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COVER LETTER

TO: Amendment Section
Division of Corporations

. . vrone MSTATIENT WELFARE INC
NAME OF CORPORATION:

NIBOOOMIS28S

DOCUMENT NUMBER:

The enclosed Articles af Amendment and Tee are submitted for filing,

Please return all correspondence concerning this matier to the following:

MONICA MILIAN

wName of Contact Person
MS PATIENT WELFARE INC

i Firn Compuny
SS30WASHINGTON STAPT A-316 .
Address
HOLLYWOOD, FL 33021
City/ State and Zip Codv
mspatientwelfaretsivahoo.com
E-matl address: (10 be used for future annual report notificaiion)
For turther information conceming this matter, please calk:
MONICA MILIAN L 654 | 665-8504
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ check for the following amount made payable to the Florida Department of St

B S35 Filing Fee LIS43.75 Filing Fee & OIS43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal capy i« Centificd Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations
.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exveutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MS PATIENT WELFARE INC

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

18000008285

{Document Number of Corporation (if knowny

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorparation:

A, I amending name, enter_the new name of the corporation:

MS PROVIDERS SERVICES INC

The new

name mst be distinguishable and comain the word “corporation,” “company,” or Tincorporated T or the abbreviation
“orp " e or Col, T or dhe designation “Corp.” Cine, " or "Co A professional corporation name must contain the

word “chartered, " “professionel association, " or the abbreviation "P.A.

B. Enter new principal office address, if applicable: . 7.5
{Principal uffice address MUST BE A STREET ADDRESS ) R \\., —
ST % __,‘;
EavP
PR 2
.J'\ -:: L‘J ({‘\
T:\ ) '\j
DI .Y
C. Enter new mailing address, if applicable: ,1ﬂ . 2
(Mailing address MAY BE 4 POST QFFICE BOX; T =
A
5 T
>
1. I amendipy the registered agent andfor registered office address in Florida, enter the name of the
new repistered agent and/or the new registered offiee address:
N of New Regisiered Avent
tFlarida sireer wddross)
New Registered Office Addyess: . Florida
(Cf{\') fZJ'.rJ (.'mf'r"J

New Registered Agent’s Signature, if changiog Registered Agent:
L herehy aceept the eppoimment as registered agemt. Fam familiar with and accept the obligaiions of the position.

Signanwre of New Regisiered Agent. if changing
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessaryi

Please noie the officer direcior vitle by the first letier of the affice tile:

txecutive OQfficer: CFO = Chicf Financial Officer. I an officer. director holds more than one title. list the first letter of each office
hedd President, Treasurer, Direcior wondd be PTH.

P President; U= Vice Presidens: 1= Treasurer: 5= Secretory: = Director: TR = Trustee; O = Chairawn or Clerk; CEO =~ Chicl’
Cheanges showld be noted in the jollowing manner, Currendy Jofin Doe is Histed as the PST aned Mike Jones is tisied ax the V0 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These shoutd be noted as John Doe, 'Y as a Change,
Mike Jones, Vas Kemove, and Sally Smith, 517 as an Add.

Example:
X Change BT John Dae
& Remowve

1

MMike Jones
N Add SV Sallv Smith
Fvpe of Action Title
(Check One)

Namv

Address
1) Change

Add

Ruemove

b

) Change

Add

Remove

1) Change

Add

Remove

4) Change

v =1
Add

g3ad

Remuve

9z L Wi €L wr | b

31 Change

Add

Remowve

) Change

Add

Remaove
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E. I amending or adding additional Articles, enter chanpe(s) here:
{Attach additioned sheets, if necessarvy.  (Be specific)

F. Han amendment provides for an exchange, reclassilication, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i nex applicable. indicaie N1y
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. © Fhe date of each amendment(s) adoption:
date this documient was signed,

E.ffective date if apphicable:

it other than the
(o more than N days after amendment file daie)
document’s eftective date on the Depaniment of Stawe's records.
Adoption of Amendimment(s)

(CHECK ONE)
by the sharcholders wusfwere sufticient for approval.

Note: 1 the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
O The amendmentis) wasrwere adopied by the sharcholders. The number of vates cast for the amendmenti s}

O The amendment(sy wasiwere approved by the sharcholders through voting groups. The following statement
hy

must be separately provided for vach voting group entitled 1o vote separately on the amendmentisy:

“The number of vutes cast for the amendmeni(s ) wasfwere sufticient for approval

-
—~
e T
T B b
- -1 - —
fvoring group) i ™
PR P ¥+ m
‘ A (-
D The amendmenys) wasfwere adopted by the board of directors without sharcholder action and sharcholder LT &
action wus not required. E:t:'.‘: -
B The amendmenigsy was/were adopted by the incorporators without shareholder action und shareholder g i -l
aclion swis not required.
12/21/2018
Dated /D
W
1)
Dl
Sigmature M
(By a director, presic

selected. by an incor

appaoinied fiduciary by that fiduciary)

ar ather officer — if directors or officers have not been
ratar — if in the hands of a receiver, trustee, or ather court
NONICA NMILIAN

(Typed or printed name of person signing)
REGISTERLDY AGENT AND PRESIDENT

{Tile of person signing)
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