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TO: Amendment Seetian
Division of Corporations
Convement Care Systems Corp s
NAME OF CORPORATION:
-
PO7OIKHA T 74 ¥
w
e

DOCUMENT NUMBER:

The enclosed Articlex of Amendment wud fee are submitted for 1iling

Please return all comrespondence concerning this matier to the fotlowing:

IDeter FHavsammann

Name ol Contact Person

Convenient Care Systems Corp

Fimy/ Company

3142 NW 63rd Sueet

Address

Boca Raton 1. 33494

City/ Suate and Zip Code

dihaus 1 @atnet
1i-manl address: {10 be used tor fulure anmual report nouification )

For turther infermation concerning this imatter, please call:

242000

atf_ }
Aren Code & Davtime Telephone Number

[Dieter Flansammann

Nuame ol Contact Person

Enclosed is s cheek for the Tellowing amount made pavabic to the Florida Department of State:
O$52.50 Filing Fee

O 535 Filing tee 034375 Filing Fee & 0O8$43.75 Filing Fee &
Certificate of Stius Certitied Copy Certilicale ol Status
(Additional copy 1s Centified Copy
eng losed ) {Additional Copy
0 g X is enclosed)
SRS Mail'inli Address Street Address
Amendment Section

=~  Amendment Section
Division of Corporations

Ty
Tﬁ Dixision of Comporations
- #.0: Box 6327 Cliften Building
2061 Exceutive Center Circle
Talluhassce, F1 32301

Tillahassee, FI, 32314
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N
(N of Corporation as currently filed with the Florida Dept. of State) -3
Convepient Care Svstems Corp, POFO00010174 =
L‘J
(Document Number of Corporation (3f known) -
-

Pursiint to the provisions of seetion 67,1006, Flonda Statutes, this Florida Profit Corparation adopls e Tollowing amendment(s) Lo
is Articles ol [ncorparation:

A. If amending nume, cnter the new name of the corporation:

Convemeni Cash Systems Consulting Corp,
The new
name musi be distinguishable and comtain the wond “corporation,” “company,” or Vincorporated” or the abbrevialion

“Carp., " e, or Col U or the designation "Corp,” Ui, or Lo A professional corporalion name must contain the

ward Cchartered, T Vprojessional association,” ar the abbrovaation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS )

. Enter new muailing address, if applicable:
(Mailing address MAY BE A POST (FFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repisiered Agent

{Florida street address)

New Registered Office Address: . Flonda
ity tZip Code)

New Repistered Agent’s Sipnature, if chanpine Repistercd Apent:
{ hereby uceept the appointinent as registered agent. | am fumilior with and aceept the obligations of the position.

Signature of New Regisiered Ageni, if changing
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IT amending the OfTicers and/or Directors, enter the title and name of each officer/director heing removed and title. pame, and
address of cach Officer and/or Director heing added:

{ Attach additional sheets. if necessary)

Please note the officertfdirector title by the first letter of the office titie:

P = President; V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEC) = Chicf
Ivecutive Officer: CF = Chief Financiul Officer. If un officerfdirector holds more than one title, list the first lenter of cach office
keld. President, Treasurer, Director would be 1PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remnove, and Sallv Smith, SV uy an Add.

Examyple:

X Change rr John Doe

X Remove Vv Mike Jones
X Add Y Sally Smith
Tvpe ol Action Tanle Nine Address
(Check Une)

Busines: FHausammann, Thomas Dicter 3241 NWaRid Sueet
1) Change
Boca Raton FFE. 333096
Add
%

Remove

1) Change

Add

Remove

-

i) Change

Add

Kemowe

4} Change

Add

Kemove

5) ___ Chuange

Add

Remove

f} Change

Adkd

Kemove
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E. If amending or adding additional Articles, enter change(s) here:

(Atach additional shects, if necessarv).  (Be speeific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issved shares,

provisions for implementing the amendment if not contained in the a mendrent jtself:
(if not applicalle. indicate N/IA)
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22712018
The dite of each amendment(s) adoption: , 11" other than the
date this document was signed.

Effective date if applicable:

{no more than 9% davs afier amendment file date)

Note: [ the diate inscrted in this block docs not meet the apphicable statntory filing requirements, this date will not be listed as the
document’s effectve date on the Department of State’s records.

Adoption of Amend ment(s) (CHECK ONE)

B The amendment(s) wasiere adopted by the sharcholders. The number of vates cast for the amendment{s)
by the sharcholders wasfwere sutficient for approval.

(3 The amendment(s) wa'swere approved by the sharcholders through voting groups. The folfowing statement
st be seperalely provided for each vating growp entitled Lo vole separately on the amnendmentis):

“The number of votes cast tor the amendiment{s) was/were sufticient for approval

by
{verling group)

O The amendment(s) wasiwere adopled by the board of direciors without sharcholder action and sharchoklder
action wis nol required.

O I'he amendment(s) wasiw ere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

0272712018,
Dated

—
. l 'L
Signature A

. 4 . N - e g 0
{13y a directory president or other officer — if diretiors or otficers have not been
selected, by an incorporator — i1 in the hands of a recerver, trustee, or other count
appeinted Niducinry by that duciany)

Zyjerdana Hausamman

(Tvped or printed name of person signing)

PDPST

{Title ol person signing

PPage 4 of 4



