2011 11857 \R

LALVISIVIL A V)

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this pege und use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al] pages of the document.

(((H11000261084 3)))

000 0O O

Fi110002610843ASCX
Note; DO NOT hit the REFRESH/RELOAD button on your browser from.this page.

Doing so will generate another cover sheet.

-
: .- -‘-‘-H— B’
! : -Pru;)‘ ‘ = -'T*
."$2c5 x L
To: e O ——
Division of Corporations Co 3‘.@ - r L
Fax Number v (850} 617-62380 ‘ FEEE <o 2 v - f
S/ XU o &
From: I s W i
Account Name : TRIAD PROFESSIONAL SERVICES, L T SR
Account Number : I20020000094 U el LA o
Phene : (770)777-2051 : =S A
Fax Number i (770)220-1943 -~ /e o

**Enter the email address for this business entity to be used for future
annual report majilings. Enter only one email address pleage, ¥
Email Addxess:

P

A Ple the amandument gt And thenthe (9
. COR AMND/RESTATE/CORRECT OR O/D RESIGN $o oW
4 FIDELITAS MEDICAL IT-SOLUTIONS, CORP.

& % [Certificate of Status | 0
Q= g [Certified Copy o
= K S [Page Count — I o4
b - il [Estimated Charge || $35.00 |
— . “:_

=

Electronic Filing Menu  Corporate Filing Menu Help

htps://efile.sunbiz.org/seripts/efilcovr.exe \11

117172




<

4 [ “'i

2011-11-01 11:58 TRIAD 7702201943 >>

COVFER LETTER,
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Fidelitas Medical IT-Solutions, Corp.
DOCUMENT NUMEER! P11000069218

The enclosed Articies of Amendment ana fee are submitted for filing.

Pleese return all correspondonce concerning this matter to the following:

Eligsa Hart
Neme of Contoet Person

Smith, Gambrell & Russell, LLP
Flrm/ Company

1230 Peachtree St., Suite 3100
Address

Atlana, GA 30309
Ciry/ Stmte and Zip Code

shart@sgrlaw.com
ksl nddress: {10 bo used Jor e rricotion,

For further information coneerning this matter, please eall:

Elissa Hart are %04 815-3500
Name of Contact Person Arca Cods & Dnytime Telephonc Number

Enclosed is = check for the following amount made payable to the Florida Department of State:

{1335 Flilng Fee (21 $43.75 Filing Fee & [J1543.75 Fliing Fee & [1$52.50 Plling Fee
Coartlificate of Status Certified Copy Certificate of Smws
(Additienal ¢copy is anclosed) Certlfled Copy
(Additionn] Copy is enclased)

Mailinxy Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Exscutive Center Circle
Tallahasges, FL 32301
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Articles of Amendment iy NO

to _,,. (TA{L
Articley of Incorporation ECKETA 3 <3 aR10 [.
of [ALLAHASS seerL
Fidelitas Medical IT-Solutions, Corp..
Name o n az corrently fH Ith t , of Stat
P11000088218

{Dgcument Number of Corporation (if known)

Pursuant to the provisions of scction 6071006, Floridy Statutes, this Flerida Proflt Corporailon ndopts the following
amondmem(s) to {ts Articles of Incorparation:

A Inmending o n n ame of fon:

Fidalitas Medical IT-Solutions Management Corp. ' The new

nome must be distinguivhable and contain the word “corparation” “company.” or “lncorporated” or the
abbreviation “Corp., " "Inc.,” or Co., " or the dedignation "Corp, " "inc,"” or "Co”, A professional corporation
rame¢ must contain the word “'chartered,” “professlonal assaciotion,” or the abbreviation "P.A.”

DT vy nddress I apphicuble: 1214 SE 47th Strast
(Prmcipa! o_mm oddress MUST BE A STREET ADDRESS )

Suita 311

Cape Coral, FL_ 33804

C, Eoter pew mplling address, ifnppticable:
{Malling address MAY BE ST OFFICE R 1214 SE 47th Sireet —n
Sulte 8311
Cape i
D. nmending th od_grent and/or repist 1 enter the name of the
puw regivtered apont ond/or the new reistered office addreys:
Name of New Regisired dgent Andraas Kunz
1214 8E 47th Street, Sulte 311
New Reglstered Office Addrass: (Florida streat address)
Cape Coral . Floridn 33204
(City) - (Zip Cods)
istere nt’'s Slonatu § [ 1 Agront:
{ hereby accept the appoiniment as reglsiered agent. [ am famitiar with and aceept the obligations of the position.
%L— A

Signature of New Registered Agent, if ehanging
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If amending the Officers and/or Dirpetors, enter the ttle and anme o€ ench officer/director betng
removed and title, pame, and fg icer nnd/gr Director hel s
(Artach additional sheets, if necessary)
Tige Namg ddress Type of Agtion
[ Add
O Remove
0O Add
O Remove
—_— 0 Add
O Remova
E. famending or adding additignnl Articles, onter chanpe(s) hore:

{attach additional sheets, if necessary).  (Be specific)

F. endin wvid nye, reclassificath " al
tainns for | the am ent if not contalngd in the am i
(if not applicable, indicate N/A)
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The date of ench smendment(s) adoption; ___S8ptember 28, 2011
{date of adoprion is required)
Lffective dute |[Lapplicable:

(ne more than 20 days afier amendment file daty)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharsholders, The number of votos cast for the amendment(s)
by the sharsholders wasiwere sufficiont for approval.

[ The amendment(s) wasiwere approved by the sharshalders through voting groups. The following statement
must be scparately provided for each voting growp entitled to vote separately on the amendment(s):

“The number of votes cast for the umendment(s) wosfwero sufficient for approval

b}, . n
{voting groug)

The amendment(s) was/were adopted by the board ef directors without sharcholder action and shareholder
aetion wos not requirad,

[ The amendment(s) was/wore ndopted by the incorporators without shareholder action and sharcholder
actien was nat reguired.

Dated OSt0bEr 34, 2011

Signatre X
(By a director, president or other offlcer — {f dirsctors or officery have not been
sclacted, by an incorperntor = if in the hands of o re¢oiver, trustes, or other court
appointed fiducinry by that fiduciary)

Andreas Kunz :
(Typed or printed name of person sighing)

Chiaf Expeutlve Officer
(Tile of person signing)
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