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Articies of Amengdment F I L E D

to
Articles of Incorporation

of 2072HAR 28 AH 6: 0L

Quantum Healthcare Services Inc

\[-,\—\—--

{Name of Corporation as currently filed with the Florida Dept. of Staté I_lMPt\}“l‘:{.’:F'b l:{’tl t
l‘ 'y e '
P22000021368 - LR Dk A

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articies of Incorporation:

A, Ifamending namg, enter the new njyme of the corperatign:

Quanium Tealth Care Group Inc The new

name mwi he distinguishable amd contuin the word “corporation.” “company, " or “incorporaied ” or the ghbreviation “Corp, ”
Ylne, T or Col T oor the designation “Corp,” “ine " or "Co” A professional corparation name must contain the word
“chariered,” “professionul aveaciution,” or the abbreviation “PA"

B. Enter new principal office nddress, if applicable:
(Principal office addresy MUST BE A STREET ADIRESS )

C. Enter new mailing address, il ppplicable:
(Muailine address MAY BE A POST QFFICE BOX)

D, I nmending the registered ngent undfor registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

[Floridu street wddress)

New Kegistered Office Adidress: , Flarida
(MY (71 Cinde)

New Registered Agent’s Signature. if changing Registered Agent:
! herehy acoept the appointmens as regisiered agent. Tam fumiliar with and aceept the okligations of the position,

Siymomre of New Registered Agent, if changing

Check ifapplicable
T} Fhe amendment(s) issare being tiled pursuant s, 6070020 (11) (e}, F.S.
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

fAttach addiitonal sheets, if necessary)

Please note the officer director iitle by ifie first letter of the office title:

P~ Presidenr; V- Vice Presidens; T= Treasurer; 8= Secretary; D= Dircetor; TR= Trustee: (O = Chairman or Cleek: CI0) = Cheef
Fxecutive Officer; CFQ = Chicf Financiol Officer. Ifan officersdirector holds moee than ane btle, fist the fivst lenter of cach office held
President. Treasurer., Director wonld be PPTD.

Chunges showld be noted i the follfowing manner. Cureenily Jola Doe is Bisted as the ST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corpuration, Sully Smith is numed the Vamd 8. These should be noted as Jobn Doe. PT as u Change.
Mike Jones, 1 ay Remove, and Sally Smith, ST us an Adid

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

11 Change

Add

Remove
N __ Change

Add

Remuove
3) Chunge
Add

Remuove
4) _ Change

Add

— Remove
3) __ Chunge
_Add
_ Remove
&1 Change
Add

Remove

PT

John Doe
Mike Juneg
Sally Smith

Name Address
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E. If amending or sdding additional Articles, enter change{s) here:
(Alluch adinonal sheets, if necessury).  (Be specific

F. If an_ amendment provides for an exchange, reclassification, or cancellation ol issued shares,
rovisions for implementing the amendmentif nol contained in_the smendment ilsell:

{f nar applivable, indicare N/4)
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The date of each amendment{s) ndoption: . 1f uther than the
date this document was signed.

Effective date if applicahle:

fnes more thun 90 deavy after amendmem file duie)

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’'s eflective date on the Department of Slate’s records

Advuption of Amendment(s) {CHECK ONE)

B The amendment(s} was‘were adopted by the incorporators, or bowrd of directors without shareholder action and shareholder
action was not required

J The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment{s)
by the sharcholders was/were sufficient for spproval.

O T'he amendment(s) was/vere appraved by the sharcholders through voting groups.  The fallowing statement
must be separately provided for cach voting group entitled to vote separaicly on the amendmentisi:

“The numbes of votes cast for the amendment(s) was/were sufficient for approval

by

Ivoling yrotp)

037252022
Dated

-
- F

. i
Signature TR
{By a director] president or other ufficer ~ if directors or otficer s have not been

selected, by an incorporalor — i in the hands of a receiver, uustere, or other court

appuointed Nduciary by thal fiduciary)

Raphael Kintzer

(Typed o1 printed name of person signing)

CEO

(Title of person signing)



