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1 Articles of Amendment
to
Articics of Incorporation
p ' of

TELEHEALTH ASSOCIATION OF FLORIDA, INC.
Name of tion a8 currently filed with_the Florida Dept. of State
N15000007486

{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes, this Florida Nat For Profit Corporarion adopts the following
amendment(s) to its Ariicles of Incorporation:

A. I amending name, enter the new name of the corporation;

N/A
. The new
name must he distinguishable and contain the word “corporation" or “incorporated” or the abbreviation "Corp, " or "Inc.”
“Company” or “Ca.” ne be used in 1

i . . N/A
B. Enter new principal office addr igable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, i{ applicable: /A

(Malling address MAY BE A POST OFFICE B0X)

D, 1f amending the registered agent and/or registered office address in Floridn__enter the rame of the

new registered agent and/or the egistered office address;

7
Name of New Registered Agent: NIA
(Florida sireer oddress)
New Registered Gfiice Addness:
, Florida
(City) {Zip Code)

New Registered Agent’s Sippature, if changing Registered Apent:

i heredy accept the appointment ay registered agent. | am familiar with and accept the obligatinns of the position.

N/A
Signature of New Registered Agewt, if changingi=v .,

T
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If amending the Officers and/or Directors. enter the titic and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

{(Attach additional sheets, if recessary)
Please nole the officer/director titie by the first letter of the office title:
P = President; V= Viee President; T= Treasurer; $= Secretary: D= Director: TR~ Trustee; C = Chairmen or Clerk; CEQ  Chief
Execuiive Officer; CFD = Chief Financial Officer. If an officer/director holds more them one title, list the first letter of each office
keld Presidemt, Treaswrer, Director would be I'TD.

Changes should be roted in the fellowing manwer. Currently John Do¢ is listed ax the PST and Mike Jones is listed as the V. Thare is
@ change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV ax an Add,

Example:
X Change PT Jghn Doe
X Remove ¥ Mike Jones
X Add v Sally Smith
Type of Action Title Name Address
{Check One) ’
DP Christian Caballero 106 East College Avenue
1) Change
X Add Suite 900
Tallahassee, FL 32301
Remove
2 Change D Lani Ferro {06 East College Avenue
X - i
. Add Suite 900
- Talighessee, FL 32301
Remove
106 E
3) Change D Mark Sanders 06 East College Avenue
X Add Suite 300
Tallahasses, FL 32301
Remove
a) Change D David Faulkenberry 106 Enst College Avenue
X Add Suite 900
Tatlahassee, FL 32301
— Remove
Den
3 Change D enisc Yon 106 East College Avenue
Add Suitc 900
X Tallahassec, FL 32301
Remove
6) ____Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be speeific)

N/A
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The date of cack sroendment(s) adaption: » if other than the
date this document was signed.

Effective date If applicable:

{no more than 90 days afier amendmen! fifa date)

Note; 1f the date inscrted in this block does not meet the applicable statutory fling requirements, this date will not be listed asg the
document’s effective date on the Dapartment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B There are no members or members eotitled to vole on the amendmeni{s). The amendment(s) was/were
adopted by the board of dircetors.

Dated Q/;‘"? /{r"
[ L4

Signature ; ,/C—-—’zr-"’

{By the chairman orvice cRairman of the board, president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a reeeiver, trustee, or
other court appointed fiduciary by that fiduclary)

Christian Caballero

(Typed or printed rome of person signing)

Director and President

(Title of person signing}
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