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COVERIETTER
TO: Amendment Section

Divigien of Carporatious

NAME OF CORPORATION: DB HEALTHNETWORKS, INC.

DOCUMENT NUMBER; | 14000010112 ~

Tha enclosed Articles of Amendment apd foe are gubmitted for filiog.

Please retum all correspondegce coneerning this matter to the following:

Kermry 1. Bzrol, Bsquire

Name of Contact Petson
Goren, Charof, Doody & Ezrol P.A.

) Firm/ Company
3099 B Commeroial Blvd Suite 200 i

Mdn_:.ss
Fort Lauderdale, FL 33308

City/ State and Zip Code

ke2rol@sityatty.com
E-mail address: (to be used for famie antial reporf noSfication

For furthet itformation concerning this mattey, please call:

Karry L. Bzpal at L954 T11-4500

Area Code & Daytime Taleplione Mhumbier

Name of Contact Person

Brnclosed is 2 check for the followitg amount made payable to the Flarida Departnent of State:

B $35Filing Fe= Clsd3.75 Filing Fee &  [0$43,75Filing Fes &  {J552.50 Filing Fee f
Cartificats of Status Certified Copy Cettificate of Status
(Additional copy is Certified Copy
sncloted) (Addilional Copy
is enclosed)
Mailing Address Street Address
Argendment Sectioh Amecndment Section
Division of Corporations Division of Corporations
P,Q. Box 6327 Citfton Building
Tellabasses, FL 32314 2661 Executive Center Circls
Tatlahassoe, FL 32301
{
t
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Articles of Amendmant
to ,);_
Articles o Tucorporation e
of .
LADB HBALTHNETWORKS, INC.
C ) the Flo Dent. t

P14000010112

(Document Number of Corporation (if kaown)

Pursuant to the provisions of section 607.1008, Floxida Statutes, this Florida Profit Corporation adupts the following smendment(s) to

its Articles of Incorporation: .
A. If amending name, enter the new pame of the corporstion:

GIPOLLACK CONSULTD\IG, INC, The new

name must be distinguishable and contain the word "corpovation,” “company,” or “incorporated” or fha cbbraviailon
“Corp.,” “Inc,” or Co.™ or the designation "Corp," "I, or "Co". A profassional corporation name myst sontain the
word "“chartered," 'pr ional association, ’ or the abbraviation “F.A."

B. Epter new pringipal office address, if spplicable:

(Principal office addrass MUST BE A STREET ADDRESS )

C. Emter new meiling addreas, if applicaple:
(Maifing addresy MAY BE AL POST QFFICE ROX)

endil [ lered agent on istere ce addyress in Florjda, enter e of the*
new registered age, e new registered offiec address:
e o isteved
{Flovida strae! oddresy)
New Regisiared Office Address: . Florida
{City) {Zip Code)
Registered Agent’s S{gnature, if chapging Registered Aent:

I heveby necepl the appoiniment as registered agent, X ant fomilior with and uccept the obligations of the porition.

Signature of New Regivtzred Agent, if changmg

Pagel of 4
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If smending the Offlcers andfor Directory, enter the titls agd name of ench offteer/director being rersoved and title, name, and
address of each Officer and/or Director belng sdded:

{Attach additional sheets, if nacersary)

Plaase note tha gfficer/divactor title by the first letter of tha office title:

P = President; V= Vige President; T= Treaswey; §= Seevelary; D= Diregtor; TR= Trustes; C = Chainnan or Clerk; CEQ = Chief'
Executtve Qfficer; CFO = Chiaf Financial Officer. }f an afficer/director Aolds more than one ttls, fixt the first letter of each office
held. President, Traasurer, Dirastor would be PTD,

Changes should be noted in the following mannay, Currendy John Doe iy listed ax the PST and Mike Jones is listed as the V, Thers iy
a change, Mike Jones Jeave: the corperation, Sally Smith i named the Vand S These should be noted as Joint Doe, PT as a Change,

Mike Jones, V ase Remova, and Sully Smith, SV us an Adid.

KExsmpla:

X Change T John Doe

X Ramave v Mikelooe

X Add sally Smith
Name

Type of Action
{Check Qnc)

2

=t
&

Iy} Change

Add

—

Remave

?2) ___ Change

.. Add

— Remove

3) . Change _

_ Remove

4) __._ Chenge
Add

—_ Ramove

5 Change

Remove

———

Add
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. If apgendin; ing additio ticles, enter change(s
(Attach addifional sheets, if necassary).  (Be Specific)

F. If ap amendment ide: ange, reclagsification, oy cancelati ¥ shayes.
provisions for implementing the amendment {f not eontajned in the amendipent jiself:

(if not applicable, indicata N/4)

Page3ofd
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‘The dats of cach amendment(s) adaption: . if othet than the
date this dooument was signed. :

Effective date if applicable: :
{no mtore than 90 days afler amendment file date)

Note: If the date inserted in this block does 1ot meet the applicable atatutory filing requivements, this date will not be listed 33 the
document's offective date on the Depanipent of State’s records,

Adoptivn of Amendment(s) (CHECK O

B ‘The amendment(s) was/ware ndopted by the shatsholdors. The number of votes cast for the amendroent(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was'were approved by the shareholders thwough voting groups. The following statemant
must be separately providd fior sach voting group entitled 1o vote separately on the amendment(s):

“The pumber of votes cast for the amendment(s) wasAwers suificient for approval

by h
{voting group)

[ The amendment(s) was/were adopted by the board of directors without sharchglder action and shareholder
action was not requicesd,

O The amendment(s) was/wers adopted by the incorporators without sharelioldar action and shareholder
action wag not redqitired.

Signahye

vector, peksidsht or other officer — if directors or ofioers have not been
selected, by an incorporator — ifin the hends of a receiver, trustee, ar ofher court
appointed fiduoiary by that fiduciary)

Qeorge Paollack

(Typed or printed name of pecson aigning)

President

(Tile of person signing)
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