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Articles of Amendment
io

Articles of Incorporation
of

ADVANCED DIAGNQSTIC SLEEP CENTER CDE, INC.

P11000070381

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Flarida Profit Corporation ndopts the following amendment(s) to
i Articles of Incorperntinn:

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

The new
name nust be distinguishable and contain the word “carpomrion, " “company, " or “incorparated” or the abbreviation "Corp., "
“Inc.,” or Co.,” or the designation "Corp * “Inc,” or “Co".

A professional corporation name must contain the word
“chartered, " "professional association,” or the abbrwr.anan “PA"

B.
{Principal office address MUST BE A STREET ADDRESS )
Ly
= 1
C o
. Enfer new msiling address, if applicable; _ ~S —
(Mailing address MAY BE A POST OFFICE BOX) 2
' - ¥
—
S
- ed

1121 S MILITARY TRAIL #195

(Florida sireet address)

2
DEERFIELD BEACH Florida 33442

Ciy) (Zip Code}

New Registered Office Address:

! <

I hereby accept the appointment as registered agent. [ am familiar with and acceprt the obligations of the position.

@@1& L

of New Registered Agent, if changing

Check il applicable
0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (c), F.S.
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If amending the Officers and/or Directors, enter the title ard name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office held.
President, Treasurer, Director would he PTD.
Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ end S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

{Check One)

1) iChangc
—Add
—__ Remove

2) _\_/___Changc
—_Add
— Remove

3) __ Change
— Add
— Remove

4) ___ Chenge
— Add
___ Remove

J) ___ Change
—Add
__ FERemove

6) — Change

Add

— Remove

EL John Dog

v Mike Jongs

S¥Y Sally Smmth

Jitle Name Address

Pres Denise Schultz 303 Hibiscus Drive Deerfield
Beach FL 33442

ye__Edward Salazar 9100 NW 32nd Street

Coral Springs FL 33065
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(Amu:h addmana! sheer.s' if nece.:rmy) (Be .spec:ﬁc)

{if not app!lcabfe mdrcare N/A)

Denise Schultz 90% ownership

Edward Salazar 10% _ownership
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendment file date)

Note: If the dnte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

(J The amendment(s) was/were edopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each vating group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment{s) was/were sufficient for approval

by . 7

(voting group)
o 10108 5
e 2. A

(By a director, préideador other 6flicer - if directors or officess have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDWALD SHAZAR

{Typed or printed name of person signing)

\/, PRES. ;7
C("riua of@ﬁng)u




