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Articles of Amendment
to

»  Articles of Incorporation
of

ACELESS HeALTH TN
(Name of Corporation as currently filed with the Florida Dept, of State)

P o8 oeol I34r6

{(Document Number of Corporation (if known)

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
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 prafessional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: / 5‘:[' L() . ‘O LA T ST
(Principal office address MUST BE A STREET ADDRESS )
& wau‘f'e‘& GﬂA{)e’N FC
4787
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Stine ad alracio

D. 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 Registered Agent:

S@ pra. ad alre.s 0
New Registered Office Address: (Florida street address)

, Florida,
{Ciny) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accep! the appointment as registered agent, | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{Atrach additional sheets, if necessary)

Title Name Address Type of Action
P Tom T CroLpa 731 S KAt mar RL O Add
DRERNDPT _Fe B-Remove
3281
T/s Mareisa Cioia 730 S Kirkmoa B O Add
BRLANOBO F [ Remove
=rA-44
Dr
P ﬁpnul,. Ciocnp 776  Piné BpRAENS Add
HDALAN DD FC O Remove
Dz EI7)
T/_S Am\/ [5R1S bois j0iq PorTMooR WAY G/ add
WINTER GLAROGM FL Rewmou e
E. If amending or adding additional Articles, enter change(s) here: 347877 D e

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

/UO J}m;egs‘ W ERE pchfou..s!L{ tssu.e_cf .

/6 ShaRrRzs P STosk t‘SSac"O To
lpﬂUL C,oola §-1-069 Up o1

Mc_égma}iog_ e pEF (cers
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The date of each amendment(s) adoption: MM / 00 1

{date of Edaption is required)

Effective date if applicable: _ .
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. 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 sharchoiders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by -1,
{voting group)

[J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

mhe amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated g’/’ﬁ ?

Signature Manece (O,w,(’o.

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

Mﬁ&tl!} Q:bcﬁ

(Typed or printed name of person signing)

T/3

(Title of person signing)
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