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s : COVER LETTER

TO: Amendmsam Section
Division of Corporations

_ o ‘ CHCS Services Inc.
NAME OF CORPORATION: o

K87260

DOCUNMENT NUMBER:

The =nclosed Articles of Amendment and fee 2re submitied 1or filing.

Please retern ali correspondence conceming this matter 1o the Dllowing:

Becky Matthews

Name o Centact Person

CHCS Services Inc.

Firm/ Company

411 North Baylen Street

Addresy

Pensacola, FL 32501

Clys State and Zip Code

cchuig@capgemini.com

E-ma!l address: (1o be used for Tutere annual report notification)

For furher informaticon concerning this matter. please cail;

Becky Matthews L 890 435-8126

Nume of Contact Persan Arez Lode & Dayviime Telephons Number

Enciosed is a check for the Tollewing amount made pavuble 1o the Florida Depariment ol Siate:

Q(S.SS Filing Fee 543,75 Filing Fee & 084373 Filing Fee & 532,30 Filing Fes
Certilizate of Status Certified Copy Ceriiticaie of Status
{Additional copy is Certitied Copy
enclosed) {additional Cops

is enciosed)

Mailing Address Street Address
Amendment Section Amencment Sectivn
Division of Corporations Division ol Corperations

& PO Box 8327 K Ciifion Building
Tallahassee. FL 32314 2661 Exzeutive Center Cirele

Tuilahasser, F1 32301



Articles of Amendment
1o
Articles of Incovporation
of
CHCS Services Inc.

K87260

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

{Dozumen: Number of Corpe:atian {(f known;
its .ﬂ\rzicic;1 of Incorporation:

+

A Ifamending name, enter the new name of the corporatign

Pursuant w Lhe provisions of section 607.1006, Floride Sweues. this Florida Profit Corporation adopts the following amendmeni(s) wo
N/A

name must be disiinguishable and contain the word “corporanioi,
“Corp..” Ine.” ar a7

ar the designation “Clorp,”

word “chartered " 'nrofessional essociation. " or the ubbreviaiion

The new
Ccompany, " or Cincarpurcied” or the abbreviaion
“ine," wr “Co” A professional corporation swime must contain the
A
N/A
B. Enter new principal uffice address, if applicable; L
(Principat office address MUST BE A STREET ADDRISS )

- -y
:‘tv ". ." e
'r -
""nv E"_: ‘r\
C. F.nlf!r. new mailing ud'dre_ss. it :-u)‘plicnpl_e: ‘ ' N/A I5 =
(Maifing aiddress MAY Bl A POST OF FICE BOX) _ . o “I..(\
e CtQ
. - . . o -~
D. If amending the resixtered sgent and/for registered office address in Florida, enter the name of the i
new registered agent and/ur the new registered office address:
, N/A
Neme of New Registered dpent
New Rewiviored Office Address:

P Fiorila street addrens)

W

__ L Flonida
MNew Repistered Agent’s Signature. if changing Repistered Avent:

! herehy accept the appoiniment as regisiered ageni. [ am jooulior with and accem the odligerions of the pusiion,

Signacwre uf New Registered dgent, if chunging
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being remosed and ditle. name, and
address of ench Officer and/or Direcenr being added:

(4 iach qdditional sheets, if necessury)

Flense note the officertdirector title by the first letter of the oifice title:

P = President; V= Vice President; T= Treasurer; S= Secreiarv, D= Director: TR= Trustee; O = Chavrman or Clerk, CEO = Chief
Exgcntive Qficer: CFQ = Chief Financral Qificer  If an officer/divector holds more than one nile, list the first letier of ecch office
heid Presiders, Treasurer, Director would Ee P10,

Changes should be noted in tha following marner. Currently John Doe i listed as ihe PST and Mike Jones 15 listed as the V' There 15
a chunge, Mike Jones leqves the corporation, Sally Smith is named the ¥V and 5. These shouwld be noted as John foc, I as & Change,
Mike Jones, Vas Remove, and Salfy Smith, SV ay an Add,

Example:

X Change £l Juhn Deoe
X Remove v Mike Jores
_M Add SV Saily Smith
Tvpe el Action Tide Name Address

{Check One)

President/Director j-\nup KL]]]‘]'(][‘ 125 Cambridge Park Drive
Cambridge. MA 02140

Removs -

President/Dircctor - Seth Rachlin 6400 Shafer Court
i Rosemont. IL 60018

2) _ Uhange

Add

Remove

_{Change

IR
2

Remove

3 Change

Add

Kemove

__ Remove
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.. Ifamendine or adding additional Articles. enter chingels) here:

(Avach additional sneets, if necesserv).  (Be specitic)

N/A

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,

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

(§f mor applicable, indicate N/3)

N/A




October 1, 2019

The date of each amendment(s) adoption: _ . tf other than the

cais (his document was signed.
“QOctober 1, 2019

Effective date if applicable:

e more thon 90 dayvs afier amendmeni jile diie)

Wote: I the date inzeried in this glock does nol meel the applicable stetulory
document's ¢fective date un he Deparimen: of S-.Jl: s records.

Jdny requirements, this date wis! not be fisted as the

Adoptivn ot Amendment(s) (CHECK OXNE)}

ke amencmeni(s) wasiwere wiepted by the sharcholders, The number of voies cust fur the amesdmenus)
oy the shareholders washwvere sufficien: for approval.

[T e amendmentis) wasiwere approved by te sharehoiders through voiing erouns. The fofloving sigtement
must be separately provided jor each voring group eniiiled 10 vote separarely on 1he amendmen:(s):

“The number of voles cast fur the amendmens) wasrwere sufficient for approvel

ONKE Zroupj

O The amendment{s) was/were adepied by the buard of direetons withowt shareholder aciion sn?
action was nut reguired,

harehoidur

O The amendmeni(s) was/were udopted by the incerporators without sharerulder action and shercholder
action was not reguined.

Nated

Siznuture -

(By « directlor, president or other officer — if direltars or officers have no: deen
seivesed, by an incarparator — i in the hands of & receiver. trustee, or other coun
uppointed tiduviary by inat Sduciany)

Seth Rachlin

{Yvped or ')“l"'t: nume of PLrson signing)

President/Director

ie of person sigiing)

‘uge J ol



