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To: Pég'e':! of 6 2010-05-14 13:13:52 PDT 13234457473 From: Tony Burroughs

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AIR MEDIX OF JACKSONVILLE, INC;

DOCUMENT NUMBER: P10000008015

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

Please return-all correspondence concerning this matier to the following:-

Barbara Deng
(Name of Contact Person)

Lepalzoom.com, inc.
(Firm/ Company)

7083 Hollywood Bivd, Ste. 180
(Address)

Log Angeles, CA 90028
(City/-Siate and Zip Code)

For turther information concerning this matier, pleasé call:

Barbara Dang at(__323 ) 0962:8600 .
{Name of Contact Person) L (Area Code & Daytime Telephone Number) .

Enclosed is'a check:for the following amount made payable to the Florida Depariment of Stater ™ -

[C1835 Filing Fee ')$43.75 Filing Feo &. - .: "[71$43.75 Filing Foe & [C1%52.50 Filing Fec
‘Certificate of Status . Certified Copy Certificate of Status
Tt (Addivonal uopy, is Cenified Copy.
“enclesed) (Additional Copy
' “is.enclosed) . -
Mailing Address .- :Strect Address
Amendment Section . .Amendment Section
Division of Corporations .. “Diivision of Corparations.
P.O. Box 6327 -+ ' -Clifton Building
Tallahassee, FL-32314 _-. .. 2661 Executive:Center Circle

‘Takahassee, FL 32301
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To: i—a'ge 40f6 2010-05-14 13:13:52 PDT 13234467473 From: Tony Burroughs

Articles . of Amendment
to

Articles of Incorporation
of:

AIR MEDIX OF JACKSONVI LLE, INC.
Name o] jo ntly filed with the Florida Dept. of State

[y ;U!

. . o [= 1 r'f'cg

P16000008015 , x 5

{Document Numiber.of Corporation (if known) e gg
h-
L ] ; . . _— Ny
Pursuant.to the -provisions of section 607.1006, Florida Stalutes, .this Florida Profit Corporation adoptsihe rt{%ﬁr"
Tollowing amendment(s) o iis Artlcles of Incorporation: = MO E}
o =

A. Ifamending name, enter the new name of the corporation:’ L gfﬂ

' =X

. B % ] am

The new name must .be distingudshable and’ contain the ‘ward “corporation,”™ “cuompany,” or >

“incorporated”or the abbreviatipn “Corp,” “Ine.;” or Co." or the designation "Corp,” "Inc,” or
“Co™. A professional corpordtion. name must. contain the word ‘‘chartered,” “professional
association,” or the.abbreviation "P.A."

B, Enter new principal gm ce address, if-applieable: 4107 Rosecliff Lane
(belck‘ltti o_mceaddfm MUST BE 4 STREET ADDRESS)

C. ‘mailing address, if applicable: _ )
(Mailing pddress MAY BE 4 POST OFFICE B3X) 4107 Roseclitf Lans

Jacksonwilie, EL 32216

oﬂ_]oe address in Florida, enter the name of the

new registered sgent and/or the new registered office address:

£ 0] w e . i

New R eg_l"stered'gﬁ iog Address:

(Florida street addresr) T !
_ , Florida,
iy (Zip Cade).
istered Agent’s Signatare, if changing Reglstered Agent: T
1I.-hereby.-accept the appaintment s registered agent. I am faniliar with and occept the obligations of the.
position: R

Signaturé of New Registered Agent, if changing .~

Page 1013
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To: PageSof6 2010-05-14 13:13:52 PDT 13234467473 From: Tony Burroughs

removed nnd title, name. and address , Ofm: nd.t'or Director bci addcd'

(Attach additional sheets, [f necessary)
Title. ame Address Type of Action
_ I Add

A Remove
- 3 Add

LI Remove
- LN Add

[} Remove
E. If amenging or adding additions] Articles, cnier change(s) here:

(artach.additional sheets, ifnecessary).  (Be specific)

Adicle 7:

The addrass of Prasident, Sacratary, and Director, JAMEY K. BOYCE shall be:

4107 Rosecliff Lane, Jackeonrville, FL 32216

The address of Treasurar and Director, CHANTHOU Y1 shall ba:

2310 Sunset Bluff, Jacksonville, FL 32216

F. If: 8 vides for an oxchan Ings 11, OF conccliatio of issucd shar
] ementing the amendment # 1 ained In the amendment jtae

{if not app!tcabfe Indicate N/A)

Page 2 of 3
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To: PageBoff 2010-05-14 13:13:52 PDT 13234487473 From; Tony Burroughs

The date of each ameéndment(s) adoption: 4/23/2010

Effective date if ppplicable:
(nro:moreithan 20 days after amendment file date).
Adoption of Ameadment{s) (CHECK ONE}

G The am:ndmcnt(s) was/were adopted by the shareholders. The.number of'votes cast for the amcndmcm(s)
by the sharcholders wasfwere. sufficient for approval.

Qe am:ndment(s} was/were approved by the shareholders through voting groups. The following statement
ntust be separately provided for each voting growp entitied to vote separately.on the cxmcndnxcui’(.!)

*T'he number of voles cast tor the amendmeni({s) wasiwere sufficient for approval

by ) ;ll
(voting group)

2} ‘the amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action.was not required.

Q The amendinent(s) was/were adopted by the: incorperators without sharcholder action and sharcho]dcr
action was not required.

Dated____[ 0 N\(L\{ A0(0 p
(By 2 dire or, pneslden:ﬁ other-officer —"if directors or officers have not been

‘an incorpa - if in'the hands of a receiver, trustes, or other court
appointed fiduciary by that fi iduciary) L.

JAMEY K. BOYCE
(Typed or printed name, of person signing)

PRESIDENT
(Titie of parson signing)

Tage3d of3




