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Articles of Amendment
to
Artcles of Incor?oration

QYN _HEAL TH PLUS Tye.

ration as currently filed with the Florida Dept. of Stat

P 100000 2% 7 L%

" (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A. If amen e, enter the new name ¢f the corporsation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or rhe
abbreviation "Corp.,” “Inc.,” or Co.,"” or the designation “Corp,” “Inc,” or “Co”. A prafessional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principsl office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS')

—
s

=i G

T oM o=

C. Enter new mailing address, if applicable: N F f‘;\

LF L) ——
(Mailing address MAY BE 4 POST OFFICE BOX) : e E o
| T B
ist ent nnd/or poey stered office address-
2900 ‘7‘?" P @;T;.- S5
New Registered Office dddress: {Florida stree: address)
Doral , Florida_ 22/ &

(Zip Code)

Stgnature of ‘New Regrstered Agem if changing
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If amending the Officers and/or Directors, enter the Hile and name of each officer/director being
ed: :

removed and title, na nd address of e Officer an to
(4 (Attach additional sheets, {f necessary)

Tidle Name

Address

Type of Acton

2790 MW 75 Ave. g1 Add

P Tan . Lafxza. Hinc%@f'z

gs”

Remove

>

P zolla E. Candenac

[y
-
s

% ‘W Add
~_'[3 Remove

[ Add

[J Remove

E. or addin, \ ic) nter 3

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

sued

F. Jfan amendment pro an exchange assification, or ¢
rovisions for Implementj e amendme ine :
(i not applicable, indicate N/A)
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The date of each amendment{s} adoption: Db /’1-?( / 2.0¢/
éd:lx of gdpption is required)
éf 2-01f

' Effective date If. applicable:

(no more than 90 day.f aﬂbr/amendr'nenr Sfile date)

Adoption of Amendment(s) (CHECK QNE)

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

[ 1The amendment(s) was/were approved hy the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vate separately on the amendment(s):

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

n

by

(veting group)

[ The amendment(z) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

L1 The amendment(s) was/were adapted by the incorporators without shareholder action and sharcholder
action was not required.

Dated OG/MA\O 174 v
| Sig'naw% %y

(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Zc;l/q, £ Ca."‘a/aﬂ‘is .

(Typed or printed name of person signing)

Precisd M?L

(Title of person signing)
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