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Articles of Amendment
to

Articles of Incorporation
of

UNIVISTA LIFE & HEALTH CORPORATION

ently filed with the Florida Dept. of State

IName of Corparation as ¢

P11000043702

{Drocument Number of Corporation (if known)

Pursuant 0 the provisions of s¢ction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmens(s) to

its Articles of Incarporation:

A, Ifamending name. entet the new name of the corporation:
The now

rame mutl be distingwishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
Ine,” or Co., " or the designation “Corp," “Ime,” or "Co". A prefessional corporalion name must coptain the

“Corm, ™
ward “chariered, " "professional qasociation, " or the abbreviation "P.A. "

B. Enter naw principal off ice address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new malling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

»  D. If amending the vegistersd agent and/or registered office gdd ress in Florida, enter the na me of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street addresy)
, Florida

New Registered Office Addrgss:
(City) (Zip Code)

New Registered A gont’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. 1 am famillar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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€. I amending or ndding sdditiona) Articies, enter change(s) here:

. (Attach additional theets, if necessary).  (Be specific}

F. 1fan amendment provides for an exchanee, rectassifieation, or canceltation of issued shares

provisions for implesenting the amendment if not contained in the amendment itsell:
(if not applicable. indicarg NiA)
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The date of ench amendment(s) adoption: AUGUST 24/2012

Effective date if applieable: AU GUST 24/20 12

fro more than 90 davs after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

Ol The amendmeni(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders washwers sufficient for approval.

[3 The anendment(s) was/were approved by the sharcholders through vating groups. The fotlowing Statemen
must fie scparately provided for each voting group entitled te vote separately on the amendment(s):

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

b} o
{vating group)

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

R/ The amendment(3} was/wcre adapled by the incorporatars without sharsholder action and sharehalder
action wag not required.

AUGUSTR4[0}2

Dated

Signature
(Byadi regiddnt or other afficer — if directors or officers have not bean
selected, of Zyindarporator — if in the hands of a receiver, trustse, or other court
appointed fiduiay by that fiduciary)

IVAN A HERRERA

{Typed or printed namc of person signing)

PRESIDENT

{Tite of person signing)
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