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FILED

Articles of Amendment 2ﬂ|ﬂ JUN 27 AH 9 26

to
Articles of Incorparation

of SECRETARY 0 STATE
PIONEER HEALTH ALLIANCE, INC TALLAHASSEE.FLORIO!

{Namg of Corporntign gs currently filed with the Florida Dept, of State)

Pi000008 1849

{Ducument Number of Corporation (il known)

Pursugnt 1o the provisions of sectior 607.1006, ¥iorida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) o
its Anicles of Incorporation:

A, If pmending name, enter the new name of the corporation:

The new
nome mrust be distinguishable and contain the waord “corporaiion,” “company, " or “incorporaied” or the abbreviation
"Corp." “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation nome must coniatn the
word “chartered, ™ "professioms association, " or the abbreviation “P.A."

B. Enter niow peincipal offlco pddress. if applicable:
(Principal offlce adidress MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, jf agplicable;

{Mailing address MAY BE A POST OFFICE BOX)

D. If amendjng the registered apent and/or registered office address in Floriga, enter the name of the
new repisicred agent and/nr the new registered office nddress:

Nama Regivtered n,
(Florida strees address)
New Ragistered Office Address: , Florida
Cig) (Zip Code)

Now Registered Agent's Sigouture, if changing Registered Agent:

Lhereby accept the appointmant as registered agent. [ am famifior with and cccept the obligations of the positian,

Slgnature gf New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing

address of each Officer and/or Director being added:
(4ttach addirional sheets, if necessary)

Please nore the officer/director litle by the first letter of the office title:
I* = Presidgent; ¥= Vice President; T- {reasurer; $= Secretany;
Exccutive Officer; CFQ = Chief Financial Qfficer. [f

keld President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed ax the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sclly Smith is named the V and S. These should be noted us John Doe,

Mike Jones, V a3 Remave, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

Tvpe of Action
{Check Onc)

13} Change
Add

Rcmove

2) Change

4) Change
Add

__ Remove

5) Change
Add

Remove

6) Change

A

Remove

ET

y

[

E

CEOD

lohn Doe
Mike Jones .

Sali

Smit

armne

SEEMA KHANNA

DINESH KHANNA

B10003/0005

D Dieector: TR= trustee; C = Chairman or Clerk: CEQ = Chief
an officer/director holds more than one title, list the first letter of each office

Address

1580 Santa Barbara Blvd. 8te B

The Villages, FL 32162

11049 Bridge Housc Rd

Windennere, FL 34786-
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E. If amending or adding gdgdjlional Articics, enter change{s) here:

(Attach additional sheets, If necessaryl.  (Be specific)

1000470005

F. If an amendment provides for an exchange, reclassifcation, or cancellation of issued shares,

BIovisions for jmplementing the amendment if nof contained in the amendment itself;
(If not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if ather than the
date this document wus signed.

Effective date if applicahle:

(no more than 90 duys after amendment file daie)

Note: 1f the date insericd in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
dogumient’s effective date on the Department of State’s recorys.

Adoptton of Amendment(s) NE

N The am.endment(s) wasiwere adopied by the shareholders. The rumber of vites cast for the amengdment(s)
by the sharcholders was/were sufficient for approval,

O rhe amendment(s) wasiwere approved by the sharcholders through voting groups. The foflowiny statcment
musi be separately provided for cach voiing group entltled to vote separaiely on the amendment(s):

“The number uf votes cast for the amendment(s) was/were sufficient for spproval

by . . . "
{voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder setion and shareholder
action was not requircd.

O The amendment(s) was/were adopted by the incorporaters without shercholder action and shareholder
action was not required.

JUNE 27, 2018
Drated

Signaturc [ U—JrL (}-4 / |

{By a director, president or other @¥icer — I dircetors or officers have not been
selected, by an incorporator ~ if inghe hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

KENNETH J, CROTTY, ESQUIRE

(Typed or printcd name of person signing)

Authorized Representative

(Titte of person signing)
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