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Acticles of Amendment Jul 17’ 2017 08:00 AM

to

Articles of Incorporatian Secretary of State
of

DIAGNOSTIC MEDICAL IMAGING SERVICES, INC.

(Name_of Corporation as currently filed with the Floridn Dept. of State)

G50982

(Document Number of Carporation (if known)

Pursusnt to the provisions of section 6071006, Florida Stututes, this Florida Profit Corparation adopts the following amendrnent(s) Lo
its Anticles of incorporation:

A. I amending name, enter the new name of the corporation:
ILEON HOME HEAJFH, INC.

The new
nome must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbrevialion
“Carp..” “Ine., " ar Co.. " or the designation “Corp,” "Inc.” or "Ca”. A professional carporation name mus( canfuin the
word "chortered,” Tprafessinnal asenciation,” or the abbreviation "PAT

B. Enter acw pripcipsl office address, (M npplicuble;
(Principal office address MUST BE A STREET ADDRESS )

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

D. I amending the registered ogent und/or registiered office address in Florida, enter the nane of the
new repistered agent and/or the new repistered pifice address:

Nerme of New Regisiered Agent

(Florida streel acldress)

New Repisiered Office Address: . Florida
{City) (dip Codze}

New Registered Apent's Signatyr, chauging Registered Apent:
[ hereby uccept the appoiniment qy registered agent. | am familiar with and cccept 1he obligutions of the position.

Signawre of New Registered Agent, if changing
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tf amendiag the Officers andfor Directors, enter the title and name of each oHicer/director being removed and fitle, name, and
address of each (Mficer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officersdirector titfe by the first letier of the affice title:

P = President: V= Vice President; T'= Treasurer; §= Secretary; D= Director: TR= Truswee; C = Chairman ur Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/directcr holds more than one title, {ise the first letter uf euch uffice
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the following maaner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and §. These should be noted as Jokn Doe. PTas a Change,
Mike Jones, V as Remove, and Satly Smith, S¥ as an Add.

Example:
X Change PT John Dok
X Remove v Mike Jones

_X Add sV Salty Smith
Type of Action Titig Name Address
{Check One)
1) ___ Change

_Add

_ Remove
2) __ Change

. Add

Remoave

3) __ Change

_ Add

—_Remove
4y Change

_Add

__ Remove
5y __ Change

. Add

Remaove

&) ___ Change

__ Add

_ Remove
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E. If amending or ndding additional Articles, cnter chanpe(s) here:
(Attach ackditional sheets. if necessary)  {Be specifici

F. If ap amendnieni prov fo hange lassification, or cangeliafion a
provislons for implementing the amendment if not contained in the nmendment itself;

(if not apnlicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date thiv document was igned.

Effective date jif applicablg:

no more than 90 days after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE}

B The amendmeni(s) was/were adapled hy the shareholders, The number of votes cast for the amendmeni(s)
by ihe shareholders wat/were sufficient for approval.

O The amendment(s} wasiwere approved by the shareholders through voting groups. The following statement
mitist be separately provided for each vaiing group enttled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

fwoting group)

3 The amendmeni(s} was/were adopicd by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopled by theghcorporators without shareholder action and shareholder
aclion was not required.
yaY

Dated

Signalure A 2

{Bya dr 1or premd,pr(mhg.r officer — if dircctars or officers have nol been
e _selected. bipan incorporator — if in the hands of a receiver, tnustee, or other court
appointed fiduciary by thal fiduciary)

Jose A, Linarcs

{Typed or printed name of person signing)

Vice President

(Title of person signing)
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