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/ Articles of Amendment
to

4 ' Artleles of Incovporation
of

AHC Network, Inc.

orstion As ch

P020000768059

{Doeurment Number of Corporation (if known)

Pursuent o the provisions of section 607.1006, Florida Stotutes, this Fioride Profit Corporadon adopts the fol lowing Broendment(s) to
its Artictes of Incorporation:

A. Ifamending nave, aoter the new name of cha corporation:

Immediate Medical Care Services, Incorporated The new

name must be distinguishable and contain the word “¢orporation,™ "company,” or “incorporated” or the abbreviation
"Mne.,” or Co., " or the designation *Corp, "™ “Inc,* or “Co". A profssional corporation name nnust comain the

e

"Corp.,”
word “chartered, " “professional asseciation, ™ or the abbrevigiion "P.A." R L
. LT
B. Emer pew principn) office sddregy, ) anplicable: I %:
(Principal office address MUST RE_4 STREET ADDRESS) =1 B
N R
e =
e m
- x O

address, if applleable: - *
e

. Ent i —
{Mailing address MAY BE A POST QFFICE BOX) . B4

: W

. N

.

D. Hf amending the registered ngent and/or pepietered office addyess in Floridn, enter the name of the
pew yepistered agent and/or the pew resistered office nddress:

psiere. I

(Florida strect address)
, Florida

New Replstored Office Address:
{Cley) (Ztp Code)

2w Replatore >s Sienature, if changing Rep
! herahy accept the appointment as regiviered oger, | am familiar with and aceept the obligations of the position.

Signatire of Now Registered Agent, if changing
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if amenng, the Officers and/or Divectors, enter the title and name of tach officer/director being removed and title, name, snd
address of each Qfficer and/or Director being nddec;

(Aftach additional shects, if recessary)

Please note the officer/director ritle by the first latter of the office title:

P = President: V= Vice President; T= Treanrer; S= Secretary; D= Direcior; TR= Thusee, € ~ Chalrman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an efficer/direcior holds more than ene ide, list the firnt lener of each office
held. Presidem, Treasurer, Director wonld be PTD,

Changes should be noted in the follawing manner. Currerly John Dor iy listed as the PST and Mike Jones it listed o the V., There is

a change, Mike Jonas leaves the corporation, Sally Smith is named the V and 5, These should be noted as Jokn Doa, PT as 2 Change,
Mike Jones, V as Remaove, and Sally Smith, SV at an Add.
Example:

X Change -+ PFL  IohnDoe
X Remava ¥ Mike Jousy
% Add 8y 8] i

Type of Action itle Name Addresa
(Chesk One)

Change

L) S

Add

e Removc

2} . Change

Add

Remove

3) Change

—Add

e Remove

4y ____ Chanpge

Add

Remove

5} Change

Add

Remava

8) . Change

Add

Remove

——
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E. If amending or adding additional Articles, enter chapgaels) hera:

(Atiach additional sheets, {f necessary).  (Be specific)

F. 1L an smendment pravidos for an exchange, reciascification, or enncellation of ivyued shares,
visions for implementing the amendment if not contained jn the amendment H

{if not appiicabie, indicate N/4)
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The date of cach amendment(s) adoption: November 21 ' 2012

Effective date [ applicable:

{no more than 90 days after amendmant file date)

Adoption of Amendment(s) {CHLCK ONE}

B The amendment(s) was/were adopted by the sharehglders. The number of virtes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/wore epproved by the ahnrcholders through voting groups. The following siaenent
must be separately provided for each voting group entitfed 1o voie sepavalely on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for spproval

by

"

(veting group)

O The amendment{s) was/wers adopted by the board of directars without sharshelder action snd sharchalder
action was not reguired,

O The amendment{s) was/were adopted by the incorparaters without sharsholder sction and sharsholder
action was not required,

Oated Noverr)per 21,2012 4~

é:ﬁ"ét.tor, president or other afficer - if dipgliors or olBeers have not been
selesied, by on incorporator - if i the handg0f & receiver, trugtae, or other court
nppointed fiduciary by that fiduciary)

Xavier Marcos

(Typed or Pvﬁncﬂ name of person signing)

President

(Tisle of person signing)

Pagcdold



SPECIAL WRITTEN CONSENT
OF THE SOLE SHAREHOLDER OF
AHC NETWORK, INC.

This special written consent is effective as of this 21st day of November 2012 in
lieu of a special meeting of the Sole Shareholder of AHC Network, Inc. (the "Company”},

having satisfied or waived all reguirements of notice or a formal mesting. The following
action is’ adopted:

RESOLVED, the Sole Shareholder ratifies and affirms the change of the

Company's name from “AHC Network, Inc.” to “immediate Medical Care Services,
Incorporated.”

IN WITNESS WHEREQF, the undersigned, scle sharehcider, executes this
special written consent as of the date first written above.

IMCS Holdings, LLC
Sole Shargholder

Authorized Representative



