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COVER LETTER

TO: Amendment Section
Division o Corporations

NPH USAINC

NAME OF CORPORATION:

g Ay L POS0OODENT 2
DOCUMENT NUMBEIR:

Tha enclosed steticles of Amendnens aad fee are subimitied tor tling,

Please return all correspondence coneerning this matter W the following:

LIN ZHENG

Namwe ol Contact Person

iy Company

FIO3S WINFIELD SCOTT BIAT

Address

ORIANDOL FLORIDA 128237

Cityd stite and Zip Code

ZHENGLING S ITOTN AL CON o

-math address: (o be used for futere anmeal report notiticition)
For further information coneerning this matier, plense call:

LIN ZHENG (-‘1(}7 2309008
e - - R . il

Name of Contact Person Arca Code & Daviime Telephone Number

Fnelosed is a cheek for e following amoun made pavable o the Floridz Department of State:

O $35 Filing Fee Osaz7: Fiting Fee & O343.77 Fiting Fee & WSI2.00 Filing Foe
Certificate of Status Cutiitied Copy Certilicniv ol S
(Addizional copy i Centitid Copy
caclosedd tAdditionyl Copy

1x enclosed)

Mailine Address Street Addreess
Amendment Seetion
Division ol Comorations
PO Box 6327

Tullahassec, FIL 32314

Anendinen: Section

Division of Corporations
Clifion Buildimyg

26061 Excontive Center Clrele

Totiohassee, L 3230



Articles of Amendment

ty
Articles of incorporation
ul
NP UGSA INCL
’ o o {Nume nl.'('urlm;':lliun @y l:urrs-n1I;"i'tm\;ilh the I"Im'id-u |h‘|1!.-ul'51-ul\') o
POROOQYISTTR

(Documen: Numbuer o Corporativg (1 known}

Parsunnt tu the provisions ol section 6071006 Vlurida Stiutes, tis Flordda Profit Corporation adopts the following anendinenstisy 1o
it Asticies ol Incorperation:

A, I amending name, enter the new aame of the corperativa:
NORTH POLE HEALTHCARE, INC.

Pl i TORTTE
on the designusion " Corp. 7 Clee, T o

nene st he distinguihale wnd contaie the sord Ccorporaiion,” Ucampane, T or Cineorporated " o ihe abhroviation
o, e o ol . e
word “vhartored.” Cprotessional association, " o the abbresiaiion UL

A protessivaal corporation sgae must coniain te
B. Enter new principal oftice address, it applicable:
(Principal office address MUST BE A STREET ADDRESN )

—
Sl
. s
- - - cme e T
- . . ! -
C. Enter new muiling addreess, i applicable: I
(Mailing address MAY Bl A4 POST OFFICE BOX) . ~ i !
B T [
- e
s |
ef
.- -- ; PRPRREA
D M amending the registered agent and/or registered office addreess in Florida, enter the name ot the
new registered ayent and/or the new registered office addiress:

Name of New Registered dgeint

tFtaride serevt addressy

New Registered Otfice Adedress:

CFlorida
(0

124 Codei

New Registered Aveat’s Sienature, if changing Registered Avent:
I ging

Lherehy aecept the appoiniment as registered agear. Dam amilior with and aceept the oblivations of the position

Stunature af New Registered Agent, i chaenging

Pave 1 ot d



Hamending the Otficers and/or Directors, enter the title und name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tdttach addittonal sheeis, i necessar

Plevse nore the officeradivecior tidde by the fiest letier of the oftice tilde:

P Presidens: V0 Vice Presiene T Treasurer: 87 Seerctars, )0 Divcere, TR Truseee: 0 Chaivman or Clerk: CEO Chict
Fvecuiive Qfficer, CFO = Chief Financial Officer. 1 an officerddivecior hobds morve thae one tidde, st e fivse fetier of cuch office
hold. Presidens, Treasurer, Divector wauldd he PTED,

Changes shoudd he noted inihe folftowing manner. Cureently Jolne Do i listed as the PNT and Mike Junes s fisted us the V) There s
a chanige. Mike Jones feaves the corporasion, Salfv Smith is named the U and S These should be goted ao Jolo Doe PTas « Change,
.”."A‘(' Julh‘.\', 1 ax R«‘Hlni'('. um/ ‘\‘H”:l' .‘f:’nf[/l, S[' [IARIL .-1(/(!'.

Eaample:
N Change pr Jobin Duoe
N Remove v Mike Jones
N oA SV sSaliv 3mith
Type ot Avtion Titke Name Acdress

(Check Oney
) Change
_LAdd

Remmove

N CChange
Aud
Kemove

3y Change

Add

Kosmove

Ay Change
Addd

. Remove

2o Change
Add

Remove

) Change
Add
Remove

Pape 2ot 4



F. 1 amending or adding additional Articles, coter changets) here:
(Auach adefiticnal sheees, if necessarvi,

e speciies

Han amendinent provides for an exclionyge, rectussification, ur cancelilation ofissued shares,

provisions for implemeniing the amendiment if ot contained in the smendment itself:
(¢f not applicadble, indicate N

Page 3 of 4



The date of cach amendmeni(s) adaption: o 1P other than the
date this document wits sipned.

Effective date i applicable:

fies more than Y0 days alter amendment file Jeane

Noter 1 he dale inseried in this hlock does not mect the applicable statutory fling requirements, this date will not be listed a$ ihe

docoment’s ettective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK QNI

O3 rie anendmenits) war‘were adopted by the sharcholiors, The aunber of votes cust tor the amendsieni(s)

by the sharcholders was were sutticieni for approval.

0O rhe amendmenis) wasfwere approved by the sharcholders througls voting groups, Tl following swtement
Must b separately provided jor coch voting growp emtitled 1o vote soparaiely on the amendnentis);

“The aumbe: of voies cast for the anendimenits) was were sufticiont sor approval

by

1voting grotps)

B The smendmenits) wasawere @ fopted by the board of dircctors withom sharcholder acton and sharcholder

selion wits not requived.

0 The amendmentos) wasrwere adopted by the incorporsiors without sharcholder action and sharcholder

ACiIon was not reguired.

MAY 04, 2058
Daied . .

- . R
Stenatore W

(Hy adirevior, president ur other officer iWddiveciors ur atlicers huve not been
selected. by incorporior 10 the Bands of @ reeciver, rustee, ur other cow
appointed fideeiary by that fiéuciary)

LIN ZHENG

UEyvpad or privted name of person signig)

PRESIDENT

(Title of person sig
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