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COVER LETTER

TO: Amendment Section
Division of Corporations

, o . Affinity Care Network, Ing,
NAME QF CORPORATION: )

. R . P 12000005017
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lars Altman

Name of Contact Person

Affinity Care Network, e,

Firm/ Company
2600 5. Ocean Blvd., Apt 16D

Address

Boca Raton. Flonids 33432

City/ State and Zip Code

larsaltmangizgmail.com

E-mail address: (10 be used for tuture annual report notification)

IFor further information conceming this matter. please call:

Lars Altman "y 301 ) 202-839%
)

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed 15 a check tor the follewing amount made pavable to the Florida Department of State:

B S35 Filing Fee O543.75 Filing Fee & [J843.73 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Centified Copy
enclosedd (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Division of Corporations Dvision of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1. 52314 2601 Exccutive Center Clrele

Tublahassee, FL 3230



Articles of Amendment

113
Articles of Incorporation
of
Affinity Care Network. Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State)
PI2000005017

{Document Number of Corporation (if known)
its Articles of [ncorporation:

Pursuant (o the provisions of scction 6471006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

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

The  new
same must he distinguishable and comain the sword Ccorpordationg, " Ccompany. T oo Cincorporated T o the abbreviation
TCarp. " e o Col 7 oor the designetion “Corp, ™ Cine, " or "Ca” L professionat corporation name must contain the
word “chartered.” professional association. " or the abbreviation "P.d.7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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. Eoter new mailing address, if applicable: :‘:l?; ’(\ﬁ) r‘
{Mailing address MAY BE A POST OFFICE BOX) oo e
res o
b (B} x
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-
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D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent

tFloridea strecr auddressy
Newe Regisiered Office Address:

. Florida
Y

t/in Code)
New Registered Agent’s Signature, if changing Registered Agent:

P hereby aceepr the appoimment as registered agent. L am fumifiur with and aecept the obligations of the position,

Nigrature of New Regisiered Agen if changing
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If amending the Officers and/or Directors, enter the titde and name of exch officer/director being removed and title, name, and
address of each Officer and/ur Director being added:
(Attach additional sheets, if necessarvi
Please note the officer:divector title by she first feter of the office ile:
P Presidem V= Viee President: T Treasurer: S+ Seevctarss 1Y Divcctor: TR Trastee; € Chairman or Clerk: CEO = Chief
fxeentive Officer: CFO - Chief Financial Officer. 1f an officer-director holds more than one tide, lise the first lever of cach office
held President, Treasurer., Director woud be 111D,
Chamges should be noted in the following manner. Currentdy Jolon Doc s Hisied as the PST and Mike dones is listed as the UV Thore is
a change. Mike Jones leaves the corporation, Sallv Smith is wamed the Vand 8. These should be noted as John Doe. PT us a Change,
Mike dones, Voas Remove. wid Saflv Smith, 51 as an tdid,
Example:

X Change BT John Doe

X Remowve vV Mike Jones
N Add SV Sallv Smith

Type of Action Title Nuame Address
{Chech One)

. v Lars Altinan 1901 Brickell Ave.
1) Change

» ApL 31712
AL

Niami, FL, 33129
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s} here:
tAltach additional sheets. i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif ot applicable. indicane N

Page 3 ol 4



GEL2018
The date of each amendment(sy adoption: . it other than the

date this document was signed.

Effective date il applicable:

(ne more ey 90 duvs afier amendmenr file daie)

Nate: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient tor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach veting group entitled 1o vote separarelv on the amendmentis):

“The number of votes cast for the amendmentts) was/were sufficient for approval

by

fvating group)

W The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) wus/were adopted by the incorporators without shareholder acuon and shareholder
action was not required,

612018
Dated

Sigmature % M

. . . . —‘."h.
{Byv a dircctor, president or other officer — if directors or officers have not heen
seleeted, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

l.ev Altman

{Typed or printed name of person signing)

President

(Title of person signing)
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