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Articles of Amendment AV A
to T, P
Articles of Incorparation ‘e 0‘\
of R
AN
DY'NANIiI]C BILLING AND THERAPY SOLUTION INC, ) &
{Mome of Corporntion as currentlv filed with the Floridn Dept. of State}
| P13000009572

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1004. Ficrida Statres, this Flordda Profii Corporation adopts the following emendmen(s} to
its Anticles of Incorporation:

A. If smending name. enter the new namelof the corporation:
| T

N/A
A i Tha new

name must be distinguishable and contain :Ihz word “corporation,” “compame. " ur “incorporoted” or the abbroviation
"Corp..” “Inz.,” or Co.” or the designation "Corp,™ “Inc.” or "Co™. A professional corporation name must coniain the

word “chortered, " “professional mmiaﬁon.']' or the abbraviation “P.A. "

B. Enter new principal office address, {f ﬁn|pligj. bie; 305 NW 128 AVE
(Principal office address MUST BE A STREET ADDRESS ) MIAML FL 33182

c. afling address, if applicable: W v
(Mailing address MAY BE A POST OFFICE ROX, S0INW 128 AVE

| MIAMI, FL 33182

D. If amending the repistered agent and/gr tlezistcrcd office addresa in Floridn, enter the name of the
new registercd azent and/or the new registered gffice address:

1)
h <
Now Registored Agens “THULFO VAZQUEZ SR.

1)
505 ITIJW 128 AVE

{Floriila sirzer address)

. MIAMI ., 23182
New Registered Qffice Address: I Florida '~
| (Cizy) Zip Code)
w s{c ent’s 8i fehan W@_
1 kareby accept tha appointmens os registered dgent. [ um familiar with and accept the obligarions of the pesition,
I+ . . Az chaming

, Pape 1af 4




If amending the Offlcers anclior Dncctors. enter the title nnd name of each officer/dircctor heing remoycd and title, name, and
stidress of each Officer and/or Director heing added:

{Attach additional shects, if necessary}

Please note the officer/director titfe by the ﬁrs: letter of the office title:

P = President; V= Vice Prasiden:: Tm= Treasurea S= Secrerovy; D= Direclor; TR= Trustee: € = Chairmar or Clerh; CEQ = = Chief
Executive Officer; CFO = Chigf Financial |Q{f‘ cer. If an afficer/director holds more than cone title. list the first fetter of each ofice
held. Presidant, Treasurer, Divector would be PTD.

Changes should be noted in the following .rm:mnw Currerily Jobhn Doc (s listed as the PST and Mike Jones ix listed ay the ¥, Therg is

a charge, Mike Jones leqves the corpor a:um. Sallv Smith Is named :}re Fand 5. These should be noted as Jokn Doc, PT as a Change,
Mike Jones. V¥ as Remove, and Sally Smith, S¥ as an Add.
Example:

X Chgnge PT n Doe
X Rcmove A Mike Jones
X Adé sy Sally Smith

Type of Action Title ame Address
{Check One)

PD ARNULFO YAZQUEZ SR, 505NV 128 AVE
1} Chnnge I

3 2
X Add MLAMI, FL 3318

—— Remove

PD ARNULFO VAZQUEZ JR. 700 NW 7TH STREET #9-11
2y ____ Change I

Mi L FL 33126
Add AMI

—

Remcve

3}) Change

|
___ Add \

Remove

4 Change

Add

Remove

Add

—___ Remowve

8) Change

|
|
|
3} —._ _ Change ‘
|
|

Add

—__ Remove |

Pagel2ofd .




E. If amending or adding additignal Articles, enter change(s) here:
(Atach addidonal sheets, if necessery). || (Be specific)

NONE

|

|
|
|
|
|

|

|
|

|

I

nasification, or eancellation of lssued shapes.

contnin the namendment itself: .
{if ot applicalile, indicate N/A) \

ARNULFO YAZOUEZ JR.( 0 SHARES) |

ARNULFO VAZQUEZ SR. { 100 SHARES) |

|

|

|

|
-
1
|



. ’ SEPTEMBER 05, 2017
The date of each amendment(s) adoption: |

. if other than the
datc this documsant was signed,

SEPTEMBER 05, 2017
Effective date if spplicable: il

| fita mare than 90 days after amendiment file dute)

Note: If the deie inserted in this black dmﬁ not meet the applicable statutory filing requirementa, this dac will not be listed as the
document’s offective date on the Department of Stare's racords.

Adoptian of Amendment(s) (CHECK ONE)

W The amendment(s) washwere adopted by the shareho!ders, The aumber of vo

. tes cast %or the amecndment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by ths shareholders through veting groups. Tha foilowing statement
rrust be separately provided for each voting group eniiiled fo vole separately on the amendmant(s):

“The numaer of votes cast for the amendment(s) wasAwere sufficient for approval e

by

{iting group)

0 The amendment(s) was/werc adopted by the board of directors without sharchoider action and sharchoider
ection was not required.

T3 The amendment(s) was'werc ado

pt=d by theiincorporators without sharcholder action and shareholder
action was not required,

SEPTEMBER 05, 2017
Dated |

| A
Signature ' il
MW ~if directars or officers have not been
selzcted, by af' corparator — i in *he hands of a receiver, trustee, or other court

appoimed fiduciary by that fiduciary)

ARNULFQ VAZQUEZ 5R

{Typed or printed nam: of person signing)

PRESIDENT

(Title of person signing)
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