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Articles of Amendment
Articles of [txfcorpurntion
nf.
FLORIDA HEALTH MANAGEMENT SERVICES, INC

{Name of Corporation as énrrentiv fifed with the Florida Dept, of State)

P12000034713

{Document Nombér of Corporation (if knéwm}

Pursuant to the provisions of section 6(7.1006, Florida Siatutes, this Florida Profit Corporution adopts the follewing amendment(s) 10
its - '\mclcs of tncorporation!

A. M amending innié, enier the ney pamne of the corporation:

name must be distinguishable and comain the wowrl “eorporation
*Corp.,” “Ine, " or Co, " o the designation "Corp,”” “Inc,
word “chartered,” Vprofessional associarion, "

The new
" Ccompany, " or “incorporated” or the ablieviation
or YCo” A professional corporation ndme wust contain the
or the ubbreviation “P.4.™

Eater wew princinal eifice address, iF applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if spplicable:
(Maillng address MAY BE A POST OFFICE BOX)
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N If ampengding the renjstered agent and/or repistered office address n Florkdn, enter the uame of the o
pew reglotered prent and/or the nevy repistered office ndivess: o
Nae of Nas Registered, dgent Alejandro Castlllo
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§s,x;namr ¢ of New Reg,asfc'red Ageni, if chcmgmg -
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and

12/4/72012 2:00:07 PM PAGE

address of each Officer and/or Divector being ndded:
(Ateech additional sheats, if necessary)
Please note the officer/direcior titie by the first letter of the office title:

P = Presideni; V= Vice President; = Treasurer; S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Clief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each affice

held. President, Treasurer, Director wonld be PTD.

Changes should be noted int the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is nomed the V and 8. These shanld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V ay un Add.

Example:
X Change
X Remove

_X Add

Type of Aclipn

(Check One)

1) _____ Change
Eg_Add
_ Remove

2y ____ Change
. Add |

Remove

3) ___ Change
— Add
—_ Remove

4} _ _ Change
__Add
_ Remove

5) ____ Change
e Add
_ Remove

6y ___ Change
__ Add

Remove

P

=l -
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John Dog
Mike Jones
Sally Smith
Namg Address
ALEJANDRO CASTILLO 172 SHERIDAN AVE
SATELLITE BEACH FL 32937
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E. M ariending or sdding additionat Argicles, énter chanpe(s) here:
(Attach additional sheets, ifnecessary).  (Bespecific)
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(if ror applicable, indicare NUA)

F. If an amendwment provides for au exchiahpe, reclassification, o1 esnceliation of issued shaves, .

provistons for implementing the amendiment il not contained in the amendment jtseil:
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The date of cuch smncrdmeni(s) adophon' LUTE R g{\ vl ,.;.;’} / //—:—4

EHIRVIN 8§ ¢y A

Effective dnteif applicable:

{no more Huan $0 daj:s' tp‘?ér amenidmen file date)

Aduption of Amendment(s) {CHECK ONE)

B The amendimeni(s) wasiwere sdopted by the shurebolflers. The number of votes cast for the amendment(s)
by the shateholders was/were sufficicnt for approval.

[} The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliawing statenient
must bét separately provided for each vrting group ailided i vorg separvately dn (he amendment(s):

“The number.of vofes.cast for.the amendment(s) wasiwere sufficient for spproval

by »
{varing growp;

[3 The amendment(s) was/were adoptcd by the board of directors without shan;}mldcr action and shareholder
action was not reguired.

T3 The smendmen(s) was/were adopied by the incorporators without shareholder sction and shureholder.
action was not required.
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( Bya éarcbmr presuh.nl or other $TRCEr— xfdimclors ot oficers have not been
seleated, by un incorporator —if in the hands ofa veceiver, trustee, or other rourt
appointed fiduciary by that Rduciary)

Carl 0ilI's [Alejandro Castillo

(Typed or printed nasme of person signing)

Cireltor "V . g o

(Title of persen signing)
oF

' N D
| sawer_¢ Sl Sowir sy JIE iRy
Sy, 2o &am,.a:ig,ﬂ',f,,\ R vl e
'\? ﬁ‘mwf’” wmklﬁn&@%&%w&w% AR f*.-“ it

.a“?-"-f.”% FRANGIS M. 51D
HY COMMISSION # EE 07375)

mdmmm@sx@mgmamw sy S Saed e o LU i
mmmwm:;gw&mm%%mhm‘ﬂww&mw N ﬁ;ﬁﬂg, EXPIES. Han-1e. 3018
e R QW W'"" } N ar
s e w’ S *}:ﬁ TN N %i o reospe ol T o Sevhes
\, T 3‘\.*;;-“‘ At S 3

m&w oy !\} #‘;""‘ H
My cmmsmmm ?5“’ & :%"ﬂfs-f S FESE ;

&

Paged ot 4




