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REGEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2018

NADINE SINGH

PREMIER MOBILE HEALTH CORPORATION
317 PENNFIELD STREET

LEHIGH ACRES, FL 33974

SUBJECT: PREMIER MOBILE HEALTH SERVICES CORPORATION
Ref. Number: N18000010040

We have received your document for PREMIER MOBILE HEALTH SERVICES
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 918A00020795
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COVER LETTER

TO: Amendment Sechion
Division of Corporations

;\’,\MEOF.C()RI’()R.-\'I‘IU;\': PJ’E/J’H\M mf)é/‘/ff ZZCQ [ %/’? &@f_\fiw‘_észébfﬂf;b“

DOCUMENT NUMBER: NIE‘CLD@/OO 40

The enclosed Articles of Ameadment and fee wre submitted for {iting,

Please return all correspondence concernimg this matier to the following:

/V“FJ’/UL ‘_g)l‘ﬂﬁ e

{Name of Contact Person)

//)hzn')ft’/f Mobile  Hep 1% Sevicw Gj.:/fw@ﬁo N

(Firm/ Company)

31 lf)%nnj}'iﬁ L) 377[ 340“1

{(Address)

o ohig L fhuy L 22974

{City/ State and Zap Cade)

decnie 35 Igmon |- com o
-miail dddrt 51 1sed Tor fiture anmul Teport notification)

For further information concerning this matter, please call:

Nodie  Singj « D2%9-232- 2

(Name (J\f}’ﬂl!l:lcl Person) tArea Codey  (Davtime Telephone Number)

Enclosed is a check for the fullowing amount made pavable 1o the Florda Diepartment ol Stage:

O 835 Filing Fee  [$43.75 Fiking Fee & 843,75 Filing Fee & [JS32,50 Filing Fee

Certificate of Status Certified Copy Certificate of Slatus
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ef Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Chicle

Tallihassee, FIL 32301



Articles of Amendment
v
Articles of Incorporation

Pemier  Mobile  Heajlp  Yavvieas é;'f

(Namwe of Corporation as currently filed with the Florida Dept. of
N&C000 (00 4O

{Document Number of Corpurasion (1 known

Stile)

Pursuant o the provisions of section 617, 1006, Floridu Statutes, this Flerida Not For Profic Corporation adopts the following
amendment(sHo its Artickes of Incorporation:

A, Il amending name, caler the new name of the corporation:

. L) e VAN VT _ Thenew
name must be distinguishable und contain the word “corporation” or “incorporaied ™ & the abbreviation " Corp. ™ or “lne”
“Caompany” or "Co. " muay not be used in the name.

B. Enter new principal office address, if applicable: } e
(Principal office addross MUST BE A STREET ADDRESS )

| A
-, s
. p e i oo
AN VW N =i
|
- . o =2
C. Enter new mailing address, if applicable; = 9
(Muiling address MAY BIE A POST OFFICE BOX) E s -
\ \ VT o
T
e
.
o
S
) . . - L . [ v
. I amending the registered apent andfor registered office address in Florida, enter the name of the ' oo
new registered agent and/or the aew registered office address:

Name of New Registered Agoemt:

RN e reet aiideeass
New Registered Office Address:

o _ = Flonda
\

(Ciny 12 Cended

New Registered Agent’s Sigsnatury, if changing Registered Avent:

[ hervehy aceept the appotniment as registered agens. [ am familior wih and acceps the oblizations of the position.

Signature of New Regiliered Agent, i’ changing

Puge 1 of 4
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If amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, iy necessury)

Please note the officer/direcior title by the first letter of the office tide;

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR Trustee; O Chatrman ur Clerk; CEQ = Chiey
Eaceutive Officer; CFO = Chief Financial Officer. 1 an officer/director holds sove tham one tdife, st the fiest fetier of each afice
held. President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currentdy John Doe ix listed ws the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and S These should be aoted ax John Doe. PT as a Chanye,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampe;
X Change rr Julin Dy
X Remove v Mike Jones
XN OAdd SV Sally Smith
Tvpe of Action Tutle Name Address

(Check One)

'y Change th(.}ﬂ-f SHQ/\}QA HC/L/“ l%&g COO)ﬂVJ OOt
A Add Di. H'IUE ?}4’ C}lﬁh’ /74""
e FC 33948

2 Change (s J?atdﬂuﬂ mélﬁffﬁ i o _&H A Age
e A ey f«h_mfpr&{@t_
X Remove | LY 397 (e

1) Change QU ciedos ) mO—w)i \f\,QjépA a-\all, LLas_;?_,,[;_rK)?f ZLQ&

Remuve

_X_ Add ' LUJ}' N!-{
Ewi Bq_uﬂ P

4+ Change /B_UZEM h__[‘H)f 1 DD‘S’U{
_7\_ Add ,

Remove

3 Change

Add

Remove

) Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additionad sheets, if necessaryv). (Be specific)

Pape 3ol 4



The date of each amendment(s) adoption: " . . 1f other than the
date this document was signed.

Effective date if applicable:

fno more than Y0 days afier amendment jile date

Note: It the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be histed s the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of vates cast fur the amendment(s)
was/were sutticient tor approval,

EJ  There are ne members or members entitled 10 vote o the amendment(s).
adopted by the board of direviors.

owed ) ok )3, 2018

The amendment(s} was were

Signature

{By the chairman or \‘d/zlhnrnmnul the board, prul(lun ur wther otficer il direciors
have not been selected. by an incorporatoer - it in the hands ot o receiver, trustee, or

other court appointed fiduciary by that fiduciary}

/chjnui, Sl’lﬁ!’\

(Twped ar ]‘J!’InlLd name ol person signing)

Pfﬁ? JI'C) 74 7L

(Title of person signing)
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