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August 24, 2011

FLORIDA DEPARTMENT OF STATE

THTE DHX, INC Drvision of Corporations

16422 NE 34 AVENUE
NORTH MIAMI BEACH, FL 33160

SUBJECT: INTERMEDHX, INC
REF: P0O60CO00050485

Ve received your elactronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
raefax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of vour document, please
call (850) 245-6925.

Teresa Brown FAX Aud. #: H11000210568
Regulatory Specialist IX Letter Number: 211R00019861

P.O BOX 6327 — Tallahassee, Flonda 32314
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Artlcles of Amendment SN
to (7‘:;4“ &
Artictes of Incorporation SAP ff,
of vV
ey
AL -,
Intermedhix, Inc f‘;\ < ’f/‘,
MName of Co currenily filed with the ¥iorida Dept, of ",:‘3 0;‘ -
POSDOGOS0ARS =702 0.)
Ze
z

Fursuant jo the ptcv'isions of section 607.1006, Florida Statutes, thia Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. Yf amending wame, enter the new apme of (o coyporntion;

Fionstechs, Inc. . The new
name must be distinguishable and contain the word “corporation,” “company,™ or "lmvorporuted” or the
abbreviation “Corp.,” "Inc.,* or Co.,” or the detignation “Corp,” "Inc,” or "Co”. A professional corperation
name must condain the word “chartered,* “professional association, ” or the abbreviation "P.A4.”

B. Enter gew princips! office address, |f applicabla:
(Principal office address MUST BE A STREKY ADDRESS )

<. Egter pry malling addresy, i applcablo:

{idailing address MAY BE 4 WP FICE BO,

D. If umending the repistered agent andloy xepistered office address In ¥lorfda, enter the name of the

new teyed apent and/or the o d office eddress:
New Reglstered Offfce Address: (Florida street address)
, Florida
G {Zip Code)
New Repistered Agent’s Stemature. I chapglos Replstersd Aggnt: ’

I hereby accept the appdiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Svgnature of New Registered Agent, §ff cka;;giug

Papelof3
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If amending the Officers andfor Birecto fitle and yume of each offiver/director belgg'
removed and ame, and address of eech Qfficer apdfor Dlrector being added:
{Attach additional sheets, if necessary) |
Fitla - Name Addreys Type of Actlon ’ _‘ ‘
QO Add : ‘
53 Remove B
i i
O Add
€1 Remove
3 Add
O Remove
EIf ndj a ddiflgnni Articles, entey cha s} heve!

(attach additional sheets, jf necessary).  (Be specific)

F. wn meudment vides for an exchen ! atinn Ita of b ;
1oV ined in the amend t itgell: :

{if not agyltcabh‘-. indicate N/d)

Tadi
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July 26, 2011

The dale of cach amendment(s) ndeption:
(duie of ndoption is regrired)

Kifective dain Hf xpplicnblet

fno more thar 90 duys afier umendment fils date)

Adoption nf Ameadment(s) {(CHECK ONE)

3 The amendment(s) wasiwere adopled by the sharchntders. The muniber of voles cast for the ancadment{s)
by tho sharchelders was/woro sufficicot for approval.

O The amendment(s) war/sere spproved by the sherchelders through voting provps.  The following siatement
st be separately provided for each voting group ontitled to vole separarely on the amendment(s):

“The numbes of votes cust for the amendment{s) wacfwers mfficient for approval

”

by : —_— e
(voting growp)

[ The wmendinent(s) swariwerc adoptrd by the board of dirsctots without ébsreholder ection znd sharsholder
uclion wes pot sequired,

{3 “Me amendment(s) wastwere adapted by the incorporaturs without sharehdlder sction and sharcholdzr
astion wak nol required,

Dated__ Pl e Sl

Signwm:
, president or other officer — if directors or officers bave not boea
lrlet:ﬂ:d by s incorporator - if in the haruds ul a receiver, tiustee, or other court
appointed Bduciery by thar fduciary)

@n/ﬁd;; /—‘/Z«/u/

CPyped or printed pans of person sigoing)

%,-,Ve.//

{Titts of peoton signing)
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