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Articles of Amendment
ta

Articles of Ineorporation
of

PRIORITY CARE NURSES REGISTRY, INC,
(Namo of Corporption as currontly filed with the Florids Dept. of State)

PO4A0O00NI5000
{Documnent Number of Corporation (if known)

Pursuant to the provisions of sestion 607.1006, Florida Statutes, this Florlda Proflt Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. Ifamepding name. enter the nev name of the corporation:

Madison Creek, Inc.

name must contaln the word “chartared,” *'professional asteeiation,” or the abbreviation "P.A."
in C/o Audrey Kelse

5289 NW 112 Way
Coral Springs, FL 33076

rincipal offlee addr j

B.
(Princlpal office address MUST BE A STREET ADDRESS

C. Entern afling address, If nopplicable:

Enter new mafling nddress, If npplicable: i
(Mailing address MAY BE A POST OFFICE BOX) in C/o Audrey Kelsa

5289 NW 112 Way
LCoral-SpringeH-ad8te—
D. Hamending the repistered apont and/or registeved office nddress in Florida, enter the nome of the
[ i cpittered office address:

MName nf New Registered Agent;

New Regiviared Offica Address: {Florida strest address)

, Florida,

The newp
rame must be distinguishable and contain the word “corporation,” “ecompany,” ar “incorporated” or tha
abbraviatien "Corp,” “Inc.,” or Co.,” or the designation "Carp,” “Ina," or "Co". A professional corporation

(City} (Zip Code)

" New Repistored Agent's Signntuore, if changing Reglsterod Agont:

I heraby accept the appolniment as regixtered agent. Iam famtliar with and cccopt the obligations of the position.

Stgnature of New Ragistered Agant, if changing

(((HL000027443423)))
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If amending the Officers and/or Dircetery, enter the title and nama of eaeh i i

! ‘removed and title, name, and addvess of esch Officer and/or Director helne added:

(Attach additional shesty, if necessary)

Title Name ’ Address Typo of Action

O Add
1 Remove

O Add
] Remove

[ Add
3 Remava

E. If nmencding or sdding sdditj He
(0timeh additional sheety, {fnecessary).  (Be specific)

Article 1

The name of the Corporation is changed from Priority Care Nurses Registry, Inc. to

Madison Craek, Ino.

F. Ifan amendment proyides for an exchange, reclassification, or eaneollation of issed shares,

Rrovisions for implernenting the amendwment if not contnined jn the amendment Itsell
(if not applicabls, indicate N/A)

N/A
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— The date of each amendment(s) ndoption; December 16, 2010
' {date of acoption is required)

Effective date if spplicabis:

(ro mora than 90 days qiter amendmeant fils date)

Adoptlon of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharsholders, The number of votes cast for the amendment(s)
by the sharcholdars wasfwere sufficient for apptaval.

O The amendment(s) wes/were appioved by the sharaholders throvgh voting groups. Tha jollowing statement
muast be separately provided for each voting group enililed (o vote separately on the emendment(s):

“The mumber of votes cast for the amendment{s) was/woro sufficient for approval

b}‘ v __lv
(voting group)

[ The nmendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not roquired.

O Tre amendment(s) was/were adopted by the incorporators without shareholder action and sharchalder
action was not requived.

Daeg December 16, 2010

Signature m

(By & directdr, Bresident or other officer — If dirnctors or officers have not been
selsoted, by sn incorporator — if' in the hands of a reaeiver, trustee, or other court
appointed fiduciary by that fiduciary)

AUDREY A. KEISE
(Typed cr printed name of perton signing)

PRESIDENT
(Title of person signing)
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