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Sunshine State Corporate Complt!(mce Company

3458 Lakeshore Drive [ allakassee, Flomida 32312

(8507 656-4724
DATE 08/21/2024

ALK IN**

ENTITY NAMEAeroCare Employee Benefits Inc.

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURY ™

XXXXXXXXX Plaix Cooy
&f&‘fﬁ&d @gﬂy
Certifoate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amendments

Certified Cipy of Arte & Amentments Cimplete (it (lacladinp Aanaal Koports)
Certificate of Siatas

Certifizate of Statas Keftostivg:

YAPOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §35 ACCOUNT & !2014()000[08/ : f 4
United Corporate
Services, Inc. f 4

Floase cal? Tina at the above mamber fw‘ any fssues or concerns, Thark o0 S0 much:




Articles of Amendment T -
- IL F- =

to T C L}

Articles of Incorporation

of 2024 p1ie

AcroCare Emplovee Benefits, Ine. el AH 9: 35

(Name of Corporation as currently filed with the Florida Dept.-of State) 5.,

Tr o om T
SRR~

P11000080R41

{ Docunmem Number of Corporation {if known}

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

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

The new

name must be distinguishable and contain the word “corporation.” “compuny. " or “incorporated " or the abbreviation "Corp ™
“Inc..” or Co." vr the designation “Corp.” “Ine,” or "Cu”. A professioned corporgtion name must comtain the word
“chuartered,” “professional association,” or the abbreviation P4

B. Enter new principal office address, il applicabic:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street address)

New Registered Qffice Address: . Florida
iy {Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
 hereby accept the appoimiment as registered agent. [ am familivr with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach 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= Treusurer: = Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CE() = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more thun one titde, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenily Juhn Doc is listed as the PST and Mike Jones is listed ax the ¥ There s
a change, Mike Jones leaves the corporation, Sullv Smith is named the Vand S. These should be noted as John Doe, P'F as o Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joneg
_X Add SV Sally Smith
Type of Action Tide Name Address
{Check One)
R P Suzanne Foster 220 W. Germantown Pike. Ste. 250
1) Change
X Add Plymouth Meeting, PA 19462-1437
Remove
. P Y choshua (Josh) Parnes 220 W, Germantown Pike, Ste. 250
) Change
Add Plvmouth Mecting, PA 19462-1437
: Remove acan Clenens
1) Change T Jasan Clemens 220 W. Germantown Pike, Ste. 250
X Add Plvmouth Meeting, PA 19462-1437
Remove
. 5 Jonathan Bush 220 W. Germantown Pike, Ste, 250
4) Change _
X Add Plvimouth Mecting, PA 19462-1437
Remove
3) Change —
Add
Remove
)] Change .
Add

Remove




E. If amending or adding additional Articles, enter change(: ) here:
(Atach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contitined in the amendment itself:
{if not applicable, indicate N/A)




Docusign: Envelope-1D: 6A7FDF74-A65F 4EAL-B2BY-6061EE 12E595

Aungust [, 2024
The date of each amendment({s) adoption: . if ather than the

date this document was signed.

Effective date if applicable:

(he more than M) davs atter amendment file date)

Note: If the date inserted in this block does not meet the apphcable 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)

T The amendmeni(s) was/were adopted by the incorporators. or board of direetors without sharcholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The umendment(s) was/were approved by the shareholders through voting groups. The following staicmen:
nust be separately provided for each voting group entitled 1o vore separaiely on the amendment(s).

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

by

{voring group}t

August 1. 2024
Dated

Signature

(By a director, president or other ofticer - if directors or officers have not been
scelected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jason Clemens

(Tvped or printed name of person signing)

Authorized Person  Treasurer

{Title of person signing)



