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COVERLETTER

' 3
TO: Amendment Section . P
Divigion of Corporations
. R v onne . O3sprey Health, Ine
NAME OF CORPORATION; T
R . 1 TOODOIIU
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter to the following:
Murk Nicole
Name of Contact Person
Osprey Health
Firm/ Company
6330 Floridana Avenue
Address
Mulbourne Beach, F1L 32951
Cirv/ State and Zip Code
coust@ eflrr.com
E-mail address: (1o be used for future annual repert notification)
For further information cencerning this matter. please call:
Mark Nivale KR4 ) 2234170
ar
Nume of Contact Person Area Cuode & Davtime Telephane Number
Enclosed is a check for the following amount made pavable wo the Florida Departiment of State:
3 833 Filing Fee [1$43.75 Filing Fee & M$33.75 Filing Fee &  TIS$32.50 Filing Fee
Centiticate of Status Certified Copy Certilicate of Status
{Adduional copy is Cerufied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Muonroe Street, Suite 810

Tallahassce, FLL 32305
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FLORIDA DEPARTMENT OF STATE
Division of Corperations L,

October 25, 2022

MARK NICOLE
6380 FLORIDANA AVENUE
MELBOURNE BEACH, FL 32951

SUBJECT: OSPREY HEALTH, INC
Ref. Number: 11000035991

We have received your document for OSPREY HEALTH, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is M16000006962.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00023928

www.sunbiz.org
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Articles of Amendment
{1

- Articles of Incorporation o ! ! e
- y el
of ' 5“, L: D

(Name of Corporation as currentdy filed with the Florida Dept. uf\mu:

Ospres Health, Ine P1OO3S9Y SECTE
i TALL

AT
N
Tt D

’1‘: ) Tr\Tt
CE, FL

{
»
H

,_

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Stawies. this Florida Profit Corporation adopis the tollowing amendmeni(s) 1o
its Articles of Incorporation:

A, Iamending name. enter the new name of the corporation:

I The  new
name misi be distinguishabie and conrain the word “corporation.” "company, " or Cincorporated ” or the abbreviarion CCaorp.
Chic, T oo Col 7 oe the desigiation Corn, ™ “ae, T or U070 prafessional corporation name st coniain te werd

“chartered.” Cprofessional associarion, " or the abbreviation ©PA

NJA
B. Enter new principal office address, if applicable: e
{Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NJA

{Mailieg address MAY BE A POST O FICE BON

D. Ifamending 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:

IN/A

Nurne of New Revistered Agent

tllorida streer address,

. , . NIA o
Newr Repistervd (Mlice Adedress: . Florida
Y i2ip Codes

New Registered Agent's Sivnature, if changing Registered Agent:
fhereby aceepr the appoiniment as registered agent. L am fumilioe with and accept the obligations of the position,

Sigtiure of New Registered Aygen, i clianging

Check il applicable
O The amendmenigs) isfare being tited pursuant to s, 607.0120 (F1) (e). F.5.



1T amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
,address of each Officer and/or Director being added:
Ui addivional sheeis, i necessary)
Please note the officerédirector titde by the first fetter of the office title:
= Prosidens: V= Vice Presidens: 1= Treasurer: 5= Secretan: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chiey
txecutive Officer: CFO = Chief Financiaf Officer. If an officer/director holds more than one tiile, fise the tivst fewter af cach affice held,
Presidem, Treasurer, Director would be PTD
Changes should be nored in the following manner. Currende Jolue Do is Histod as the PST and Mike Jovies iy listed ax the V. There iy
a chunge, Mike Jones feaves e corporation, Sallv Smith is named the Vand 80 These stowdd Be noed as o Doe, P77 as a Chanee,
Mike Jones. VVay Remove, and Safiv Smith, 51 as an Add
Example:

N Change PT Tahn Daog
A Remaowve vV Mike Jones
_X Add sV Sally Smith
Type ot Action Title Name Address

(Cheek One)

1 Change \“C) S USC\(\ ﬂ \ C'DLQ, (03% FIO(\ 'LAG.M A;!.
Aaw Melboure By T
_ Remowve gz;ﬂs’l

2y Change

Add

Remowve
3 Change

Add

Remowve

4) _ Change

Add

Remove

34 Change

Add

Remove

) Change

Add

Remuove




F. Ifamending or adding additional Articles. enter change(s) here:
(Avtach additional sheets, i necessarv). (B speciticy

F. If an amendiment provides for an exchanee, reclassification. or capcellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i vt applicable. imdicaie N1




.‘ - eV /
The date of each amendment(s) adoption: 97 Yoy “‘f‘)—‘l I g@—;é

. . if other than the
date this document wus signed,

/
. I".fi'u:li\'c date if applicable: —)O“J\ \I ZO’L?)

T - -
e more than Y0 davs afior amendment e duaie

Note: [t the date inserted in this block does not mecei the applicable stawory filing requirements. this date will not be listed as the
document’s effective date on the Deparsment of Stuue’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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

5 The amendment(s) wasfwere adupted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statenent
miust he separarely provided for each varing group ensitfed 1o vore separatelys on the amendmentis).

“The number of votes cast tor the amendment(s) was/were sufiicient tor approval

by l

Meatinng Qrongs)

Julv 18,2022
Pated

Signature X\Y\ \é

(Bya cli)u:c:{r. presidentor dther er — i directors or officers have not been
selected, bylan incorporator — i in the hunds o receives. trustee. or other court
appointed fiduciary by that Bduciary)

Mark Nicole

(Typed or printed name of person signing)

President

(Title ol person signing)



