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COVER LETTER . 2

TO: Amendment Section
Division of Corporations

ADVANCED PLUS HEALTH AND SERVICES CENTER IN
NAME OF CORPORATION: ¢ US HEALTH A CES CENTER INC

P 140000129495

DOCUMENT NUMBER:

The enwlosed Articles of Amendment and tee are submitted for tiling.

Please return all correspundence concerning this matter w the following:

MARIE Y EXANTUS

Name of Contact Person

ADVANCED PLUS HEALTH AND SERVICES CENTER INC

Firnv Campany

IR302NW 1t STREET

Address
PEMBROKE PINES., FI, 33026

City/ Swate and Zip Code

QUCT9T1HEECOMCANT.NET

E-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matier. please call:

MARIE Y EXANTUS , (‘)54 ) 213-7482
i

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the foltowing amount made pavable 1o the Florida Department of State:

B 535 Filing Fee 054375 Filing Fee & O543.75 Filing Fee & 0$52.50 Filing Fee
Cortificate of States Centified Copy Centtficate of Status
(Additional copy s Centitied Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address: Street Address:

Anwendment Section Amendinent Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Taullahassee, FL 32304 2315 N, Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

ADVANCED PLUS HEALTH AND SERVICES CENTER INC

(Name of Corporation as currently filed with the Florida Dept. of State)

14000012043

(Bocument Number of Corporation (if known)

Pursuani to the provisions of section 607. 1006, Florida Statutes, this corporation adopts the following amendment(s) w its Articles of

Incorporation:

A, I amending name. enter the new name of the corporation:

The new

nenre must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation "Corp.,~
“lne, " or Col U or the designetion “Corp,” “Ine,” ar “Co'. A professional corporation aame must contain the word

“chartered, " professional associaiion,” or the abbreviation P47

R. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A NTREET ADBRESS )

. Enter new mailing address. if upplicable;
{Matling address MAY BE A POST OFFICE BON)

I{ 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 Agent

(Florida sireet address)

New Regiviered Office Address: . Florida_ _
(Ciny {Zip Codvi

New Hegistered Agent’s Signature, if changing Kegistered Agent;
I hereby wecept the appointment as vegistered agent. | am familior with and aceept the abligations of the position.

Signature of New Registered Agent, i changing



1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. nime. and
address of each Officer and/or Director being added:

(Attach additional sheeis, i necessarny

PMease nowe the officeridivector tile by the first fetter of the office title:

I President: Ve Viee President; T= Treasurer: S= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer:; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of cach office held.
President, Treasurer, Divector wouldd be PTD.

Changes shordd be noied in the folloncing manner. Curvently John Doe is Hsted as the PST and Mike Jones is Hsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
N Remove v Mike Jones
_N Add sV Sally Smith
Type ot Action Title Nume Address
(Check One
. TREA FLORIDE DOUYON [ 1246 NW 46 DR
1) Change
CORAL SPRINGS. F1. 33076
Add
Remove
7y Change
Add

__ Remove
) Change

Add

Remove

41 Change

Add

Remove

N Chunge

Add

Remove

n) Change

Add

Remove




;. If amending or adding additional Articles. enter change(s) here:
(Atach additionel sheers, if necessairve. (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(if notr upplicable, indicate N/A)

RE-DISTRIBUTION OF SHARES AS OF 9/28/2021

MARIE Y EXANTUS (PRES) 36 SHARES

MARIE 3 VERNE (V PRES) 36 SHARLES

HUGUNS JEAN-BAPTISTEASEC) 28 SHARES




»
092872021
"he date of each amendment(s) adoption:

date this docwment was signed.
(/2842021
Effective date if applicabie:

tno more than 90 davs after amendment file dute)

Adaption of Amendment(s) (CHECK ONE)

H The amendmenils) wasiwere adopted by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The pollowing statement
must he sepuraiely provided for each voiing group ensitled 1o vote separately on the amendmeniis):

*The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fLosng grotgs)

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

O The amendment{=) wasfwere adopted by the incorporators without sharchobder action and sharebolder
action wis not reguired.

128120021
Nated

Signature

(Pva sther ofticer — il ddfectbrs or officers have not been

irector, pn_x!dull T oltic
seldeted, by an incor =il
appuinted Hduciary b it fiduciary)

— if"in the hands of a receiver, trustee. or other court

MARIE Y EXANTUS

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

. if other than the



