PUDODD29518

Qkyﬁgmuq*®&&mmﬁ

Requestor's Name)

L

— 700200644687

(City/StatefZip/Phone #)

[Jrckup []war

04/11/11--01013--014 35,00
[] mau
(Business Entity Name)
{Document Number)
p— %
il
T
Certified Copies Certificates of Status ;‘?,
r~3
wn
2
Special Instructions to Filing Officer: .
£

o

Office Use Only

rd
0 1D




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2011

MANAGED HEALTHCARE SOLUTIONS INC.
20 WEST 49TH STREET

SUITEB

HIALEAH, FL 33012

SUBJECT: MANAGED HEALTHCARE SOLUTIONS INC
Ref. Number: P11000029518

We have received your document for MANAGED HEALTHCARE SOLUTIONS
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

PHOTO COPIES ARE NOT ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist i Letter Number: 511A00008776
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Articles of Amendment

\ to
' Articles of Incorporation .
v 4 of ’:‘l—__'{}a
/> /C%“‘ A
MANAGED HEALTHCARE SOLUTIONS, INC. o ’ﬁ;ﬁ}?

{Name of Corporation as currently filed with the Florida Dept. of State) "?_3 (’@;‘Cfc

Lj‘\ A)—(\n
P11000029518 5 %
(Document Number of Corporation (if known) e /6
g o

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

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and coniain the word “corporation,” “company,” or 'incorporated” or the
abbreviation "Corp.," “Ine.," vr Co.," or the designation “Corp,” "Iné," or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

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

Name of New Registered Agent:

New Registered Office Address:

{Florida street address)

, Florida

(City)

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

P hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

(Zip Code)

Signature of New Registered Agent, if changing

Pagelof 3




If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed sl title, name, and address of each Officer and/or Director being added:

(Attdch additional sheets, if necessary)

1

Title l'\I ame Address Type of Action

O Add
O Remove

O Add
O Remove

O Add
O Remove

E. If amending or adding additional Artictes, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

AMEND ARTICLE Il :

REMOVE: "ANY AND ALL LAWFUL BUSINESS"

ADD: "PROVIDE HOMECARE SERVICES"

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: MARCH 25, 2011
(gf’ate of adoption is required)

Effective date if applicable: MARCH 25, 201
{no more than 90 days qfier amendment file date)

Adoption of Amendment(s) H ONE

Ol The amendment(s) was/were adopted by the shareholders. The number of votes casr for the amendment(s)
by the shareholders was/were sufflcient for approval.

D The amendment(s) was/were approved by the sharehclders through voting groups. The following sratement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

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

"

by
(voting group)

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

CJ The amendment(s) wag/ware adopted by the incorporators without shareholder action and shareholder
action was not required.

Datea MARCH 30, 2011

selected, by an incorporator — of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

CHRISTINA COWART
{Typed or printed name of person signing)

VICE-PRESIDENT
(Title of person signing)
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