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CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
RESUBMIT

CsC Please give original

1201 HAYS STREET submission date as file date.
TALLAHASSEE, FL 32301

March 12, 2013

SUBJECT: SR ECKERT, INC.
Ref. Number: P13000004241

We have received your document for SR ECKERT, INC. . However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

The date of adoption of each amendment must be included in the document.

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 call
(850) 245-6050.

Sylvia Gilbert

Regulatory Specialist I Letter Number: 813A00005748
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SR ECKERT, INC.

P13000004241

{Document Mumber 01 Corporatton (11 Known)

Puisuant ta the provisians of section 607.1006, Flarida Statutes, this Florldn Prafit Corporation adopis lhe following amendment(s) 1o

Ha Asricken af Tnenmaetian.

A, If smending name, enter the new na me of the corporntion;

AKH, INC. ADVANCING KNOWLEDGE iIN HEALTHCARE The sew
s

ik ol de ditingeichedide wedd conduln e suerd Yo adions ¥ Yeongne gy, ®ow Yiavapsrataw’t os the abbsaviasion

e, e P ae Ca e tha dacigamiion UCaen P Cne M ar a P A peafrcvional carnncation aome micel soniein he

word “chartered,” “professional association,” or the abbreviation “P.A."
BE w e 585 Happ Road

{Principal office address MUST BE A STREET ADDRESS) Norhfisid, IL 60003

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE 80X)

Ir. 1 snending the repisteced apent and/or vegistered office address in Florida, cater the nzme of the
new registered agent and/or the new repistered office nddress:

Neune of New Registered Agent

(Floridu strect add ess )}

New Registered Office Address: , Florida
(City} (Zip Code}

New Hepistered Apent’s Signature, il chanping Repistered Apent:
! hereby accepl the dppointment o rey istered ugend, [ wm famdiar with unad aecepl The obligaitons of the positon.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Pirectors, tater the title and name of ench officer/director being removed and title, nne, and
2ddress of cach Cfficer and/or Director being added;
(Attach additional sheels, if necessary)

Please note the afficer/director title by the first letter of the office tilfz;
P = President; V= Vice Presidens; T= Treaswrer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Lxecutive Officer; CFO = Chief Financial Officer. {f an afficer/divector holds more thon one litle, list the first jetler of ench office

held President, Treasurer, Director wouid be £TD.
Changes should be noted in the fotlowing manner. Currently John Doe is listed as the PST and Mike Joves is listed us the V. There is
g change, Mike Jomes leavas the corporation, Sally Smith is nomed the V and S. These should be noted as Jofin Doe, PT as @ Change,

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

Example:

X Change PT John Doc

X Remove Vv Mike Jones
X Add SV Sally Smith
Typeof Action Title Naime Address
{Check One)

DPST STEVEN R. ECKERT 585 Happ Road
1) Change
X Nosthfield, IL 60083
Add

Remove

2) ___ Change
—__Add
— _ Remove
3) ___ Change
Add

Remove

4y ___ Change .

Add

_Remove

53 Change

Add

Remove

6) Change

Add

Remove
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E. Ifamending or adding additianal Articles, enter chappe(s) here:
(Anaeh additional sheets, if necessary).  {Be specific)

F. IMrao amendinent provides for an exchange, reclassification, or cancellativn of issued shares.
provisions for implementing the amendiment if not contained in the amengment itself:
(i not applicable, indicate N/A)
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The date of each ameudment(s) adoption:

EfTective date if applicable:

(no more than 90 days afler atnendment file daie)

Adeption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopicd by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amerdmeni(s) wasiwere approved by the sharcholders through voting groups. The following staiement
musi be separately provided for each voiing greup entitled 1o vote separalely on the amendment(s):

“The nuinber of vales cast for the amendment(s) was/were sufficient for approval

by

{voling group)

[ The amendmeri(s) wasiwere adopted by the board of direciors without shareholder action and shareholder
action was 1ot required,

[ The emendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated March 11, 2013

Sigrature

(By a directar, president orBther officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court
appeinled fiduciary by that fiduciary)

Sieven R. Eckert, President

{Tvped or printed name of person signing)

President

(Title of person sipning)
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