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Articles of Amendment
i 2,
to é,
Articles ol Incorporation ’.}-{: < -
of (;" < 3 (2‘1 ¥
- . o - ,(") -~ *
OPTIMUM HEALTH 911 INC /,;.-;-' -
XS -
{Namc of Corporation as currently filed with the Florida Dept. of State) L{:o": ’;:#
P
689403 --,? o :{(.j\
(Document Number of Corporation (it known) Coli 7

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Prafit Corporation adopts the following amendmenus) to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “compoany,” or Uincorporated” or the abbreviation
“Corp.” el " or Col, 7 or the designation "Corp, ™ “Ine.” or “Ca™. o professional corporation name musi contain the

waord “clartered.” Uprofessional assaciation,” o the ahbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/nr registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

DAVID HEGGINS
Name of New Revisiered Agent ‘ "

1214 CANTERBURY DRIVE

tilorida street address)

FORT MYERS . 33901
New Regivercd Office Address: ' . Florida 77
Oy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. Fam fomitior with and accept the obligations of the position.

%m A

.S'@'c of New Registered Agen, if chunging
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Aach additional sheets, if necessaryl

Pledase nate the officer/director title by the first letier of the office tide:

I’ = President; V= Vice President; T= Treasurer: S= Secretary, D= Director, TR= Trustec: C = Chairman or Clerk; CEOQ = Chief
FExecutive Officer: (CF0) = Chief Financial Officer. I an officer/director helds more than one title, [ist the first letier of cach office
held. Prexidem, Treasurer. Directar would he PTD,

Changes shonld be noted in the following manner. Curvently Jofin Dov iy listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith (s named the Voand S. These should be noted as John Daoe, PT as a Chunge,
Mike Jones, Voas Remove, and Sally Swith, SV as an Adid.

Example:

X Change T John Doe
X Remove v Mike Jones
_x Add sV Saltv Smith
Cyvpe of Action Title Name Address
{Check One)
. PSTTD DAVID HIGGINS 1214 CANTERBURY DRIVE
1) Change
FORT MYLERS, FIL 33901
Add ' o
Remove
ATCEO KATHRYNE K HIGGINS 1214 CANTERBURY DRIVE
) Change
FORT MYERS, FL 33901
Add l >0
) Remove
. . P KATHRYNE K HIGGINS 12140 CANTERBURY DRIVE
) Change
X FORT MYERS, FL. 33901
Add
Remove
TS DAVID HIGGINS 1214 CANTERBURY DRIV
) Change
X FORT MYERS, FL 3391
Add
Remove
3 Change
Add
Remove
) Change
Add
Remowve
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F. Iif amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessury).  (Be specific)

N

F. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicaie N/

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

Effective date if applicabie:

(o more thatt 90 dayy dfier amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufticient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups.  The folfowing siatement
must he separately provided for cach voting group entitted to vete sopurately an the amendmeniis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(voting group)

W'I'hc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action wus hot required.

Dated /2//2/201?

Signature \_ﬁ/_t_}v’\_-—;hw ’ N B

(By a difector. pn,SI nt or other officer — |F([|r{9(LUs vr uificers have not been
selecied, by an incorporator — it in the hands of a receiver, trustee, or uther court
appointed fiduciary by that Hiduciany)

KATHRYNE K HIGGINS

{ I'vped or printed name of person signing)

PRESIDENT

(Title of person signing)
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