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Articles of Amendment

Articles of ll:corporalinn
of
HEALTH CARE ADVISORS SERVICES, INC.
{xame of Corparation_as currently filed with the Florida Dept. of State)
P5000164309

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Fiorida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of tneorporation:

A. M amending name, enter the new name of the corporation:

_The new
nawmie must be distinguishoble aind contain the word “corporation,” “campanty, T ar Vimcorporated” or the abbreviation
“Corp.™ “fne. " o Co. " or the designution “Corp,™ “Ine.” or "Lo" A prufessional corpuration name st contain the
word “chartered.” “professional ussociation,” or the abbreviation “F 4"
B. Enter new principa! office address, if applicable: 2300 Ponce de Leon Bhvd.
(Principul office address MUST BE A STREET ADPRESS ) Suite 1480

Ccral Gables, Fi 33134

A PP

; v oo
C. E iling address. if applicabl ';"" E -

. Enter new mailing address, il applicable: 2800 Ponce de Leor: Bivd r &
(Mailing address MAY BE A POST OFFICE BOX) N ‘ =D =
: W A
Suite 1480 Z:_t o o3

L -t
Coral Gables. FI, 33134 wox U
. v

=T

0. 1 amending the vegistered agent and/or registered office address in Florida, cnter the name of the =om 2

- 3 " N : o

new registered agent audior the new registered office address: >
Mare ¥, Aucrbach, Esq.
Mewne of New Regisicred doent arc § Hervaen, £
200 5. Biscayne Bhvt., Suite 3000
IFlorida streer adtdress)
= Miami o, 33131
New Registorcd Offive Address: l . Fiorida 4313
1Citey 172ip Codes
New Repistered Agent’s Signature, if changiug Repistered Agent:

! hereby accept the appainiment as regisicred agent,  { ant Janitiar with and aceept the abligations of the position.

bioe . flloly

Sigm@/re“)f.\‘ew Registered Agent. ff chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director bheing removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheeis, if necessary)

Please nare the officer-direcior titic by the first {etter of the office title:

P Presideni; 17 Vice President: T Treaswrer; 5 Seerctarv, D= Direcior: TR Trusiee: C == Chaivmean or Clerk: CEQ - Chief
Executive Officer: CFO - Chief Financial Officer. If an afficer direcior holds more than one ritle, list the first letter of each cffice
hetd. President. Treasuver, Director would be PTL.

Changes showld be nored in the folluwing manner. Currently John Dog iy Fisied as the PST and Mike Jones is listed us the V. There iy
o change, Mike Jones leaves the corporation. Saflv Smith is nomed the V' and 5. These shontd be noted as John Doe, PT as a C hange,
Mike Jones, 1 as Rewmove, and Saify Smith, §1 as an -dd

Example:
X Change PT Jokn Doe
X Remowe v Mike Jorcs
_& Add SV Saily Smith
Type of Action Title Naime Address
{Clwck One)
b Joseph L. Canuncho 2800 Pance du Leon Blvd,
1 Change
X Suilc 1480
Add
Cuoral CGables, FL 33(34
Remove
" p Bruno Suarex 7461 S\ 39t Stree:
2) Change
Mian: 33143
Add Mrai, FL 3334
Remove
. VP David Sajazar 7461 SV 30th Street
3) ___ Change
A Miami, FL 33143

X
Remove

4) _Change

Add

Remove

3} Change

Add

_ Remove

4} ___ Change

___Add

_ Remove
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E. If amending or adding ndditional Articles, enter chanpeis) here:
{Anack additivnal sheels, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(if not appiicable, indicaty Ned)
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T date of each amendmient(s) adoption: . if other (hay the
date this tocument was signed.

Effective Jate if applicable:

{ro more tlhan 90 days aficr amendment fife daie)

Note: I the date inseried in this block docs not meet the applicatle statutory filing requivements, this date wilt not e listed 25 the
document’s effective dare on the Department of State's records.

Adoption of Antendment(s) (CHECK ONE)

B The amendrment(s) was"were adopted by the sharshoiders. The number of votes cast for the amendment(s)
by the sharehelders wasivere sufficient for approve!.

B3 The amerdments} wastwere appraved by the sharehotders througk voting aroups. The following starement
st be separ wtely provided for each voting group entitied o vote separately on the amendmentts):

"The number of voles cast for the emengmant(s) wasiwere sufficien: for appraval

by
{voting group)

O The amendmert(s} was‘were adopted by the board of directors withou: sharcholder action and sharcholder
action was not requized.

{J The amendmeni(s) was‘were adopted by the incarporators without shareholder action and shareholder
action was not 1equired.

June 5, 2018
Dared

Sipnaiure :_j"\ .
(B2 director, president of other officer — il directors or officers have aot been
selected. by an incorparator — if in the hands of a receiver. Trusiee, or other court
appuinted fiducinry by that liduciary)

toseph L. Caruncho

(Typed or printed name of person signing)

Direetine

{Title of person signing)
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