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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2018

JASON PRICE

AMERICA’'S HEALTH GROUP INC
1600 S FEDERAL HWY STE 811
POMPANO BEACH, FL 33062

SUBJECT: AMERICA’S HEALTH GROUP INC
Ref. Number: P12000077492

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 018A00023594
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: %\,Q,V\ C&S %% GM \w C,
DOCUMENT NUMBER: P ! <;\) OD D D_’\‘] 4 q

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

Please teturn all correspondence concerning this matier o the fellowing:

JoSon Prica

Name of Contact Person

Lora i Cos Hea Hh Growpine

Firm/ Company

Wwod S, Fc’id@r%w J(’(\/v\,l SK’ gl |
Pomnpane Beith, fl. 23002

Cin/ State and Zip Code

Josonpri e 10 @ gmaitl. Cory) v

I:-mail address; (1olbe used for future annval report notiﬁca{\i))n)

For further informiiion concerning this matter. please call:

Jason Frice Q54 418- 7325

Name uf Contact Person Area Code & Daviime Telephone Number

Inclosed is a check for the following amount made payvable to the Florida Department of State:

335 Filing Fev 00843.75 Filing Fee & OI843.75 Filing Fee & 0832 50 Filing Fee
Certificale o1 Status Certified Copy Certificate ot Staius
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Clrcle

Tallahassec. FLL 32301



Articies ol Amendment
t
Articles of Incorporation

AnvuriCas el Group In¢

(Name of Corporation as currently filed with lt’c Florida Dept. of State)

P126000 T1AA

(Document Number of Corporation (it known}

Pursuant 1o the provisions of section 607. 1006, Florida Statwies, this Florida Profit Corporativn adopts the tollowing amendment(s) 1o
its Articles of Incorporation;

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

The  new
Ccempany, " or Cincorporated T or the abbrediation
A professionad corporaiion name susd conicin the

name must be diseinguishable and contain the ward “corporation,”
Corp " el er Col T oer the desigration "Corp.” Cine. T or UG
word “chartered, " Cprofessional association. " o the abbreviation "P.AT

B. Enter new principal office address, if applicable: L[ D [}D 8 ? \;—(idm—l ’H/UUL";

(Principal office address MUST BE A STREET ADDRESS ) S,\,‘C ‘ \

C. Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) HD OO 9 : I:Fdf YZL/L ‘HW
e ol
PomQune Eoh T 33002

D. I amending the registered agent and/or eegistered office address in Florida, enter the name of the
new registered avent and/or the new repistered office address:

Nume of New Regiviered Agcnt

fFlorida sereet address)

New Revistered Office Address:

[ . Florida _

1]Cinvy ip Code) i
o .—
.
New Registered Agent's Signature, if changing Repistered Apent: - -z
[ hereby aceept the appointment as registered agent, [ am familiar with and aceop the obligations of the posiiad. - == 7T
L ) —
- '; £y L
- 1
8 -y
- - :
R
Signature of New Registered Agent, if changing ] -
L
.
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If amending the Officers and/or, Birectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

fAnach additional sheets, if necessary)

Please naie the officeridirector title by the first letier of the office tite:

P = President; V= Vice Prosident; T= Treasurer: 5= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwtive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first {eiter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith. SV ax an Add.

Example:

X Change T John Doc
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check Omne)

1) Change

Add

Remove

2) Change

Add

Remove

-

3) Change

Add

Remowve

4) Change

Add

Remove

3y Change

Add

Remove

6} Chunge

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additivnal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itsclf:
(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

tno pore than 90 deavs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, tis date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmentis) wasivere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

O I'he amendmentisy wasfwere approved by the sharcholders through voting groups. The foflowing statement
auist he separately provided for cach voting group entitled 1o vote separatelv on the amendment(s):

“The number of votes cast for the amendmentis) wasiwere sutticient for approval

bv

(VeHiRY gronp)

O The amendments) was/were adopted by the board of directors withowt sharcholder action and sharchalder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
etion was not required.

nawdl\"(l’l .

Signuture

(By a director. president or other officer — it directors or ofticers have not been
selected. by un incorparator — it in the hands of a receiver, trastee. or other court
appoinfed {iduciary by that {iduciarvy

Jasen P

i Typed or printed name of persan signing)

Precidn

{ Title of person signing)
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