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Articles of Amendnient
to
Articles of Incorporation

of
Chtford Medical Billing Speciahists. Ing,

{Name of Corporation as currently tited with the Florida Dept. of State)
POTODOO2G656

{Document Number of Corporation (if known)
Pursuant tu the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A. T amending name, enter the new name of the corporation:

Qasis Claim Management Solutions, Inc.

name must be distinguishable and contain the word “corporation,”

The  new
“compuny,” or “incorporated " or the abbreviarion " Corp,”

el or Col e the destgnation “Corp, ™ Vlae.” or “Co oA professional corporation sanne ntust contain e word

“chartered.” “professional associatdon,” or the abbreviation ™A

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

.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

5

. If amending the registered agent and/or registered office address in Florida, enter the namye of the
new registered agent and/or the new registered office address:

[
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Nume of Now Registered Agent

(Flovida strect addressi

New Revistered Office Addiess:

. Flonda
Ny

i Code)

New Hepistered Agent’s Signature, if changing Registered Agent:

{heroby aceept the appointment ey regisiered agenl. Fam femilicr with and wevept the obligations of e position.

Signature of New Registered Ageni, i changime
Check if applicable

01 The amendment(s) isfure being filed pursuant o s, 6070120011 (), F.S.



If amending the Officers and/or Directors, enter the title and name of cach otficer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attacl additional sheets, if necessary)
Please note the officeridivecior itle by the fiest leer of the office tide;
P o= President: V= Vice Presidont: T= Treasurer: N= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chicf
Exccutive Officer: CFO = Chief Financial Officer. Ian officerfdivector holds more than one title, list the first lener of each office held.
President. Treasurer, Director would be 1'TD,
Changes should be noted in the foltowing manner. Curvendy John Doe s listed as the PST and Mike Jones & listed as the V. There o
i change. Mike Jones leaves the corporation, Sally Smith is named the Voand S These should be nowed as John Doe, P as a Change.
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.
Example:

X Change Pt Juhn Doe

X Remove v Mike Jones

N Add sV Sally Smith

Tvpe of Action Tule N Address
(Check One) I

1) Change

Add

Remuove

2) Change

Add

Remove
RN Change

Add

Remove

4) Change

Add

Remuove

5) _ Change
_Add
Ruemuowe
Ay _ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
VAltach wddditional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassificution, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
it nor applicable. indicate N/A)




April 10, 2020
The date of cach amendment(s) adoption:

. it ather than the
date this duocument wus signed.

Fffective date if applicable:

tno mare than 90 duys atier amendment file date)

Nate: [ the date inserted in this bluck dows not meet the applicable statutory [iling requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopied by the incorporators, or board ot directors without sharcholder action and sharchobder
action was nol reguired.

O Fhe amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment{s) wasfwere approved by the sharcholders through voting groups. The following staienient
mnst be separaiely provided for cach voting group entitled to yvoie separately on the umendmeniis):

“The number of voies cast Tor the amendment sy was/were sufficient Tor approval

by

(veing gronig)

April 17,2020
[ated

Signature _M

(By a director, pfisident or oth ol'ﬁﬁ—}mrccmrs or ofticers have oot been
seleeted. by an theorporator — it in theharfds of a receiver.

trustee., or ather court
appuinted Nduciary by that fiduciary)

b3

Molty Muarphy Snuth

(Typed or prinied name of person signing)

Scerctary

{Title of person signing)



