05/27/2018 15:23

3852281448 LAZARUS CORPORATE PAGE

Note: Pleasg 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 document.

(((H18000190646 3)))

00000 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

B81/85

To:

Division of Corporations !

Fax Number : (850)617-6389 =< =
r";-: =

Account Name : LAZARUS CORPORATE FILING SERVICE, INC. .o, Gi —_—

Account Number : 12¢998000010 Lo O r—

Phone : (305)852-5973 RASC

Fax Number 1 (285)675-5944 £ Ped
— o -,

**Enter the ewail address for this business entity to be used fof: futureT
annual report mailings. Enter only one email address plensez®*:

(W)
Email Address:
COR AMNID/RESTATE/CORRECT OR O/D RESIGN
PRO-HEALTH MOBILE SCREENING, INC
[Certificate of Status I 0 ] =
o —d
Certified Copy 0 0 @
[Page Count 05 R =
Estimated Charge $35.00 e
! v
i E e
e x
N~
e —_—— T = =
[
Electromic Filing Menu Corporate Filing Menu Help
JUN 2 8 2813

- Fw r ey e
I RN

AAT3I03TY



06/27/2018 15:23 38522014408

LAZARUS CORPORATE PAGE  082/05

¥

Articles of Ameadment
to
) Articles of Incorporation

of
PRO-HEALTH MOBILE SCREENING ING

{Name of Corporation as currently filed with the Florida Dept. of State)
P18000045977

(Document Number of Caorporation (if known)
Pursuant to the provisious of secton 607, D06, Florida
its Articles of Incorporaton:

Statutes, this Florida Profit Corporation adopts the foilowing amendment(s) to
A. If amending name enter the new name of the cerporation:

The new
name must be distinguishable and comtain the word “corporation, ¥ “company," or “incarporaied ” or the abbreviation
“Corp.,” “Inc.,” or Co.. " or the designation "Corp,” “Inc.” or "Co "
word “chariered,” “professional association, ” gr the abbreviation "P.A."

4 professional vorperation rame must contain the
B. Enter new principal office address Hf applicaple: 3330 NE 190 ST #2217

C. Enter new mnailing address. If applicable:

{Mailing nddvess MAY BE A POST OFFICE BEQX)

3330 NE 190 ST #2217

AVENTURA, FL. 33180

D. L amendling the r

istered agent and/or regiatered office add i
new repistered agent and/or the new registered office address:
Na

orida, enter the name of the
AlLPH SERRAMN
Name of New Repistered Agent R S ©

B425 SW 72 ST #232

' (Floridu street address)
i ., 33173
New Repistered Office dddress: MIAM , Florida
(City; (Zip Code)
New Registered Agent's Signature, i[ changing Registered Agent: .—;; - n2
f hereby arcept the appointmeny as registered agent. Iam familiar with and accept the obligations of the position. — _

= I
ot RN o O
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@ignature of New Registered Ageni, if changing P
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ot
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U sroending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, Dame, and
address of esch Officer and/or Director belng added:

{Areach additional sheets, if hecessary) .

Please note the officer/direcror title by the first letter of the office title:

P = President; V= Vice Presidest: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chuef
Executive Officer; CFO = Chief Financigi Officer. If an officer/director holds more than one firle, tist the first letter of each office
held, President, Treasurer. Director would be PTD,

Example:

X Change PT dohn Dyge
X Remove v Mike Jones
X Add v allv Smith

[yve of Action Title Name Addtess
(Check One)

JAVIER SANCHEZ 2120 COVE LANE

o

1) Change

i WESTON, FL. 33326
A

X
Remove

Ps AARON M. FRIEDEBERG 3330 NW 190 ST #2217
2} Change

X AVENTURA, FL. 33180
Add .

Remove

1) Change

Add

Remove

4) ____ Chapge

Add

Remove

3) Change

Add

Remove

¢) __ Change

Add

Remave
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E. If amending or adding addttional Articles, enter changels) here:

(Auach additional sheets, if necessary).  (Be specific)

F.

an amendment provides for an exchange, reclassiflcation. or ca llatign of issned shares

provizions for implementing the amendment if not contained in the amendment itself:

(if rot applicable, indicate N/4)

Page 3 of 4
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The date of each amendment(s) adoption: if other thap the
date this document was signed,

Effective date if applicable:

{na more than 90 days afier amendment Ffile date)

Note: 1f the datc inserted in this block does nof incet the appiicable statutory filing requirements, this date will pot be listed as the
document's effective date on the Department of State’s recards,

Aduption of Amendment(s) {CHECK ONE)

B The amendment(s} was/werc adopted by ihe shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The emendment(s) was/were approved bry the sharehoiders through voting groups. The following statement
niust be separately provided for each votng group entitled to vote Separately on the amendment(s):

“The number of votes cast for the amepdment(s) was/were sufficient tor approval

by N
fvoring group)

O The amendment(s} was/were adopted by the board of directors withour shareholder action ang sharcholder
8ilion was not required.

O The amendmentys) washvere adopted by the incorporators without shareholder action and shareholder
actinn was not required.
JUNE 28, 2018
Dated A
@M sident or other officer — if directors or officers have not been

selected, by an‘incorporator ~ if in the hands of & receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

AARON M. FRIEDEBERG

— 7

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Paped ofa
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