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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorporaTION: AP0V de Healin Pre ofeSSnalS Inc.
DOCUMENT NUMBER: 42 1400002094

The enclosed Articles of Amendment and tee are submined tor filing.

Please return all correspondence concerning this matter to the following:

Rkt? (e Pineler

Name of Contact Person

AbSolude  Headih PSS 1ne.

Firm/ Company

1220 Dunlcadipn Ave Swife oo

Address

Vot Orcmq(’ 23212

Ciiv/ State and Zip Code

Q%0lute hea Hin @ Ginx - om

E-mal address: (to be used for future annual report notification)

For firther information concerning this matter, please call:

UL T Fnald S WX B S0

Name of Contact Person Arca Code & Daytime Telephone Number

tnclosed is a check for the tollowing amouni made payable to the Florida Department of State:

O $35 Filing Fee [1$43.75 Filing Fee & &43.75 Filing Fee & 852,50 Filing Fee
Centificate uf Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303



Articles of Amendment

to
Articles of Incorporation ' 't:
uf :

{(Name of Carporation as currentlyv tiled with the Florida Dept. of State)

£ 140000 2~94d1, I

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmentis) to
its Articles of lncorporation;

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

The new

name must he distinguishable and comtain the word “corporation,” “company, " or “incorporated ' or the abbreviation “Corp., "
“Ine, T or Col 7 oor the designation “Corp.” “lae, " ar "Co”0 A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "

1220 Dun\awtany, Ve
ke 200
Port  Owvangl (KL 427

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 1220 D lusStipn AVe.
Suake 200
ot Wringe, ¢ 2ei2)

D. If 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 Regisiered Agent S L\ZC cnined H‘]’\Q\'C (g(h
4220 Danlaasinn. Bue  Suede 200

(Florida street address)

New Registered Office Address: an( '_" Q VCI\(\G\(’ . Florida %Zl?_]

(df}') (Zip Code)

New Registered Apgent’s Sionature, if changing Registered Apent:
{ hereby accept the appointment as registered agent.  [am familior with and accept the obligaiions of the position.

S

\Signu.run' of New Registered Agent, if changing

Check if applicable
The aumendment(s) 1sfure being filed pursuant to s, 607.0020 (1 1) (e). F.S.



Aah e

It amending the Officers and/or Directors, enter the title und nume of each officer/director being removed and title. name. and
address of cach Officer and/or irector being added:
fAnach additional sheers, if necessan
o« Please note the officevidirecror title by the first lewer of the office title:
1= Prestdent: V= Viee President; T= Treasurer: §= Secrciary: D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Lxczutive Officer; CF0O = Chief Financial Officer. If an officer/divector holds more than ane title. list the first letter of cach office held,
Proesidens, Treasurer. Divector weuld he PTD.
Changes should he noted in the following manner. Curvendy John Doe is lisied as the PST and Mike Jones is tisted as the V. There is
@ change, Mike Jones leaves the corporation, Salh: Smith is named the Vand S. These showld be noted as John Doe. PT as a Chanye.

) Frample:
X Change

X Remove
_X Add

Type of Action
(Check One)

) —//"‘— Change
_Add
_ Remowe

2) _)_{\_ Change
_Add

Remove

3 )T’_ Change
___Add
Remove
4) _ Chunge
_ Add
__ Remove
3} ___ Change
_Add
Remove
m ___ Change

o Add

Remove

LT Mike Jones, Voas Remove, und Sully Smith, SV as an Add.

Pr John Doe
W aMike Jones

Y Salty Smith

Title Name Address

SUZQ ¢SSy 127 1 Dlondawsinn Pue
Ciude 200
Dt ovanqd, 1 32127
NP Jennifey ﬁmlr“ YN 1221 Duonteuiiuny e
Qe 2C0

L . ‘ ) Dot Trande, ([ 52127
.‘D"{\’\d HY\(\E()Y‘:“:B\{\\ 1220 Do 1Guoton,. Al

Suiite 200
Wy ande §132127




E. Iamending or adding additional Articles, enter chanee(s) here:
(Atach addivional sheeis, ifnecessavy. (Be specific

C_WNE Qe Ty miey mC} (LAY T\ﬂ_\(\f_ D Gl PSS MG \L*ﬂ(J
Gy oS e STl C\ij’\"‘{\‘@ O\C:“O\‘FQQJ Coy) Gl o Guy
A vecitvy  and . cRACeYS 0 1220 Do \cuwsttny
AN S 2C0 . Qo oXndge . 1 22097

F. If an amendnent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare NG

N




The date of cach amendment(s) adoption: ] \ Lﬂ ) 2(312 . i other than the

date this document was signed.

"Effettive date if applicable: ’I l Lo \ 20 2L

B 1 -
{no more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L2 The amendmem(s) wasfwere adopied by the incarporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The umendment(s) wasfwere adopied by the sharcholders. The nember of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separatele provided for each voting growp entitted 1o vote separately on the amendmeni(s):

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

by

fvering group)

Dated 7 ! ¥4 \ 2022

Signature (g\(k]/l /\‘/\/\

{By a dircetor, president or other officer — it direclors or officers have not been
selectd, by an incorporater — i in the hands of a receiver., trustee. or other court
appointed fiduciary by that fiduciary)

Suzannt  BPraerlin

(Typed or printed name of person signing)

Onneyr | Dy Aot

(Title of person sign(ng) !




