']

T040DDI5

293

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  [Jwar [] mar

(Business Entity Name)

Certified Copies

_(I-I')ocument Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHURTRONREATGR

200288864952

O30/ E=~DMN0E--008 3%, 10

- i
. i
> a2
B
ko T
-.!_) A. :}‘ i
© B
.:-’E:) {:_:—".:'\
AUG 2 2 2016 gEP 08 2016

C McNAIR G MONAIR




From:Resolution Health Alliance 1 386 754 9017 09/07/2016 16:39

[

[ I

COVERLETTER

TO: Amendmext Section. L
Division of Corporationg

NAME OF CORPORATION: Resulutians Health Alliance, A

DOCUMENT NUMBER: _ $4000155233

The enclosed Articles of Amendment and fee are submittad for filing.

Please retura all correspondence concarning this matter to the following:

Brin Dawson
" " Name of Contact Person
i Resobutions e
922 SW Baga Drive ‘
Lake City, Flurida 32025
' City/ Stato and Zip Code
Briniinp i

E-mDail address: (& be ustd for fatore AMALAL TopoTt NOGTCAA0N)

For further infurmation coticesnirg this matier, please call:

in Dewson 05
Erin ' . (386 754-901

)

Name of Contact Person Arca Code & Daytims Teleghons Namber

Buelosed is 2 check for the following amount made payabic to the Florida Department of State:

W S3SFiingFee EIM3.95FilingFee& [J$43.75FilingFes & LI$52.50 Fling Fee

Cerfificata of Stetns~ Certified Copy  Catificate of Status
: (Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)

Mailine Address . Street Address

Amendment Section . Ainendment Section

Division of Corporations Divaaton of Corporstions

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Cirgle

Tallahassee, FL 32301

#454 P.003/007




From:Resolution Health Ailiance 1 386 754 9017 06/07/2016 16:40 #454 P (04/007

Articies of Amefidtnnt
fo

Articles of Incorporation
of

_ Rﬁohmmsﬁmlﬂs Alfiaroe, P.A,

(Name of Corporation as curreptly __mmw.)

(DocmnentN?mnber of Corporation (if known)

Porsupnt to the provisions of scctmn 607.1006, Flarids Statutes, this Florida Profi Corporiution sdopts the folinwmg amcndmcni(s) o
its Articlea of Incorpomation:

A K amending name, ener the mevr navae of the cerporation;
name rmuse be distinguishable and comain the ward “corperation,” “company,” or mcmporand ar the abbreviation
“Corp,” "he.” oF Co.,,™ or the designation “Corp,” “Inc,” or "Co™. A professional corporation nene must contain the
word “chaitered,™ “prefésyional association,” or the abbreviation “PA."

ad

B. Extiy sigw principisl affice addvress, if applicable:
{Briticipal office address MUST BE A STREET ADDRFSY )

Ex

. ,;1_ ':‘.!z‘;

C. Mmﬂimm , Yo e
(Mailing iiddress MAY BE A POST OFFICE BOR e e gy T
. \_-x ) .

.,

.
/;_\
[N g

LakeCity .Mszw_
{City) {Zp Cagn)

New Regh sent’s Signature, if changing Registered . :
Ihrebymwpfl&éappahmwmreg&mdagem_Imfmﬂim‘wﬁh.andmceptth&obligaﬂomafﬁepwﬁiom

QI%A OW

~ \Sigudnire of New Registered Agens, if changing

Pagelof4



From:Resolution Health Alliance 1 386 754 9017 09/07/2016 16:40 #454 P_005/007

.

Il'amemiing the Officers and/or Directors, enter the title and name of each officer/diréctor belng removed and ifile, narve, and

wddress of cach Officer and/or Pirector being added:

{Altack gdditional sheess, zfnecesmn:)

Please note the officéthiirector title by the first letter of the affice"tie: _

P = President; V= Vice President; = Treastrer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Clrief

Exocutive Officer; CFO = Chief Financial Qfficer. [f an officer/director holdy move thiri ang title, m the first ledter of each office

held, President, Treasurer, Director would be PTD,

Changes should be-noted in the folloving manner. ChuaﬂyJoimDoeubsMuﬁePSTauszkaJamuhﬂedmwe V. There is

2 ckange. Mike Jores leaves the corparation, M&M&mm ¥V and S. These skould be nored as John Doé, PT as & Change, -
" Mike Jomes, ¥ as Remove, andSaHy.S}:uth, SVasanAdd '

Example:

X Chenge BL  JohnDoe

X Removs v
X Add sy
- Type of Acfion Titlo Name - Address
(Checle One)
P

Jobn Bvans - 3651 SE 128(h Avame

oo ' : White
Add . Sprigs,

X Florida 32006 -
-+, Rempve

VP Michael Yeager . 922 SW Baya Drive

" 9) ____ Change

P _ Erin Dawson 922 SW Deys Drivo

X '  Lake Gity, Florida 32025

Page2 of 4



From:Resolution Health Alliance 1 386 754 9017 09/07/2016 16:41 #454 P.006/007

E. If amending or adding additiom! Articles, enter change(s) here:
{Anech addm:ual theets, if necessary).  (Be gpecific)

3

(g’mrhmdmkm’a)

Page 3 of4 .



From:Resolution Health Alliance 1 386 754 9017 08/07/2016 16:42 #454 £ 007/007

" "The dsts of exch amendment(s) adoption: ' , if other than the
date ihis docunént was signed. | |
8-5-16

Effective datz If applicables

(nomwétf;au 90 days afier amendment file date}

Note: If the date inserted in this block does not mheet e appln:ablestntutnry filing requirements, this dste will not be Tisted a5 the
document's effective date on the Diepartment of Stute’s fecords. -

. Mﬂpﬁon of Amendment(y) (CHECK ONE)

[ Tho amendment{s) washwers adopted by the sharcholders. The mumber of votss cast for the smendment(s)
by ihe shareholders washwere sufficient for approval.

£J Thie amendment(s) wasfwese approved by the sharehaiders through vofing groups. The following statement
must be separately provided for edch voting gmup entitled to vote separately on the amendmentis):

“The mnnbcr of votes cast for the ammdmr{ﬂ wisiwere sufficient for approval

by U "
voting group)

B T[ma.mmdmi(s)waﬁmadoptﬂd by lhcboa:dofdnutorsw:ﬂmntshamlmhiumhmahdahamholder
achun‘nm‘s hot ragiired. .

The amndment(s) washere adipted by the Inodrporasors without shareholdor action and sharcholder
action was pot required. -

August 8612&)16

o NOOBY

yadzrec@fﬁ:wdaﬂwuﬂmafﬁcer—lfdmmsorofﬁmhmnmm
selectnd,bymmaolpom‘ ifin the hamds of a recsiver, trustes, or other court
appointed fiduciary hy that fiduciary)y

Cvin Doyoson

(Typed ar privited name of person sigriing)

{Title of persoti siging

Pagedof 4



