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COVERLETTER

TO: Awendiment Section
Diviston of Corpontions

NAME OF CORPORATION: Adlen Medica] Services, [ne.

DOCUMENT NUMBEKR; 103550

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matier #o the following:

Shruta Pated

L o E T e e haas
e of Contct Person

Firm/ Company

TTOX0 Aunnn Lang

Address

Clermont, Florida 3478 |

City/ Stake and Zip Code

il wdd res s o be used Tar Tuure annual repon netilication)

For further intormaiion coneerming this matter. please cull:

Sam Pateld at {352 ) PES-4783
Nume of Contact Penon Area Code & Daytime Telephane Number

Eoclosed is u cheek for the following amount made payable to the Florida Departinent ot State;

=525 Piling Fee LIS42.75 Filing Fee & DIS43.75 Fiting Fee & TJ$52.50 Tiling Fec
Certificiate oof Stz Cuertetied Copy Certilieate of Status
tAdditvonal copy is Centificd Copy
coclosed) (Additional Copy

15 enclosed)

Aailing Address Street Address

Antendment Section Amendmient Scetion

Divisien of Corporations [hvision of Corporations

1OL Boy 6327 The Centre of Tallabassee
Tallahassee, FL 323104 2415 N. Monroe Street, Suite 810

Tabiahassee, FI. 32303
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Articles of Amendment ‘ P ha,
tn
Artictes of lncorporation %9 128
of 2U12J{'!18 Pi J: 42
~— —— X
Allen Medical Serviees, Ing. SnCRET DY ar nggr
> —_— v:—-:n .

L3550
(Document Number ol Corporution (if known)

Pursuunt to the provisions of section 6UT. 1006, Florida Statutes, this Flarida Profit Corporation adupts the following amendimentisy o

its Articles of Ineorporation:

A, I amending name, enter the new name of the corparation:

the  new

name must be distinguishable and contein the word “corporation,” “compamy, " ar “meorporated” or the abbreviaten “Caorg
“Inc.” or Co. " or the designation VCorp,” “lie,” or "Co ™ A professional corporation nasie musd contuain the word

“chartered,” “professional association. " or the abbreviation P

C. Enmter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0. Hamending the registered agent and/or registered offiee address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agesy Haritkumar Patel

6953 Gall Boulevard, Zephyrhills, Florida 33542

(Florida street address)

. Flurida

Newe Revistered Office ddiress:
(./.ij" l”tlrf(f.‘

v

New Registered Agent’s Sipnature, il changing Registered Agent:
{ hereby accept the appointment as regisiered agent. [ am familior witlt aned aeeept the obligations of ihe position

Signature of New Registercd Agemt. if chunging

Cheek if applicable
[0 The amendment(s} is/are being filed punsuant s, 6070120 {1 D (e), F.5.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ar Director being adided:

tAach additional shoets, if necessary)

Plecre noie the officerifrecior rite by the first letrer of the office title:

I = Dresident: V= Fice Prosident; T Treasurer; S== Secratary; D= Direcior; TR= Trustee: (" = Chairnran or Clevk; CEQ = Chief
Exceutive Officer: CFO = Chiel Financial Officer. I an officerddivecior holds more than one title, list the first letter of each office held,
Presiclens, Treasurer, Director would he 1111,

Changes showdd be nated i the following moer. Currently Jodnr Do is bsted as the ST and Mike Jones is Hsied as the V. There is
a change, Mike Jones leoves the corporation, Sally Smith is named the V and S, These shoulid be maed as Jdolm Do, PT as a Change,
Aike Jones, Vs Remove, ud Sally Smuth, SV as an Aeded,

Exumple:
X Change T John Do

N Remuone ¥ Mike Jones

X Add SY Sally Smith

Type uf Action Tile Nanwe Address

{Check One)

by Change P Evelva L. Allen Johnson 6453 Gall Boulevard

A Zephvrhills, Florida 33542

X Remowe

2) . _Change Sb Keith W. Johnson 2608 Clubhouse Drive
A Plant Citv, Flodda 33506
N Hemowe

Ay Change o Shrut Patel
A Add 11030 Auwmn Lane
_ Remwnt Clermont, Flonida3d4711

D Change Hantkwnir Patel 6953 Gall Boulevard
A Add Zephyrhills, Florida 33542
___ Remove

5 Chunge e
_Add
— Remwwve

&y Change
__Add

_._ Remove




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (iie specific

NIA

F. If an amendment provides for an exchange, reclassification, vr cancetlation of issued shares,
provisions for implementing the amendment if not contiined in the amendment isell:
(i not applicable, indicate N/A)

NIA




The date ef eaci ameodment(s adnption: . if other than the
Jate this dovument wis sigissd.

Effective date if applicable:

cner tnowe thant 90 dervs afier amendment file daze)

Note: [f the date inserted in this bluck does not awet the applicable statutory filing requirements, this date will not be listed us the
document’s effective dite on the Department ol State s records.

Adepting of Ameadment(s) {CHECK ONE)

1 The amendment(s) wasswere adopted by the incorporatars. o hoard of directors without sharchalder action and sharcholder
aetion wus not required.

% The muendment(s) wasiwere adopted by the sharcholders. The aumber of votes cast for the amundmenigs)
b the sharvholders wasfwere sulficient for approval.

—

T The mieadinesi ) witn v wig el by the charehelders raneh coning groups. The faidow: denient

st be separateiy provided for eaclt vonimg 2w entirtdend {0 virde sepureately on the amendmenies).
“The number of votes cast for the anwendimenti s} saasfwere sufficiont for approval

Iy |

rering group)

Dated __ g{’/() B\ST 0\0)\\
="/

\s

(By a‘ﬂ-rrﬁ‘(rh(rcs:dcm or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver. trustee. of other courn
appoinied Niduciary by that Gduciary

Shruti 1"atel

(Typed or printed name of person signing)

é)mea*em\

(Title of person signing)




