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)CHCS Services Inc.

CHCS Services Inc (A Capgernini Group Company)

411 M. Baylen Sweet, Pensacola, FL 32501, USA
T: + 1-888-282-0952 | F: + 1-954-B88-4889
Wy Chesservices.com

June 23. 2017

Flerida Department of State
Division of Corporations.
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32399

RE: CHCS Services Inc.
License Number: K87260
FEIN Number: 58-2953465

Dear Sir or Madam,

We are in receipt of your communication on May 25, 2017. Please find enclosed the following documenis to camplete
the change of officers and directors for CHCS Services Inc.:

» Cover Lelter
= Articles of Amendment to Articles of Incorporation
» Check Number 9440 in the amount of $35.00

if you have any additional questions, please feel free to contact me at {85() 435-8126 or via email at
cchu igf@capgemini.com.

Regards,

J—

Becky R. Matthews
Senior Compliance Manager

Enclosures

CHCS Services Inc. (A Capgernim Graup Company)
weseR CHESSErICES Com



" 5 COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q H CS Secveas (E_)K'Q,
DOCUMENT NUMBER: }’\ B 314 LQD‘

The enclosed Articles of Amendment and fee are submitted for filing.
g

Please return all correspondance conceming this matter 1o the folipwing

AN =ON (hedbous

Mame of Coniact Person

QHQ& Sorvees, O-C.

Firm/ Company

HW N7 doglen Ssreeh

Address

B N T = Y

} B City/ State and Zip Code

Qem.n. . Cal~

--mail aderegg (o bE tsed far futuregzkual report notfication)

-~

For further information corcerning this mater, please call:

M MM& A SO A

Ne\nc of Contac: Person Area Coce & Dayiime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

\E/sr:s Filing Fee (3%43.75 Filing Fee &  [J543.73 Filing Fee &  [JS32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additioral copy is Ceriified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Armendmen: Seclion Amendmen: Section
Divisicn of Corporalions Division of Cerporations
P.0. Box 6327 Ciifton Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



Articles of Amendment
ta
Articles of Incorporation

Q MES Sorunces 0:_ Q.

(Name of Corporation as currently filed with the Fluorida Dept. of State)

3450

(Docurment Number of Carporation (if known)

Pursuzant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts e following amendment(s) 1o
its Aniclefboflncorporation:

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

MV

The new
rame must be distinguishable and comain the word “cerporation,” “company,” or incorporcied” or the abbreviation
“Carp.,” “Inc..” or Co." or the designation “Corp,” “Inc,” or "Co”. A4 professional corporaiion name must contain the
word “chartered,” "professioral association,” or the abbreviation "P.A. "

B. Enter new principal office address. if applicable: N\ ﬁ’
(Principal office address MUST BE A STREET ADDRESS)

L
|

(. Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) M \ Pr

i

(33'_]\:1

;\}'
RV {99 NY &

5

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

Neme of New Repistered Agent {\5\ ﬁ

(Florica sireer aacress)

New Registered Office Address: '\J\ P\’

, Florida
(City

Zip Code;
New Registered Avgent’s Signatur

if changing Registered Agent:
f hereby accept the uppoimiment as regisiered agent. [ am familiar with and accept the obligations of the posirion

M &

Signoture of New Registered Agent, if changing

Page1o0fd
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& “*

If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Atach additional sheets, if necessary)
Please noie the officerdirector title by ihe first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letter ¢f eack office

heled Presiden:, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as rthe PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Safly Smith, SV as an Adu.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvne of Agtion Tidde Namg
{Check Once)
1) Change /E w
Add
. %
zrb Remove
5 change | P AD (P\\OM,Q\QL‘S{\QV

_ﬁ Add

Remove

-

3) Crange

<3 }c‘:dggg seder, N T OREGR

LD /‘%I_L‘Q-AQQr S v
s ooy

“Rlcomixeld , NI G0

Add

Remove

4) Change

Add

Remove

3) __ _ Chenge
Add

Remove

4) Change

Add

Remove
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E. 1f amending or adding additional Articles, eoter chanve(s) here:
{Asiach additivnal sheets, if necessary).  (Be specific}

M\

i i

F. If an amendment provides fur an exchanpe. reclassificatipn. ¢r cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N/4)

O\

- - Page 3 of 4



The date of each alﬁendmenr(s) adoption: b\ PS ) ., if other than the

dats this document was signed.

Effective date if applicable:

nc more than S0 days after amendment file date)

Noter [f the date inserted in this block does not meet the applicable stalutory Gling requiterments, this date will not be tsted as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Tre amendment{s) was/were adepted by the shareholders. The number of voles cast for the amendment(s)
oy the shareholders wesfwere sufficient for approval.

O The zmendment(s) wasiwere epproved by the shareholders through voting eroups. 7he foliowing staiement
must he separately provided for each veting group entitied io voie separately on the amendmeniis;:

“The numaer ol voles cast for the amendimeni(s) was/were sufficient for 2pprovat
Pp

5§

{vating group)

0] The emendment(s) was/wese adopted bv the boerd of directors without sharehoicer action and shareholder
action wes rol required.

2 T'he amend:rent(s) was/were adopred by the incorporators witheut shareholder action and shareholder
action was not required,

Dated G/é/f@/m}

7
=
ignature

(By a director, pw Lor ather officer = if directors or officers have not heen
selecied, by an incorporator — if in the hands of g receiver, trustee. or other cournt
eppointed ficuciary bv tha: fiduciary)

Suresn onawnad

(Tyoed or printed name of persor signing)

“\Clesurer

(Titie of person signing)
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