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Articles of Amendmic. Sty WS IAT
to Pl r oy
Artlcles of Ineorporation LURIDA
of
JOMAREG HEALTH SERVICES, INC
(Name of Corporation s curpegily flled with the Flarida Dept. of State)

P11000007954

{Document Number of Corporruon (if known)

Pursunnt to the provisians of section 607.1006, Florida Statules, this Florida Profit Corparation adopts the following amendroent(s) o
its Articles of Incorporation:

A, I{amendin nter the new name atlon;

The new
name must be distinguishable ard contoin the word “corporation” “company,” or “incorporated” or the abbreviation
“Corp,," "Inc,” or Co., " or the designation “Corp,” “Inc," or "Co". A professional corporafion name must contain the
word "chariered." "'professional association, " or the ahbreviation "P.A."

T new pr 13, if applicable;

(Princlpal office eddress MUST B A STREET ADDRESS )

C. Enter pow mailin {icable;

(Mailing address MAY BE A POST OFFICE BOX)

cred a . jster i | id ter the snme of the
new r ent and/, offi H
Neme of Vew Registered Agent .
(Florido sireet address)
New. Reglniered Qfice Address: Florida
(Cin) Zip Code)
- Register s Signature if c ing Regi L

I hereby uccept the appointment as registered agent. | am familiar with and accepl the cbligattons of the pasition.

Signaiure of New Registered Agent, [f cranging
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[l 1mending the Officers and/or Directors, enter the title and name of ench cfflcer/director being removed and title, nutne, and
address of each Officer and/or Director belng added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO ~ Chisf Financial Qfficer. If an officer/director holds more than one tille, list tne first letter of each aoffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed 25 the PST and Mike Jones is listed as the V. There is

a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Salfy Smith, SV as an Add

Example:

X Change il § John Doe
& Remove v Mike Joncs

X Add Y Selly Smith

Type of Acticn Tide Name Addess

{Check One)

1) ___ Change b MARIE M MORIN 6151 MIRAMAR PKWY
_x__ Add STE 111
— Ramove MIRANMAR, FL 33023

2) __ Chunge
— Add
____ Remove

3y _ Change )

— Add
— Remaove

4) ___ Change )
—_ Add
____ Remove

5) ___ Change _
___Add
—___ Remove

) __ Change -

___Add
_  _Remave
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E. [famepding or gdding additiogal Articles, epter changels) here:
(Attach cadirional sheets, {f necessary).  (Be specificy

F. Ifan aprendmept provides for an exchonge, reclassifiention, or exncellstion of jssued shures,
preyialons for hgplemegting the amendment H uot contained in the ar=endment ityclf;
(if not applicable, indicate N/4)

RTH
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‘The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

. 1f other than the

(no mare than €0 days after amendmen file date}

Note: [f the date Inscrted in this block does not meet the applicable statutory filing requircments, this date will not be ligted as the
document’s effective daic on the Department of State*s recorda,

Adoptien of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the sharehoiders, The number of votes cast for the amendineat(s)
by the sharehoiders was/were sufficient for approvai,

O The umendment(s} wastwere epproved by the sharcholders thedugh voting Zroups.” The following siatement
gt be separately provided for each voting group enfuled to vote scparaiely on the amendment/s):

“The aumber of votes cast for the amendment(s) wasAwvere suflicien: %+ approval

by -
{voting growp)

0O The amendment(s) was'were adopled by the board of directcrs without shursholder ustion and sharehalder
action was not required. :

D0 The amendmeatis) was/were adapted by the incorporators without shareheldzr action and sharehclde:
action was not required.

MAY [7 2018
Dated

Sipnature

(By a director, president or other officer - if directors or officers have not been
selccied, by an incorpurstor — if in the hands of 8 receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

ANDY HERNANDEZ

(Typed or printed name of person signing)
PRESIDENT

{Title 'of giétson si@%ﬁhg)
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