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COVER LETTER |

- . f
T Amendment Section
Division of Corporations

ALE VOICERS ALLIANCE CORP
NAME OF CORPORATION:

22060914531 1-3003860864 75
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please return ail correspondence concerning this matter 1o the following:

Rina Li

(Name of Contact Person)

(Firm/ Company)

4633 Chase Qaks Dr.

{Address)

Sarasola, Fl 34241

(City/ Siase and Zip Codey

rrinali§ 19@gmail.com

E-mail address: (to be used for Tuture annual report notificationd

For further information concerning this matter. please call:

Rina L1 206 612-0345

a

tName of Contact Person) {Area Coder  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

B S35 Filing Fee  [I843.73 Filing Fee &  TI843.75 Filing Fee & ZI852.50 Filing Fee

Certificate of Status Certified Copy Ceetificate of Status
(Additional copy is Certitied Copy
enclosed? tAddidonal Cop s

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

A

Tallahassee. F1. 32:



Articles of Amendment
{}]
Articles of Incorpurativn
of

ALL VOICES ALLIANCE CORP

(Namwe of Corporation as carrently filed with the Florida Dept. of Stated
J2009T433 300386086473

Chacument Number o Corporation (if Kiown)
AL

amendmentgs) o ity Articles of Incorporation:

I amending mame, enter the new name of the corpuration:
AAMPLIFY HEALTH, CORP.

Pursuant to the provisions of section 0171006, Florida Statutes, this Forida Not For Profic Corporation adopts the tollowing

stanie must b distinguishable wad conrain the word “corporation” or “incorporated " or the abbreviation =Corp. " or “ine
“Comprany ™ or “Co ™ may ot be wsed in the name
B.

The new
. o - . . NEA
nter new principal office addeess, ifapplicable:
(Principal offive addressy MUST BE A STREET ADDRESK ) —t %
v
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. l'.lllf‘ll' new snniling :l(i'drr:\‘.\“ if HD}{'I(‘H!)[‘P:‘ ] ' NIA Lr):‘g‘__a_ m
(Muailing addresy MAY BIZA POST OFFICE BOX; A -
E O
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SR ==
—_——— -5 .
R Q2
om F
T red
. I amending the registered sgent and/or registered oflice address in Flogida, enter the name ol the
new registered neeat and/or the new repistered ollice address:
. L \ NAA
Name e New fegistered Agedid:
Mo Rewivtered Otice  Ladidress:

tHtarida sereer adidres

_ Florida
iy
New Registered Avent’s Sigmuture, if changing Registered Agent:

i Code)
D herehv acvep the appeiniment as registered agent. T am fumifiar with and accepi the obligations of the position,

Npznctnre of Neve Reensiered Tgent, if clhanging




If minending the Officers and/or Directors, enter the titie and name of ench officer/director being removed and titke, name,
and nddress of each Officer and/ur Direcior being added:
£ el additional Shecis, [T necessers

Please noie the officer divecior title by the Frse tetter of the efiice ritle

- President. 1 Viee President. 1 dreasurer 8§ Secrcterv, 1) Divecies IR Trasiee. €
Executive Oficer, CFEY Chief Financiuf Otficer 15 an officer duector e wore e one pide, i the dest fetivr of each oifice
heted Prosident, Treaswrer, Divecior waondd be 1175

Chenenia:s ar £ lerk

ko
¢ hangres should be noted in the following manner.

t et
e change, Mike Jones leaves the corporation,

Mike Jones. Vas Remove, ang Sulh Smith, ST ax an Add

Crorrenihe John Doe i listed as the 8T and Mike Jones s lixted as the 10 There i
Safv Smidy is namved the 1 end 5 These should be noted as Johi Doe, PP as a Clangee,
Example:
N Change e John Noe
N Remove Y Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Cheek Onet
b e Change _
Add e e -
___ Remove e e e e
2) Change
Add . —~
2 B
Remove ‘: P — —ri
30 Change b U
Add T"’;—‘ =
Remove E”fh ﬁ i
ay——
4 Change . L G
Add AP
- :;‘ LXd
Remove ol C:_’_
o -
=
3) Change
Add e
Remuose e
) Change
Add
Remove

. 1M amending or adding additional Articles, enter change(s) here:
(artach additional sheers, if necexsary)

tBe specific)

NA
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The date of each amendmeni(s) adoption
date this document was signed.

T " , N/A
FAfective date ifapplicable:

Adoption of Amendment{s)

. it'uther than the
rerer miore thean O davs agler amendment file daney
Note: [Fihe date inserted in this block does not meet the applicable statutors filing requirenients. this date will not be listed as the
document’s eflective date un the Department of State’s records.

(CHECK UNE)
O rhe amendmenisy was/were adopted by the members wid the number of vaies cast for the amendimeniis)
wis/were sutticient for approval.



B There are no members or members entitled o voie on the amendmentest, @ he amendmentesy sas were
adopted by the board of dircctars.

671422022
Dyated

Signature f/Q—V‘/D o

(i3y the chairman or vice chairman of the board. president or other officer-il directors
have not been selected, by an incorporator - 1110 the hatds ol a receiver. rosiee, o
other court appointed fiduciary by that fiduciars)

Rina 0.

Clvped or pricted name of poison signing)

President

i 1ide of purson signing)
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