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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. P vor o AMERICAN £
NAME OF CORPORATION:

13000020363
DOCUMENT NUMBER: | >

QCIATION OF HEALTH TECHNICIANS, INC

|

The enclosed Articles of Amendment and fec dr sub:mtlnd for filing.

Pleasc return all correspondence concerning [h::, m;.mu* 1o the following:

ASGAR HOSEIN \
Name of Comtact Person

AMERICAN ASSOCIA ['I '\J()[ HEALTH TECHNICIANS, INC

Firm/ Company

3960 N STATERD 7 Q[J'Il"llll 101

Address

FTI.LAUDERDALL. FL 31%;5 19

Civ/ State and Zip Code

info@aah-tech.com

E-mail address: (1o befiked for future annual report notitication)

For further information concerning this matter. please call:
g

ASGAR HOSEIN . (954 ) 604-2027
a

Name of Contact Person Arca Code & Davtime Telephone Number

nclosed is a check for the following amount madéjpayable to the Florida Department of State:

B 535 Filing Fee (J543.75 Filing Fee &l [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate i Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Addresy

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



A,

FLORIDA DEPARTMENT OF STATE
ivision of Corporations

Qctober 18, 2017

ASGAR HOSEIN
5460 N STATE RD STE 101
FT LAUDERDALE, FL 33319

SUBJECT: AMERICAN ASSQGIATION OF HEALTH TECHNICIANS, INC
Ref. Number: P13000020363

We have received your document for AMERICAN ASSOCIATION OF HEALTH
However, the enclosed

TECHNICIANS, INC and your check(s) totaling $.
document has not been filed afd is being returned for the following correction(s):

You can not change or add a officer/director on a registered agent change form

Please return your document,jalong with a copy cf this letter, within 60 days or

your filing will be considered aBandoned.
if you have any questions cogcerning the filing of your document, please call

(850) 245-6050.
Letter Number: 217A00021039

Tracy L Lemieux
Regulatory Specialist |I
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l Articles of Amendmunt
to

Articles of Incorporution
ol

AMERICAN ASSOCIATION OF HEALTH 'I'L;ﬁ[[NlCiANS. INC
{Name of Corpotation as currently filed with the Florida Dept. of Siate)

P13000020363 I‘J
(Ig‘o'cumcm Number of Corporation {(if known)

Pursuant 1o she provisions of section 607.1006, Elorida Statutes, this Floridu Profit Corporation adopts the following amendmenmi(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
II“ The new
P . . 2 10 “ - FYR e e " . .
name must be distinguishable and coniain r»‘u‘q ord Ccorporation.” Ccompuny,” or Cincorporated” or the abbreviation
“Corp, " e or “Co L d professional corporation name must contain the

“Corpn, " e, o Col, 7 or the designation
word “chartered, " “professional association,” ogthe abbreviation “P.A”

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE THDDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICEWOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registéred office address:

I
|

b

‘l“ fFlorida sireer address)

Name of New Regisiered Agent

. Flonda
fZip Codei

New Regisiered Office Address:
(City)

vew Registered Agent’s Signature, if changing:
Fhereby accept the appointment as registered ageRl] 1 am familior with and accept the ohligations of the position.

B
- t
ﬁ’érm!m‘e of New Registered Agent, if chunging = n
A LS a L & A - v
(%] r‘ﬁ'
=
i
o=
W g
e ]
(%)
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If amending the Officers and/or Directors, en“:r the title and name of ¢ach officer/director being removed and title. name. and
address of cach Officer and/or Director hemg addtd

{Attach additional sheets, i necessury)

Dlvase note the officer/director title by the first f ﬂer of the office title:

P = President; V= Viee Presidem; T= hemzu S Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
FExecurive Officer; CFO = Chief Financial ()/jz A an officeridirector holds more than one title, tist the first letter of each office
held. Prestdent, Treasurer, Director would be I

Changes showld be nowed in the folfowing mumrI l Currentiv John Doe is Nsted as the PST and Mike Jones is lisied as the 1. There is
a change, Mike Jones leaves the corporation, S' 1 Smith is named the Vand 8. These should be noted as John Doe. PT as a Chanyge,
Mike Jones, Voas Remove, and Sally Smith, S ay H Adld.

Example:
A Change T John Doe
X Remove v Mike Jones
_XN Add SV Sally Smith
Type of Action Titte kch Address
{Check One)
VP ER ROL HOSEIN 5460 N. STATE RD 7 SUITE 101
1) Change
FT. LAUDERDALE, FLL 33319
Add
X
Remove

VP " HOSEIN 5592 MONTECARLO LN

2) Change

\dd MARGATE FL 33068
Ad

Remove

i) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

f) Change

Add

Remove
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S—

If amending or adding dddllll’lndl Articles, enter change(s) here:
(Attach additional sheets, if necessarvh (B )eufu)

I

D

l

I

F. If an amendment provides for an exchange, féclassification, or cancellation of issued shares,
provisions for implementing the amcndmeﬂ'ﬁ'jf not contained in the amendment iiself:
(if not applicable, indicate NiA) m

.
wpam

—1

——t
 ——
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4
The date of each amendment(s) adoption: . 1f other than the
date this document was signed,
Effective date if applicable: m

no more than 90 davs afier amendment file dare)

Note: It the date inserted in this block does nqﬁmcu the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department ol Staie’s records,

Adaoption of Amendment(s) (Clll!lg* K ONE)

B The amendment(s) was/were adopted by the slhnrcholdurs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by lhcl l%archnldcrs through voting groups. The following statement
must be separately provided for cach vorting group entitled to voue separatedy on the amendment(s):

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

Il

. HN
v

I

O The amendment(s) was/were adopied by the bgard of directors withoui sharcholder action and shareholder
action was nol required.

groxp)

O The amendiment(s) was/were adopted by the intorporators without shurcholder action and sharcholder
action was not required.

11/16/2017 “
Dated o2
il

Signature

{Bya WF’I{I or other officer — if directors or officers have not been
selected. by ardneo 0 ator — if in the hands of a receiver, rustee, or other court
appointed tiduciary bigthat fiductary)

|
ASGAR uoslﬁl;\’

(Typed or printed name of person signing)

PRESIDENT

(Tile of person sigring)
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