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COVER LETTER

TO; Amendmeni Section
Division of Corporitions

. o . . NORTH POLE HEALTHCARE. INC,
NAME QF CORPORATION:

PUSVO0038T 12

DOCUMENT NUMBER:

The enclosed srticles of Amendmens and see are submitied for filing,

Please retuen all correspondence concerning thiz mater wo the following:

LIN ZTHENG

Name of Contact Person

NORTH POLE BEALTHICARE INC,

Ferny/ Campan

FAORS WINFIELD SCOTT BLVD

Address

ORLANDO, FLORIDA 32837

City/ Stane and Zip Code

AUENGLINASGPHO TN AL CON

E-manl address: (1o be used for futere annual report notilication)

For further information concerning this matier. please call:

[LIN ZHENG A0 23000608
Qi )

Name of Contaci Person Area Code & Daxtime Telephone Number

Enclosed is @ cheek for the tollowing smount made pavable w the Florida Departmnent of S

O $32 Filing Fee Ose3.73 Filing Fee & OS23.72 Filing Fee & BSS2.50 Filing Fee
Certilicite ol Stats Cerlilied Copy Cortficale of Siuus
{Additional copy is Certifivd Copy
enclosedd tAddinonal Copy

s enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Section

Division of Carporations [ivision of Corporations
.0 Box 6327 Clifton Buiiding

Tallahpssee, F1 32314 2661 Paveutive Center Cirele

Tuflahassee, FIL 22801



Articles of Amendment
to

Articles of Ineorporation
ul
NORTH POLE HEALTHOARIE, INC,

{Name of Carporation as currently fided with the Florida Dept. of State)
POSOQOORSTTZ

(Document Number of Corporation {it knowm)
it~ Articles of Incorporation:

Pursuant w the provisions of sectivn 6071006, Florida Statutes. this Floridu Profic Corporation dopts the following amendimentisi o
AN

H amendine name, enter the new namve of the corporation;

dette musi be distinewishable amd contain the word “corporation.”
“Cgep,” e T or Ca 7 or the designation " Corp

The  nesr
Ccosipany, o Cicorporated T ue the ahbrevideion
e, o Co
waord “charierod,” Cprofessional assuciarion.” e ihe abbreviarion TP
1.

0 professivial corporaiion nwmve must contain e

Enter new principal office address, il applicable:
{Prinncipual affice address MUST BE A STREET ADDRESNY )

C.

— Tt
Foter new nutiline address, if applicable;
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fMuiling addreas MAY BiS A POST OFFICE BON)
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—_—n
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= .
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.

new revistered agent and/or the new registered office address:

I amending the registered agent and/or registered office address in Florida, coter the namye of the

Name of New Regisiered Agen

thlaricde sirect adedross
Sew

__ Flonda,

A R TTAY:
New Rewvistered Agent’s Sienatore, if changing Registered Avent;
Fhoreby aceopt the appointie it as revistered ageint

Fam pronilion with and aceept the obiigations of the position

Nignatire of Now Registered Agen i changing

Paoe 1 of 4



It amending the Officers and/or Dirvectors, enter the title and name of cach officer/directar heing removed and title. name. and
address of each Officer and/or Director being added:

tlitach additional sheews, i necossary)

Plogse ot the officer divector tidde by e first eiter of the office tithe

I Presiden: U0 Uice Presideni: 1 Treasurer: S Secrerary, 1Y Direcior: TR Troaseee, O Chairman or Clerk; CEO Chier
Fxecuive Gtieer: CROY Chict Finaneiad Officer. I en offices director holds mere thean one ide. lise e giest lener of vach office
feld Prosidens. Treasturer, Direetor vweonldd be 1T,

Changes showdd be noted i the golfowing manner. Curvernly Johse Doe i Hsred as the PST wud Ve Jones is isped ax the 1 Dhere iy
cochange, Mike Jones leaves tee corporation, Saltv Smith is named the Vand S, These showdd be neted as dotu Dac. 1T as a Change,
Mike Janes, Tas Remove, and Sablv Smith, ST as an e,

Erample:

N Change Pr John Doe
X Remove Ay Mike Jones
N Add A Sally Smith
Tvpe of Action Tie Nanie Address

{Check One

. P ZHOLL QIANG L1 Teanysen Strewt
1y Change .

Edtson, NTO8S20
Add

. Remonwe

AN CHEO ZVIENG AN

. . FI0AR WINFIELD SCOTT BLVD
2 _ Change . . ) o

i ORLANDO, FE, 32827
Add

Remose

i T FENG. YIBING 13038 WINFIELD SCOTT HBENTY
3y _  Change o L o o o
ORVANDO, FLORIIA 32837
_Add : ) e
Remove
4} Change
Add

Kemowe

by _ Change oL o . o o i} e
o Add B . o
Remove
) Change

Aadd

Hemose

Pupe 2 ot 4



H amending or adding additional Articles. enter chaonge(s) here:
tAwach udddivional shecis i necessarvi, (Be specitic)

F. IWan amendment provides for an exchange, reclassification. or cancellation of issued shuares,
provisions for implementing the amendnent if not contained in the amendment itself:
U o applicable indicane N )

Paece 3 of 4



The date of each amendment(s) adoption:

it other than the

date this document was signed.

JUNE 02008
Effective date if applicabile:

fino peore than 20 dovs after amendinent file duecs

Nater | ihe date inserted in this block does not meet the applicable sintory filing requirements, this date will not be sied as the

decument’s effective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONID)

CF e amendmentts) wasfwvere adopied by the sharchelders. The number of vores cast for the amendmenics)
by the shurcholders wasfwere sufticient for approval.

O The amendmemis) wasiwere approved by ihe shareholders through voting groups. i jolfewing siatement
must be sepurately provided for caclt vering gronp entithed 1o vare separaie e on the amendmentisy

“The number of voles cast (or the amendmenu sy wasfwere sutficient for approval

by

PYOHINg groltpi

B The amendment(s) wasfwere adopted by the board oF directors without shireholder action and sharcholder
Aeion wis not reguired.

O Fhe amendments) wasfwere adopted by the icorperators without sharchotder action und sharcholder
Action was not required,

JUNE 20,2018
Dated

Signature W%v‘i};

(B adirector, prosident or other oltieer  i7directors or officers have not been
selected. by an incorpoarator - ifin the hands ofa receiver. trustee. or other court
appointed tiduciary by thai siduciary)

LIN ZHENG

UTyvped or printed name of persen signing)

PRESIDENT

( Title of persan signing)
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