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TRANSMITTAL LETTER *

TO: Amendment Section
Division of Corporations

SUBJECT: € M?,Q aﬁ Bus’ aess AJo//«e.r.r j/ /u,l 1t en o Viee meb/mf

DOCUMENT NUMBER: P 03000025449

The enclosed Ariicles of Amendment and fee are submisted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

Premier Healbhcere solutans Tvie-
(Name of Firm/ Company)

1017 Nectl  Flocde  Aveaye Surte H10Y

(Address)

Lot FL 33549

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

ﬂjé/ Hprfar / ﬂcnf-kﬁ‘ at (

{Name of Perﬁm)' 2"‘""“" oD (Area Code a)iytimc Telephone Nuinber) B
Enclosed is a check for the following amount:
3 §35 Filing Fee [0 $43.75 Filing Fee & {1 $43.75 Filing Fee & E/SSZ.SO Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is (Additional Copy
enclosed) is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32369



Premier Healthcare Solutions, Inc.
16017 N. Florida Avenue
Seuite # 104
Lutz, FL 33549

1-866-968-8753
www. fthealthstaffing. com

To Whom It May Concern:

Please change the principal address of Premier Healthcare Solutions, Inc. from 1926 Taylor Lane,
Tampa, FL 33618 to 16017 North Florida Avenue, Suite # 104, Lutz, FL 33549. Thank you very much!
If you have any questions, please contact me at 813-968-8753.

Sincerely,
Todd W. Mautner, RN

Wl A<

President, Premier Healthcare Solutions, Inc.
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Articles of Amendment to v oF STATE
Articles of Tncorporation of _ ELR“‘TN“ °E. F LORIDA

Pﬁ.mtgf \’#(&HL(&I‘L Selvts ons Fne.

(Name of corporation as currently filed with the Florida Depi. of State)

PD3 060095449

(Dotument number of corporation, if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its articles of incorporation:

N f

(must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")

NEW CORPORATE NAME (if changing):

AMENDMENTS ADQPTED- Indicate Article Number(s) and/or Article Title(s) being amended.
added or deteted: (BE SPECIFIC)

Miavks 46 Oroonization mqum.,. of +he s;,;g Saceriber
ocdd Dirscker of  Preostar Peelbleee Ea\uh‘w}l‘mc- ~ Please
led 11 be koanan Yok Tdd et ner, pf“'e“l"“’L £

Preaitr PeMbwe  goloRers, Toee, Vo eleeted  Heatdhur M,
umperms o5 View rustolent oF  frember  Pedhcere Solubron e

{Attach additional pages if necessary)

if an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

VFFE

{continucd)




The date of each amendment(s) adoption: i2[30 / ¥

Effective date, if applicable: ! ) ! ; 04
{no mote than 90 days afier amendment [ile date)

Adoption of Amendment(s) {CHECEK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

{0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for ﬂlﬁjmendment(s) was/were sufficient for
approval by €L ebeloinr of

(voting group)

Iﬁm;he amendment(s) was/were adopted by the board of directors without sharcholder action
Jnd shareholder action was not required.

The amendment(s) was/were adopied by the incorporators without shareholder action and
sharcholder action was not required.

Signed this 2o day of __ fcembpor ,_ 2008

Signature Z‘\// < éﬁ—

(By a director, pmide'nt or other officer - if directors or officers have not bccﬁ
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

A b, Movface

(Typed or printed name of person signing)

f/d,‘o[enyl‘

{Title of person signing}

FILING FEE: $35

mive Jlofilcsre Sddord T / Tl et



