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. COVER LETTER

TO: Amendiment Section
Division of Corporutions

ADVANTAGE HEALTHCARE INC
NAME OF CORPORATION: | Y t ‘

- POIONOTAVAND
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitied for tiking.

Please return all correspondence concerning this matler Lo the following:

JOHN GERUN

Name of Contact Person

ADVANTAGE HEALTHCARE INC

Firm/ Company
2280 SW TOTH AVENUE, SUITE 3

Address
DAVIE, FL 33317

City/ State und Zip Code

IGERUN@ADVANTAGEREALTHCAREFL.COM

F-mal address: (1o be used tor future annua) report netification)

For further information concerning this matter, please call:

JOHN GERUN . r954 | Y25-2880
i

Name of Contaet Person Area Code & Dayiime Telephone Number

Fnclosed s a cheeh for the following amount made payable w the Flarida Depariment of State:

B %35 Filing Fee [J$41.73 Filing Fee & 384375 Filing Fee & [LI852.50 Filing Fee
Cuntiticare of Status Cernitied Copy Cernificate of Status
{Additional copy 1> Crertified Copy
enclosed) (Additional Copy

iy enelosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corpuritions Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassec, FL 32341



Articles of Amendment F “ F D

to
Articles of Incorporation

of 17 NUV '6 AH”hﬂ

ADVANTAGE HEALTHCARE INC GECRTINL Y B G -

' - -

(Name of Corporation as currently filed with the Thrldo '[i;p{‘-n:f Stilrlk')r'fii'i-"‘

POAGNO 139302

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporativs adopts the tollowing amendmentis) to

its Articles of fncorporaiion:

A, If amending name, enter the new name of the corporativn:

The new

name miust be distinguishable and contain the word “corporation,” “eompany, Yoor Cincorporated T oor the abbreviation
CCorp, e, or Col T or the designation " Corp” e o 7Co " A professional corporation name must contain the

word “clartered, T professional association, " or the abbreviation "PAT

R. Enter new principal office address, if apyplicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOXN)

0. 1f amending the registered agent and/or registered office address in Florida. enter the name of the
new resistered agent and/or the new registered office address:

Aume of New Registered Agent

Flarida street address)

New Regisiered Office Address: . Florida
(Cirys tAip Codes

New Repistered Agent's Signatpre, if changing Repistered Agent:
! hereby aceept the appointment as registered ugent. L am familior with and aceept the obligations tf the pasition.

Signawre of New Registered Ageni. if changing
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If smending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

CAmach additional sheets, if necessury)

Please nate the officerfdirector title by the first letier of the office tide:

P o= President: V= Vice President: T= Treaswrer: S= Secrerary: D= Director: IR= Trusive: C = Chairnian or Clerk: CEO) = Chict
Exvcutive Officer: CFQ = Chicf Financial Officer. If an officerddirector holds more than one iitle, fist the first letter of cach office
held, Presideni. Treasirer, Director woudd he PTD.

Changes should be noted in the following manner. Carrently John Doe is listed us the PST and Mike Jones is {isted as the V. There is
a chamge, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, and Saily Smith, SV as an Add.

Example:

X Change PT Tohn Daoe

X Remove v Mike Jones

_N Add hAY sally Smith

Type of Action Tide Name Address

{Cheek Oned

D Change Ve ARON WALEWITSCH 360 NE 170TH STREET
L Add N ONMLAMI BEACIL FL 33160
— Remowve

v Change
___Add

Remave

3y Change
_Add
_ Remove

4y _ Change
Al
_ Remowe

5i __ Change
A

Remove

) Change

Add

Remove
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F. If amending or adding additivnal Articles, enter changegs) here:
[ Altach additional sheets, if necessary). (Be specific)

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

162017
I'he date of ¢ach amendment(s) adoption: . i ather than the

date this document was signed.

F0/16/420107
Effective date if applicable:

(no mewee than 90 davs after amendment file dute)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed us the
document’s effcetive date on the Department of State’s records,

Adoption of Amendmentiy) (CHECK ONE)

B The smendment(s1 wasiwere adopted by the sharchelders. The number af votes cust for the amendment(s)
by the shareholders wasiwere sullicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voring groups. The follawing stuttement
must he separatedy provided for each voring growp entitled 1o vole separatedy on the amendmentisy:

“The nurmber of voles cast for the amendmentis) was/were sutficient for approval

by
fvarting group)

B he smendment(s) wastwere adopted by the beard of directors without shacholder action and sharcholder
aclion wus 1ot required,

O The smendmentst wasiwere adopied by the incorporators without sharcholder sction and sharchulder
action was not required.

10A6/2017
Prated

Signature m;ll // &/{

(B d m.\"{ou pu,mlgnl or other ofticer — if directors or officers have not been
.~.L|<.uui. by an incorpurator — if in the bands of a receiver. wustee. or other court
appeointed fiduciary by that fiduciary)

LEONID MEN

(Typed or printed name of person ~igning)

CLEO

(Tirle of person signing)
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