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Feb. 11, 2011 9:13AM  lrs power of attorney No. 1265 P. 2

Articles of Amendment
i _ to
Articles of Incorporation
of
HEALTHCARE.COM, INC.
Nam tiy 11l rida I . =
: T
P07000041685 B R
(Document Number of Corporation (if known) 1;?3—\ o {”
- -
7 L
Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts %f[ollo%g ff"
amendmeni(s) 1o its Articles of Incorporation: g, % b3’
A. If smendiag name, cnter the new pams of the corporstion: %@ =
BROKERSWEB, INC The ,.? -
name must be distinguishable and contain the word “corporation,” “"company." or “incorporated” or_ the

abbreviation “Corp.,” “Inc.," or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation
name musi contain the word “chartered,” “professional association,” or the abbreviation “P.A4."

2301 NE 1STAVE UNITPH4
MAMIFL 33137

B. Enter pew urincipal office address, if aonlicable;
(Principal offlce address MUST BEASTREET ADDRESS )

€. Enter pew mailing addresy, I soplicable:
(Malling address MAY BE 4 POST QFFICE BOX)

Name of New Regisiered Agen: VARGAS, JOSE

3301 NE 1ST AVE, UNIT PH4

New ddress: (Florida stree! address)
MIAM! , Florida 33137
(City) {Zip Cody)
New Registered Agent’s Sigpature. il changing Registered Agent

I hereby accept the appoiniment as regisiered agent. I am fam,

» the obligations of the position,
/ ..

Sl Agent, if cf:angmg

Signature OFN
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Feb. 11 2011 g: 14AM Irs power of attorney Ne. 1265

(A f:ach additional:hcers. rf nez:es.m:y)

Tiglk = Name Address Typeof Action

—

0O Add
O Remove

- O Add

O Remove

- ' O Add

E.

3 Remove

2 ;
(arach additional sheets, {f nacessary).  (Be specific)

( !f not appllcabfc. mdrcare N/A )
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N 14 ] ! " Ne. 1265
Th:Ftelkleuf e12c0n1 llmegndment(l) Idl:rl;ﬁglol:' wmé&ﬁ %, 2010
. 4 (dgte of adoption Is reguired)
Effective date i apglieable: JANUARY 1, 201

{no mare than 90 days afier amendment flle date)

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voling group entitied o vote separarely on the amendment(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval

by . "
(voting group}

[J The amendment(s) washwere adopted by the board of directors without ahareholder actlon and shareholder
actlon was not required.

] The amendment(s) was/were sdopted by ths incorporators without shareholder action and shareholder
action was not required,

Dued___Feb. /D, 207/
Signature /‘\/___‘_ - T

(By a director, president o esr—~if directors or officers have not been
selected, by en incorporator — if iTthe hands of a receiver, trustee, or other coutt
appointed fiduciary by that fiduciary)

JOSE VARGAS -
{Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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