ereVED

?}

https:/efile. sunbiz.org/scriptsl/afiicovr.oxe

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mamber
(shown below) on the top and bottom of all pages of the document.

(((H12000004861 3})
H12000004861 3ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser fom this page
Doing so will generate another cover sheet.
[ )

& 3
Division of Corporations < %iﬁi
Fax Number . (B50)617-6380 ¢\ ?,.;,;’(3,
o YL
From: o ?,3,?«\{:
Account Name ALLSTATE MEDICAL CONSULTING, INC. = g
Account Number @ 120110000067 0 ?3%‘

Phone : (786)362~0124 W %
Fax Number : (305)541-6612 ™.

*»Enter the emajil address for this busineas entity to be used for future

annual report mailings. Enter only one email address please.**
zn'all Address:

& TmD

= +;5; CORAMND/RESTATE/CORRECT OR O/D RESI
o - HEALING AT HAND, INC.

] Lal T

AR |Certificate of Status

= v

o T

i

GN
m————— = 4 B
[Certiﬁed _Ct"l;; L 0 4%% d/md
Page Count - ’

01
Estimated Charge |

_ya
—= "\ />

172




Lt Oy
A
b Wgite
o QP Cy
<, <o, On
/?\ o g
VA
. Articles of Amendment “3:9 .
to . A4S
Articles nf Incorporation c?{o
v of
HE:\\.m&g AT HAND TNC.
{Name of Cn Florida Dept. of State)

Pogoo000180

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendmeny(s) 1o
its Articles of Tncorporation:

A. Ifamending name, enter the new name of the corporation:

The nrew
nameg must be a’ist:‘nguishable and coniain the word “corporation,” “company,” or “incorporared” or the abbreviation
“Corp,,” “Ing.,” or Co.,” or the de.rigmﬁon ‘Corp,” "Ine,” or “Co". A prafessional corporation name must contain the
word “chortered, " “professional association, ™ or the abbreviation “P.A."

B. Enter new principal ofbce address, if applicable:
(Principal office address MUST BEA STREET ADDRESS )

C. Enter now mailing address, if spplicable:
(Malling address MAY BE A POST OFFICE BOX)

nerci a entand r sl:ered T c "

Name of New Registered Agen \orres, Tania
1303 wesT Fl c-a,bﬂ STani}
(F‘lor:du streel address)
New Regigtered Office Address: WO‘YY\-\ . Florida 3 31 4 ‘{
{City) {Zip Code)
New

1 horeby accept the uppointment as registered agent. | y jar wnh and accep! the obligations of the position.

Signature of New Regtitered Agent, if changing
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If nmcnc_ﬁng the Officers andfor 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: '
(Autach additional sheets, if necessary)

Please note the officer/director litfe by the first lelter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secretary; D Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer. If an afficer/direcior holdy more than one title, list ihe first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jounes, ¥ as Remnve, and Sally Smith, SV as an Add,

Examplec:
X Change

5

John Doc

X Remowe Mike Jones

[

_X Add

lUJ
»
g
£]

Type of Action Title Name Address
{Check One)

1) Change ? NUQQ‘Z‘; AR"&L "}303 oo C‘-“Qb\ SL’U?R.J
ngd "' m&w-&l [k W l‘{ﬁt

2) __ Change ? V_r TOPP"@S L’TC\V[;" Sh '}303 ‘\JL)A F (_O.Q l"ﬂf gT}lgEj
> Add ' Ww-li’\_ T%*Bl‘—[t—[

Remove

3) Change
— Add
Remove

4) ___ Change
____Add

Rcmove

5 . Chanpe
. Add
Remove

6) ____ Change
e Acdd
—__ Remove
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Y

1) gggngmg or adding additional Articles, snter change(s) here:
( atiach additional sheets, if necessary).  (Be specific)

ropvisi implementi he am dment i nt in_the smendment i
(if noi applicable, indicate N/A)

N{A
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The date of ea;h amendment(s) adoption: oL - &) 5 — j_-a (2 -

s
Effective date if applleable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s) {CHECK ONE)

B4 The amendment(s) was/were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the sharcholders wasiwers sufficient for approval.

] The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting group entitfed io vote separotely on the amendmeni(s):

“The number of votes cast for the emendment(s) was/were sufficicnt for approval

by e
{voling group)

O The amendmont(s) was/were adopted by the board of directors without sharcholder zction and shareholdcr
acbon was not required.

L3 The amendment(s) was/were adoptet by the incorporators without shareholder action and shareholder
action was not required.

et O/25/2043

AN

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

7N a2t

{Typed or prinied name of person signing)

P 12455 7D E‘/ﬁ/

(Title of person signing)
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