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COVER LETTER

TO: Amendment Section
Division uf Corporations

Workers Health Solutions. Ine.
NAME OF CORPORATION; oo Heallh satutions. e

POINOOL12247

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence coneerming this matter tu the following:

Leun Leves

Name of Contact Person

Firm/ Company
PO Bux 6787

Address
Brandon, Flonda 33508

City? State and Zip Code

Leon. Levyvi@eze smpeare.com

E-ma 1 address: (1o be used for futwre annual report notification)

For further taformation concerning this matier, please call:

Andrew Hocek l (E\'lJ i 251-27014
i
Name of Contact Ferson Arcy Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

B S35 Filing Foe (Js42 75 Filing Fee & [JS43.75 Filing Fee & [3552.50 Filing Fee
Certificate of Status Certificd Copy Certificaic of Status
(Additional cupy is Certified Copy
cnclosed) (Additivnat Copy
15 enclosed)
Mailing Addreis Street Address
Amendmient Sewtion Amendment Section
Division of Carporaliuns Division uf Corpurations
PO, Box 6327 Ciiflon Building
Tallahassee, FIL 32314 2661 Exeewtive Center Cirele

Tallshassce, FIL 32301
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Articles of Amendment
(1]

Artickes of Incorporation
of

Waorkers Health Solutions. Ine,

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

POEO00O1 12247

{Document Number of Corporation {if known)

Pursuant to the provisions of see ion 607. 1006, Flotida Stawws, this Forida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A, I amending name, enter th ¢ tew name of the corporation:

EZ Health Cure. Inc.

The new
name must be distinguishable nd comain the word “corporation,” “company,” or Vincorporated” or the ubbreviation
“Corp. " e, or Col 7 or the designation “Corp.” Uine, " or CCa” A professional corporation name must comain the
word “churiered, " “professiona. association. " or the abbreviation P 4.

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

C. Enter new mailing address. if applicahle:
{Muailing address MAY B A POST OFFICE BOX)

D. If amending the registered : gent and/or registered pMice address in Florida, enter the name uf the
new registered apent and/or the new registered offlice address:

Andrew K. Hock, Esq.

Namye of New Registeres” Agenr
&

607 W, Bay Street

(Florida sreet address)

) . Tampa .. 33606
Newe Registered Office A-fdresy: . Florida
iy (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:

Lhereby accepr the appointment 25 yegistered agent. am familiar with g

i the obligations of the posino,

Sigiature of New Registered Agent, if changing
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Il amending the Officers andfor Birectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach addinoual sheets, i necessaryy

Please noic the officorsdivecior title by the first letier of the office nile:

P = Presidonr: V= Vice Presudent: T= Treasurer: 5= Secretary, D= Director: TR= Trusice: C = Chairman or C lerk; CEO = Chief
Exceative Officer, CFO = Chic? Finaneial Qfficer. If an officevidivector holds more than one title, lust the first lewter of vach office
held. Presidens, Treasurer, Divector would be P11

Chaenges should be noted in the "ollowing manner. Currently Juhn Dov is Usivd as the PST and fike Jones i listed as the V. Thereis
a change, Mike Jones leaves the corporation, Sallv Smith is nanred the ¥ and 5. These showld e notod s John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and S b Smith, SF ax an Add,

Example:

X Change PT Juhn Due
X Remove Y Mike Jones
_X Add aV Sally Smith
Type of Action Tide Name Address

(Check One)

B Change

Add

Remove

2) Change

Add

Remove

-

Iy Chunge

Add

Remove

4) Chanye

Add

Rumove

3) Chunge

Add

Remove

) Change

Add

_ Remove
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E. If amgnding or adding additiona] Articles, enter change(s) here:
(Amach udditional sheets, i necessary).  (Be specificy

F. Ifan amendment provides fur an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementinz the wmendment if not contained in the amendment itself:
{if not applicable. indicate NEA)
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The date of each amendment(s) adoption:
date this document was signed.

it other thun the

Effective date if applicable:

(e more than 90 duyvs after amendment file dute)

Nate: 1F the date dnserted in thas bluck does not meet the applicable staiory filing requirenients, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwers sufticient for approval.

BT The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided [or cach voting group entirled w vote separately on the amendnentis):

“The number of votes cast for the amendment{s) wasfwere sufticient for approval

by
fvoting groipl

0 The amendment(s) wasiwere ¢ dopted by the board of directors without sharcholder action and sharcholder
aclion wis not required.,

O The amendment(s) wasrwere @ dopied by the incorporators without sharcholder action and shareholder
action was not required,

June 29, 2017

Dated \57
Signature . k
(By . director, president or other ufficer — if directors or officers have not been

sclected, by un incorporator — ifin the bands of 4 receiver, trustee. or uther court
appainted fiduciary by that fiduciary)

Stacey Whidden

(Typed or printed name of person signing)

Stacey Whidden , President

{Titke of person signing)
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