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July 30, g
FLORIDA DEPARTMENT OF STATE

CINCH HEALTH, INC. Division of Corporations

12000 NORTH DALE MABRY HWY
SUITE 110

TAMPFA, FL 336180S
SUBJECT: CINCH HEALTH, INC,
REF: P10000002640

We received your electronically transmlitted document. However, the

documesnt has not been filed|
refax the completae dooument,

Please make the following corrections and
including the electronie filing cover sheat.

The date of adoption of eac¢h amendmsnt must be included in the document.

Please return your decument
days or your filing will be

1

along with a copy of this letter, within 60
considered abandoned.

If you have any gquestiones cdncerning the filing of your documant, pleasa

. call 1650) 245-69186.,

Carol Mustain
Ragulatory Specialist II

FAX hAud. #: 210000172525
Lettor Number: 610RA00018426

> BOX 6327 — Tallahassee, Flonda 32314
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J Articles of Amendment
: . to

Articles of Incorporation
of

QINCH HEALTH, INC.

(Name of Corporation ns currently filed with the Flecidy Dept. of Siate)
. P10000002640

(Docunient Number of Corporation (iff known)

Tursuant 1o the provisions of section [007.1006, Florida Statules, this Floridu Profit Curporation adopts the following

amendment(s) 10 {ts Articles of Incorpgration:

A, If amending name, enter the neyingme of the corporation:
TRANS GLOBAL CONSULTING ASSOCIATES, INC.

The new
name must be distinguishable and contain the word ''corporation,” “company,” or “incorporated”’ or the
abbrevigtion “Corp., " "Inc.," or Co.[" or the designation “Carp,” “Inc,” or "Ca”. 4 praofessional corporation
rome must comain the word “'chartered, " "prafessional association,” or the abbreviation “P.4."

. Fi 2
B. Enter new principa] offfce addreds, if applicable: 2559 FLORIDIANE RD, LY e
(Principal office address STBE 4 STREET ADDRESS ) 7 rﬂ:._j .
: ELBOUR T o M
' J“!E O r-:--
FLORIDA 32935 ; ™
v e g, JE o
C. Lnter-new mailing address, if spplicable; " Fos
{Muailing address MAY BE A POST OFFICE BOX) 2559 FLORIDIANE RD ;i: _
(¥

MELBOURNE

New Registered il

New i id ddress: (Florida street address)

&Qamagasgi_______;m

- D. If amendi he registered apent and/or registered office address jn Floridp, enter the name of the
Eew rcEI.\tnrcd ;Eeni Enalor the Qefw registered office address:

. Florida

(City) (Zip Code}
ew Registered n{’s Signgture, Ifichanging Registered Agent:

Signature of New Registered Agent, If changing

‘ Page 1 6!‘3 -

. 1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.
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L.

If proentine the Officers and/or Directors, enter the tidle and name of each officersdirevius )
regnved and title, name, an ess of ench OfMcer and/or Director being added:
{Anach additional sheels, if necessary,

Title iName Adlress Tvpe of Action

_ [0 Add
) {0 Remove

O Aad
£1 Remove

O add
O Remove

E. [f amending or adding additional Articles, enter ciinnge(s) here:

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

exchange, reclagsification, nr cancellation of issued shar

(!f rot applicable, indicate N/AY

Page2of3
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‘ /24 )10
The date of each amendment(s) ndoption: q / 0

NICK

o
Effective date il applicable;

SPRADLTIN

({are of adapf:’on is required)

{(no moye than 90 days after amenament file dae}

Adoption of Amendment(s)

(CHECK ONE)

DThe amendment(s) was/were adopted by the shareholders. The muunber of votes cast for the amendmicits)

by the sharcholders was/were suffic

ient for approval.

ClThe emendment({s) was/wers approved by the shareholders through voting groups. The following statemen:

must be seporarely provided jor ea

h voting group entitled to vore separately on the amerdment(s):

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

by

.

v

(voiing group)

I:l The amendment(s) was/were adopty
action was not required.

[¥] The amendmeni(s) was/were adoplq
action was not required.

Dated 07/28/2010

d by the board of directors withont sharcholder action and sharcholder

d by the incorporators without sharcholder action and shareholder

-
Signamre -

- &.a

(By a dire
selected, Py
appointe

r, présidemt or other officer — if directors or officers have not been
ifcorpdrator — if in the hands of a receiver, trustee, or other count
ci that fiduciery)

NICKOLAS J. SPRADLIN

(Typed or printed name of person signing)

INCORPORATOR

© | (Title of person signing)
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