowve

1} Change

Add .

Remove e et e e

3) Change

____Add

Remuove

&) Change

Add

Kemove
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—

21 amending or adding additivnal Articles, enter chanpe(y) here:
(Attach additional sheets, if necessary).  ffe specifiv

I‘;‘r,' ad
r— % x= e'xﬁ
— T n—" :
S - a——
i ;
2o
W
[ 72 Rl X 5ﬂa
LAANES S 3
m,. U
.
W@
= ——
ey O

F. ifan amendment pravides for an exchange, reclassification, or cancellation of issned shares.
pruvisions for implementing the amendment if not contained in the amendment itself;
(if mot applicable, indicare N/:4g)
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5/1/.2023
The date of each amendment(s) adoption: . il other than the
daic this decument was signed,
Effective date if applicable:
(e more than 99 dayvs afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stantory filing requirements, this date will not te listed as the

doeument's effeiive dute on the Depurtment of State™s records.

Adoption ol Amendment(s) (CHECK ONE)

T T'he amendment{s} was/were adopted by the incorporators, or hoard of directors without sharehobder action and shareholder
action was net reguired.
& The amendment(s) wasswere adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the shareholders wasiwere sufficient for approval.

{3 The amendment(s) was/were approved by the shureholders throuph voting groups. The following statement

st be separately provided for each voting grouwp snitled 1o vote separasely on the amendmentis). ~
=
“The number of votes cast for the amendments) wasfwere sulTicient for approval i~ -
— =
o : zx % 4
} : '
(voiing group) T P ae
n .
N 2w ¥ T?
—in m= Wi
5/1:202) M, .
Diated I ¥ -
] 1)1 LY
| et ——
. - E'——"""‘ WINRTI I im o
Signatpe = bt TR

(By a direcior, president or other officer — if directors or oftivers have not been
selected. by an incorporater — if in the hands of a receiver, trustee, or other conrt
appointed fidiciary by that Aduciury}

ARLET BRANA MONTEROLA

{Typed or printed name of person signing)

(Title of person signing)



