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COVERLETTER

TO: Amendment Section
Pivision af Corporations

NAME OF CORPORATION: MEDICAL DISCOUNT SERVICES, INC.

DOCUMENT NUMBER: P09000071409

The enclosed Articles of Amendmient and lee arc submitled Tor (iling.

Please reten all correspondence concerning this matter 1o the tollowing:

Cheyenne Moseley

Nante of Contact Person

LegalZoom.com, Inc.

Firny Company

100 W. Broadway Suite 100

Address
Glendale, CA 31210

City/ State and Zip Code

brian@medicaldiscountservicas.com
E-muil uddress: {10 be used For future annval repord ootifivation)

For further information concerning this matier, plcase cail:

Cheyenne Moseley at( 323 ) 962-8600 ext 7950

Namg of Contact Person Asca Code & Daytimie Telephione Number

Enclosed is a check for the foliowing amount made payable 1o the Florida Deparoment of State:

O3 $35 Filing Fee [0543.75 Filing Fee & Hs4.75 Fiting Fee &  [J$52.50 Filing Fee
Cenificate of Staws Certified Copy Cegtilicate of Stawus
{Additiona! copy is Certified Copy
crclosed) {Additional Copy

is enclosed)

Mailing Address Sirect Address

Amcndment Scerion Amendment Section
Division of Corporations bBivision of Corporations
.0, Box 6327 Clifion Building
Tallahassece, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301
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Articles of Amendment
to

Articles of lncorporation
of

MEDICAL DISCOUNT SERVICES, INC.

to

Naros of Corpora

POY00007 1409
(Document Number of Corporation {if lmown)

Pursusant to the provisions of section 607,006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A If ameading game, ¢qtor the new name pf the corportiong

The new
name must be distinguiskable and comtain the word “corporatiom,” “company,” or “incorpordied” or the abbreviarion

“Corp.,” "Inc.,” or Ca.,” or the designation “Corp,” "Inc,” or “Cao". A professional corporation name must contain the
word “chartered,” "p:

rfessional association, ” or the abbreviation "P.A."
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(Florida street address)

, Florida
(ciy) (Eip Code)

1 hmby nccapt r)m appormmem:u regmcred agam. {am fmmliar wtrh and accept the obligations of the positon.

Stanature of New Registered Agent, if changing
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if amending the Officers anid/or Dirvetury, enter the tithe and nzme of esch officer/director beiog remyved and title, nanie, and
sddress of each Officer and/or Director heing added;

(Attach additional sheets, if necessary)

Please note the officersdivector title by the first ferter of the office fitle:

P = President; V= Vice Presicens; T= Treusurer; 8§+ Secretary; D= Director; TR= Trustee; C = Chairman or Clork; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officor. If an officer/director holds more than once fitle, list the first lettar of each offive
keld. Prestdent, Treasurer, Director would be PTD,

Changes should be noted in the following manmer. Currertdy John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Saily Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Cherge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  luhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
i Titlg Name Address
{Check One)
1) __ Change
__Add
_  Remove
Dy . Change
— Add
—____Remove
3) _ Change
. Add
—__ Remove
4) ___ Change
e Add
——  Remove
5) ____ Change
. Add
—_Remove
6) ___ Change
____Add
__ Remove
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E. I ameuding or adding sdditional Articles, enter change{s) here:
{Aftach additional sheets, if necessary).  (Be specific)

ARTICLE IV: Please amend the number cf shares the corporation is authorized to issue (o

10,000,000 with a par value of $0.001

F. Han amendment provides for an exchanpe, rectassification, ot cancellation of jssued shares,
provistons for implementing the amendment if not contained in the amendment itself:

(if not upplicable. indicate N/A)

Pagedof 4
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The date of eack amendment(s) sdoption: 12/3072015 . if other than the
date this docurment was signed,

Effective dute i appilcable:

(no more than 90 days aficr amendment file dats)

Adoption of Amendmeni(s) {(CHECK ONE)

3 The amendment(s) was/were adopied by the sherchulders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for epproval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separwiely provided fur each voting group eniitled (o vore separarely on the amendment(s):

“The numhber of votes cast tor the amendmeni(s) was/were sufficicnt for approval

by e
{voting proupi

Ii’!'he amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was ot required.,

O The amendmene(s) was/were adopted by the incorporators without shareholder action und shareholder
action was not required.
—

o110

/ —
(By a director, j Wr officers have not been
sclected, by, Corporator —if R nds of a receiver, trustee, or other court

Brian Mesika
(Typed or printed naine of person signing)

President
(Title of person signing)
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