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July 30, 2010 S
FLORIDA DEPARTMENT OF STATE

ELEMENT EFALTH SOLUTIONS, INc, DivisionofCorporations
12000 N. DALE MABRY HIGEWAY

SUITE 110

TAMPA, FL 33618U§

SUBJECT: ELEMENT HEALTH SOLUTIONS, INC.
REF: P1l0000033457 '

Wa racelvad your elesctronically transmitted document. Hgwaver, the
document hag not been filed. Please make the following qorrections and
refax the completé document, including the elactronic filing cover sheet.

The date of adoption of each amendment must be 1na1udea in the document.

Please raturn your document, along with & copy of this ldqttar, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (950Q) 245-5957. )

Tracy L Lemlieux FAX Aud. §: H10000172560
Regulatory Specialist I _ Lettear Number: 810A00018443

P.O BOX 6327 — Tallahassec, Flonda 32314
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{\4 ‘;’;t “"1
Articles of Amendment 70 ~ly X e
o to Jy 2
Articles of Incorporation PN/ o
of O
gy <y
ELEMENT HEALTH SOLUTIONS, INC. ]‘5‘»5:,7,4‘;':';,./,4‘ 7
(Name of Cerporation as currently filed with the Flgrida Dept. fof State) ey ,}f\;,u
o
10000053457 o

{Document Number of Corporation (if known)

_ Pursuant to the provisions of section 607.1006, Florida Statutes, this Florids P
- amendment(s)to its' Articles of Incorporation:

'A. Ifamending name. enter the new name of the corporatipn;
DO-178B SOLUTIONS, INC.

rofit Corporation adopts the following

The new

-nigme musi be distinguishable and contain the word "corporationm,”

name musi contain the word “chartered,

dress licable;

“compa
. abbreviation “Corp.,” "Inc.,” or Co.," or the designation “Corp,” "Inc," or 'Q

e, " or “incerporated” or the
lo". A professional corporation

‘prafessional association,” or the abbreviation "P.A.”

.- En a8 fa
(Principal office address MUST BE A STREET ADDRESS)

‘C. Enter new mailing address, if gpplicable:

(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Elariga,, enter the name of the

ew registered agen d/or the new registered office addrecss;
N af New iste
New Registered Office Address: {Florida street address)
, Florida,
(Ciny) {Zip Cade)

New Registered Apent’s Signature, if changing Registered Agent:

Thereby accept the appointment as registered agert. 1 am familior with and accep!

the obligations of the po.s'i.'ion:

- Signature of New Registered Agent,

" Papgslof3

ifchanging

NITa-"ads
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Title Name

DPST JOSEPH RODNITE

E. If amending or gddin
(attach additional sheets, if necessary).

Address
PQRBOX340 |
WESTFORDR. MA 01886

es, gnter ch 1ere.
{Be specific)

Type of Action
1 Add

0348 _ [ Remove

J Aad
@ Remove

O Add
] Remove

(if not upplicable, indicate N/A)
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The date of each amendment(s) adoptions : @ C{ //O

. {daré of adeptiod is required)
Effective date if applicable:

{ro miore than 90 days after amendment file deote)

Adoption of Amendmenit(s) (CHECK ONE)

[:]The amendment(s) was/were ddopted by the shareholders. The number of vatds cast for the amendment(s)

by the shareholders was/were sufficient for appraval.

[ The amendment(s) was/were approved by the shareholders through voting groyps. The following statement
’ must be separately provided for each voting group entitled to vote separately it the amendment(s).

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

b}' . . .n
{voting group)

v

_ [ The amendmeni(s) was/werc adopted by the board of directors without sharehojder action and shareholder

action was not required.

f¥] The amendment(s) was/were adopted by the incm;porators without shareholder pction and shareholder

action was not required.

Dated 07/29/2010

‘Signature { %—J )

{By a directof, pr sic%n;t)n' other officer — if directors or
selected, by corpdrator — if in the hands of a reccivg
appointed {iduciary by that fiduciary)

NICKOLAS J. SPRADLIN

officers have not been
r, trustee, or other court

-(Typed or printed name of person signis

[INCORPORATOR

fg)

{Title of person sigeting)
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