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JANI/H/Q[HG/WED 04:02 PM Eatz Baskies LLC FAX Yo, 551‘910‘57’:01 P. 002

TO: Amendment Section
Division of Corporations

Clisic .
NAME OF CORPORATION: CLuciens Choice, Inc

U C
DOCUMENT NUMBER: POY9000091722

The enclosed Articles of Amendment and fee are submitted for filing,

Please remrn all correspondence concerning this matter to the following:

Thomas ©. Katz

Name of Contact Person
Katz Baskies LLC

Firm/ Company
2255 Glades Road, Suite 240W

Address
Boca Raton, FL, 33431

City/ State and Zip Code

thomins. katz@katzbaskies.com

E-mail address; {to be used for future annual report nolitication)

For further information concerning this matter, please call:

Thomas O, Katz 561 910-5700
at{ )

Name of Centact Person Area Code & Daytime Telophone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M %35 Filing Fee [1843.75 Filing Fee &  [3$43.75 Filing Fee &  [C1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301
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SECR’-:-A""”'; -y
Articles of AmendmentTA[ | 1 /) « Fsrl\{i S | ATE
to ol FLORIBA
Articles of Incorporation
of

Clinicians Choice, Inc.

{Name of Corporation ns covrently filed with the Florida Dept, of State)

POS00003 722

(Document Number of Corporation (ifknown)

Pursuanti to the provisions of section 607,1006, Floride Statutes, this Florida Profit Corporation adopts the following amendmeni(s) Lo
its Articles of Incorporation:

A. If amending name, enter the new name of the corporations

Omadaimne Inc. The new

name must be distinguishable and comtain the word "corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “iInc.,” or Co.” or the designation “Corp,” “Inc," or “Co". A professional corporation nume must contain ihe
ward “chariered,” "'professional association, " or the abbreviation "P.A.*

B. Enilcer new principsl affice address, if applieabile;
(Principal office address MUST BE 4 STREET ADDRESS)

C. Emt Wil ress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

0. } amerding the yeistorod ngent andfoy reglstered olfice sddress i Florjds, enter the name of the
new registered apent and/or the new repistered ofitee address:

Name of New Registered Agent

(Florida rirest address)

New Regisiered Ofce Address. , Florida
fCly} (Zip Code)
New Repistered Apent's Sipn il chanpging Registered

1 hereby accept the appointment as registered agent. 1 am fomitior with and accept the obligations of the position.

Signature of New Regiriered Agent, if changling

Page 1 of 4
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I amending the Officers and/or Dircetors, enter the title and nome of ench officer/director being removed and fitle, iame, and
address of each Officer and/or Director being ndded:
(Atach additional sheets, If necessary)
Please note the offfcertdirector title by the first letter of the office title:
P = President; V= Vive President; T Treasurer; §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chigf
Executtve Officer; CFO = Chigf Financial Officer. If an officer/divecior holds more than one (tle, list the first letter of each office
held, Presidens, Trensurer, Direetor would be PTD
Changes shonid be noted in the Jollawing mamner. Curvently John Doe is listed o5 the FST and Mike Jones is listed ay the V. There s
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as Joln Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PL Johp Doc

X Remove Vv Mike Jonss
X Add

[

{+]

Lyre of Action il Name Address
{Check One)

1) Change

Add

Remove

2} ____Change

Add

Remove

3) Change

Add

Remove

4) ____ Change -

A

Remove

3) Change
Add
Remove

) Change
Add

——

Remove

Page2 ol 4
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E. if amending or adding additional Artictes, enter change(s) here:

(Altach additional sheets, If necessary).  (Be specific)

F. Han amendiment provides for an exchange, veclassifientlon, or concellation vl issued shares,
frovisions Tor bmplementing the amendsept i pnot contulned in the amendment jtsolf;
(if not applicable, indicate N/A}

Page 3 of4
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The date of cnch amendment(s) adoption: . T othey than the

date this dovument was signedd,

r——— L O .

Fdtective date il npplicnble:

¢iier taaare the Wi davs affer wnendiment file date)

Nate: Wthe dute werled in his bloek does not meet the applicablie siavtory Bling requirements, this date will not be lisked a5 the
document’s elTective dine an the Deparinent ol Sile’s records.

Adaptiun of Amendient{s) (CHECK ONE)Y

(O The amendmienisy wasiwere adopied By the sharcholders. The number of votes cast Tor the amendment(s)
by the shareholders wasiwere sulbicien! foF approvat.

3 The amendmenits) wos were approved by the sharchalders dwough voling aroups. e foliowing stetement
sttt he separately provided fur eech voring group emtithed to vote separatede on the omendmentlsy:

“The numiber ol votes cast for the swwendment{s) wisdwere sutticient for appravid

by

fvedring groun)

B The amendmenigs) was were adupied by the bonrd of diveetors withous shareholder action ond sharchulder
action was nul required,

O The amendmentixy wasfwere adopted by the incorporalers withoul sharcholder actisn and sharehotder
acliom was not reginred,

Misled __,__E_(_'S ._{.L_'.‘f-_m

Signawre e
{RBy a dircctor, president ”
sclecied, by am incorpeator™ - il in the hands of 4 receiver, nusiee, or other courl
appointed fiduciapy by 1Hat Tdueiory)

_lews fpperparts o

{Typed or printed name o person signing)

PAEsiDENT”

(Fule of person signing)
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