-

‘ -,“ g W 541:2 ‘

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Picase print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H16000057737 3)))

A SO O

H16000057 7373A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corpcorations
Fax HNumbex (850)617-€3280
From:
Account Name : ALLSTATE MEDICAL CONSULTING, INC.
Account Number : I20112000067
Phone :

(786)362-0124

Fax Number (786) 520-2583

**Enter the emzil address for this business entity To be used for futurs
annual report nailings. Enter only one email address pldirge. %902

=
Email Address: ?_E -
o oA 2
o . reten LT
N TEEE £
~ " COR AMND/RESTATE/CORRECT OR O/D RESIGN Yy >
Lo SHELTON MEDICAL SERVICES,INC }l; =
- |Ceniﬁcate of Status 5,;, g
- laniﬁcd Copy 0 r
i
= Page Count 01
2 @_imaied Charge $35.00 I
-
—
im
%
M
Electronic Filing Menu Corporate Filing Menu Help >,

s
o

17

g7 8 0UVH



KAIZEN MEDICAL CONSULTING 3055416612 p.2

Articles of Amendment
fo
Articles of Incorporation
of
SHELTON MEDICAL SERVICES,INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P11000078221

(Document Nummber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
“incorporated” or the abbreviation
A professional corparation name must contain the

name must be distinguishable and contgin the word “'corporation,” “compary,” or
“Corp.,” "“Ine.,” or Co..” or the designation “Corp,” “fnc,” or "Co™.

word “chartered,” “professional association, ” or the abbreviation “P.A."
3383 NW 7 ST SUITE 3048

B. Eoter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33125

C. Enter new majling address. if applicable: 3383 NW 7 ST. SUITE 308
(Mailing address MAY BE A POST OFFICE BOX) :

MIAMI, FL 33125

D. I amending the registered apent and/or registered office addeess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent Lé\(\jA Hﬁf%ﬂ&l Mbéf '\U
TRIFED W S"‘ ¥ dog

(Florida srreet ad{iras)
New Registered Office Address: AN crvi , Florida 5 3 .2_’5
(City) Zip Code)
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If amending the Officers and/or Directors, enter the titie and 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/direcior iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Directar; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lewer of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike lones

X Add sv Sally Smith

Type of Action Title Name Address

{Check One)

) Cange P LEYVA HERNANDEZ, ALBERTO 3383 NW 7 ST. SUITE 308
i__ Add MIAMI, FL 33125
— Remove

2} Change L De Leo . Alsliw o —ased w o LwW
____Add thialees\ FL33VE
A Remove !

3) ___ Change
___ Add

Remove

4} __ Change
—__Add
_____ Remove

5) ____Change
__ Add
__ Remove

¢) __ Change
—__Add
__ Remove
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E. H amending or adding additions} Articles, enter change(s) here:
(Atach additional sheety, if necessary).  (Be specific)

p.4

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendinegnt if not contained in the amendment itself:
{if nat applicable, indicate N/A}
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03/03/2016
The date of ench amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file daiz)

Note: If the date inserted in this block docs not megt the applicable stabutory 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

O The emendment(s) was/werz adopted by the shareholders. The number of votes cast for the amen dment(s}
by the shareholders wastwere sufficient for approval.

O The amendment(s) waswere approved by the sharebolders through voting groups. The following statement
nusi be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by ) "
(voting group)

B8 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated, O??/D& /l@f(ﬂ .

president or other officer — if directors or officers have not been
incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Aduciary)

Albe e,l-o AP, é—\fszuuvraﬂh

(Tvped or printed name ofpcrﬁorn signing)
P

(Title of person signing}
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