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Artlcles of Amendment

to
Acticlos of Tncorporation

mpaem'u;n_ Health SELLI0Es 1D

{Mame of Cerporation as currently flied with the Florids De fState
PO4O0D(p 220

(Document tNumber of Corporation (if lnown)

Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Flerida Profit Corporation adapts the following amendment(s) 1o
its Articles of Incorparation:

A, If amending name, entex the new name of the corporation;

The naw
name must be distinguishabla and contain the werd “cerperation,” "company.” or “incorpovated” or the abbreviatian
“Corp,” “Ine,"” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional carporation name must contain tha
word “chartered,” “profestional association, " or the abbreviation "P.A."

B. Enter new principal office addyess, if avplicable;

(Principal office address MOUST BE A STREET ADDRESS)

cC. e oalli ddress, | lic
(Malling address ME A POST OF FI C‘E BOX)

D. If amending the registered apent and/or registersd office addvess tn Florida, enter the nams of the
new replstered agent and/or the new registered office address:’

Napie of New Resivrered Agent JUO(\ a. Oﬂ(fed Vi la
50! NW 20 &7 STe. 212

(Florida stree: address)
New Regiseered Qe dddress: (DM OV Frorits_ D100
(City) ) (Zilp Code)
eodst ! iffthanging Registered Agent:

1 hershy accept the uppointment as registered agent am :ﬂfw ond aceept the obligations of the position,
\ A

Signature o New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the tile and name of each officer/dirsctor belng removed and title, name, and
address of each Officer and/or Director being ndded:

{(Artach additional sheets, {f necessary)

Plaasa nots tha officer/director title by the firsi letter of the office title:

P = Fresident; V= Vice Prestdent; T= Ireasurer; S~ Secratary; D= Director; TR= Trustee; C =~ Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of sach offica
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foflowing mannar, Currently John Doe is listed as the PST and Mike Jones is listed os the V. There Is
a shange, Mike Jones leaves the corporation, Safly Smith i3 namied the V and §. These should be nored ag John Dos, PT as a Change,

Mika Jones, V as Remove, arnd Sally Smith, SV as an 4dd.,

Example:
X Chenge ET Jobhn Doe
X Remave ¥ Miks Jones
X Add SY  Sally Smith
i Tyoe of Acton Title Namg Addiess
(Check Ong)
1y (] Chenge P Eze&u:el S . a0l DWW S sT
[ ] aae (as0s aTE 212

Remove m‘iam.! ; F‘ 23'5“*9('0

2y [ change P Juan (. Qorfes 5D N ST
IZ[Add UllOU HE D2
[ ] Remove miamf‘,(zf 2210 .
3y Cuange
[ 1 aag
‘ ' DRemove

4) D Change

[T Ace
D_ Remove

5) D Change
f [] aad
D_ Remove
)] El Change

[ ] ac
I:]_ Remove
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E. If amendine or adding acditional Argicles, ¢pter change(s) here:

(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment proyides for an exchange, reclasqification, or cancellatlon of issued shares,

provisions for implementing the amendment {f not contained in the amendment ftyelf:
(if'not applicable, Indicate N/t)
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The date of each amendment(s) adoption: !9—5'— I 'b , if other than the
darte this document was signed,

Effec;.ﬂvr. date if applicable: }9— 5“”3)

(no more than 20 days after amendment file daie}

Adoption of Amendment(s) (CHECK QNE

he amendment(s) waaivere adoptad by the sharcholders, The number of votes cast for the amendment(s)
the sharsholders was/were sufficient for approval.

Dl'hc amendment(s) washvere approved by the shareholdzrs through voting groupa. The follewing siatement
must ba separately provided for each voting group entitled to vore saparavely on the amendment(s):

“The number of votes east for the amendment(s) was/ware sufficient for approval

by i ”
{voting group)

ljl‘hc amendment(s) washvere adopted by the board of directors without sharcholder action aad sharcholder
action was not required.

Drh" amandment(s) war'were adopted by the incorporators withont gharcholder action and sharcholder
actlon was nat required.

Dated 18 -5->

Signature (\UD‘L@)(\K07

(By a dircctor, presidentlor other offfcer ~ if direetors or officors have not been
selectad, by an incorporator — if In the hards of a receiver, trustee, or other court
appointed fiduciary by thai fiductary)

JUAN C. CORREA VILA
(Typed or priated name of persan sigaing)
ViesidenT

{Titke of person signing)
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