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COVER LETTER

TO: Amendment Section
Livision of Corporations

ADVANTAGE HEALTHCARE, INC
NAME OF CORPORATION: no ’

POIOOGT3YA02

DOCUMENT NUMBER:

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

Please retum afl correspondence concerning this matler te the following:

JOHN GERUN

Nume of Contact Person

ADVANTAGE HEALTHCARE. INC

Finn/ Company

I280 5W TOTH AVENLUTE, SUITE 3

Address
DAVIE, FL 33317

Citys State and Zip Code

LMEN@ADVANTAGEHEALTHCAREFL.COM

F-mail address: (10 be used for future anrual repont notitication)}

For turther information concerning this aatier, please call:

JOHN GERUN H‘)54 ) 925-2880
HY

Name of Conact Person Arce Code & Davtime Telephone Number

nclosed is a cheek for the following @amount made payable 1o the Florida Department of State:

B S35 Filing Fee O%43.75 Filing Fee & %4375 Filing Fee & 082,30 Fiking Fee
Ceritficate of Status Certitied Copy Cuertificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 chclosed)

Mailing Address Strect_Address

Amendment Secthion Amendment Section

Division of Corporations Division of Curporations
P.O). Box 6327 Clifton Building

Tallahassee, F[, 32314 2661 Fxecutive Center Cirele

Tailahassee, FE 32301



Articles of Amendment

to
Articles of [ncorporation
of
ADVANTAGE HEALTHCARE. INC
(Name of Corporation as currentiy filed with the Florida Dept. of State)
POSODO T 39302

(Dacument Number of Corpuration {if knuown)
Pursuant to the provisions ot sectivn 6071006, Florda Statutes, this Florida Profit Corporation adopts the tollowing amendinent(s)
it Asticles of {ncorporation:

A. Wamendino name, enter the pew name of the corporation:

nante must be distinguishable and contain the word “corporation,” “company,” or Cincorporared 7 or the abbreviation
“Corp, " e, o Lol 7

The  new
or the designation “Corp,” “lne, " or "o professional corporation name muse contain the
werd “chartered,” Uprofessional association, " or the abhbreviation P
R. Enter new

rincipal office address, if applicable;
tPrincipal office address MUST BE A STREET ADDRESS )

"

H -
2 Tem r':“‘
PoaallSh ) -
=8
;.,;T.J ==
57 L =
C. Enter new mailing address, if applicable: C/"{:"' 1 I
(Muailing address MAY BE 4 POST QFFICE BOX) o 9@ m
res o
':‘-" . - O
e
Q. W
D. 1If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nene of New Revistered Agent

(Florida strect address)
New Reyistered Office Address:

. Florida
1Citys

iZip Coder

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

#herebe aceept the appointment as regisiered agent. L aw familiar with and aceept the obligations of the position.

Signaiture of New Registered Agent, if changing
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I amending the Officers and/or Dircctors, enter the Litle and name of cach officer/director being removed and titde. nume, and
dddress of each Officer and/or Director being added:
{Attach additional sheets. if nevessary)

Please note the officev/director title he the fiest letier of the office title:

P = President; V= Viee President: T= Treasurer; S= Secretary; D= Divector; TR= Trusiee: (C = Chairman or Clerk; CEQ) = Chief
Evecutive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than vne titde, st the first lener of cach office
held. President, Treasurer, Divector would be PTD.
Changes should be noted in the jollowing manner. Currentdly Joha Doe is listed s the PST and Mike Jones is listed ax the V. There s
o change., Aike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nored as John Doc. PT as a Change,
Mike Jones, I ax Remove, and Sally Smith, 5V as an Add.

Example:
X Change

N Remove

_N Add

[ype of Avtion
1Check One)

h Chanye
Add

Remove

2y Chunge
_Add
. Remove

3y __ Change
_ A

Remowve

4 Change
Add

Remove

Ay Change
Add

Remaove

fh) Change
Add

Rumove

-
v

Tithe

John Do
Mike Jones
Sably Smith

Name

LARISA REPNINA

Address

17100 N BAY RD APT 1610

SUNNY ISLES BCH, FL 33160
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F. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessarvy, (Be specific]

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

Page 3 of 4



049292017
I'he date of each amendment(s) adoption:
date this document was signed,

09292017

L if other than the

Effective date if applicable:

ino maore than YO davs after amendment filv date)

Note: 1{ the date inseried in this block does not meet the applicable stiatory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Aduption of Amendmentis) (CHECK ONE)

O The smendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders wasiwere sufficient for approval,

O Fhe amendmentts) wasfwere approved by the shareholdess through voting groups. The foflowing stetement
must he separately provided for each vering group eatitfed o vote sepurately on the amendnent(s):

“The numbcer of vutes c¢ast tor the anwendmentis) wasfwere sutficient tor approval

bv
foting group)

B 1he smendmentts) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendnent(sy wasfwere sdopted by the incorporators without sharcholder action and sharcholder
action was not required.

290017
ated o pr———

- __‘_----_-—_—-ﬁq
(Rsi(lcm or other officer — if divectors or ufficers have not been
s

! ¢ an incorporalor — il in the hands ofa receiver, tiustee, or othei court
appointed tiduciary by that fiduciary)

Signature

JOHN GTIRUN

(Tvped or printed numne of person signing)

Vi & SECRETARY

{Title of parson signing)
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