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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 171143 7208367
AUTHORIZATION
COST LIMIT : Y$%5.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NOC:

April 18, 2018
2:08 PM
171143-005

72083867

NAME :

DOMESTIC AMENDMENT FILING

SHREYA HEALTH OF FLORDIA, INC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:

\»

\



FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT
CORPORATION SERVICE COMPANY Pleasea give original
% EMILY CROFT submission date as file date.

1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: SHREYA HEALTH OF FLORDIA, INC
Ref. Number: P14000069110

This will acknowledge receipt of your correspondence which is being returned for

the following reason(s):

Piease check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 118A00011291

www.sunbiz.org
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Articles of Amendment
to
Artictes of Incorporation
of
SHREYA HEALTH OF FLORDIA, INC

13000069110

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

{Document Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant 1o the provisions of section 607, 1006, Florida Statwmes, this Florida Profis Corporatipn adopts 1he tollowing amendmeni(s) to
SHREYA HEALTH OF FLORIDA. INC

name must e distinguishable and contain the word “corporation,’
“Corp. " “hie, " or Co.,

or the designation “Corp,”

" Ccampany,”
ward “chariered,” “professional ussociation,” or the abbreviation ©P. A

The  new
or Vincorporated” or the abbreviation
Inc, " ur "Cn”

A professional corpoeration name must comtain the
B. Enter new principal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

=y f:"‘
> L-’]\ —
o oo
o< T\
EGRE-a
(. Enter new mailing address, if applicable: E,']E: (&% ] ‘
fMailing address MAY BE A POST OFFICE BOX) et
) m
ety »
NI 2
Y o
fow B )
EAT Y |
o ol
- - - . =l 3 ?
3. 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:
Nume of New Registered Agem
(Florida sireet address)
Now Registered Office Address: . Florida
it /i Codel
iNew Registercd Agent’s Signature, if changing Registered Avent:
I herehy accept the appointment as regisiered agen.

f am fumiliar with and accept the obligations of the position,

Signature of New Registered dgend, if chaneing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atach additional sheets, I necessary)

Please note the officer/director title by the first lewer of the office title:

I = Presidemt; V= Tiee Presidens; T= Treasurer; 8= Secrerary: 1= Director; TR= Trostee; C = Chatrman or Clerk; CEO = Chicf
Pxeentive Officer; CFO = Chief Financial Officer. I an officer/director holds more shan one title, list the first fener of each office
hefd. President, Treasurer, Director would be PT1).

Changes shoudd be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doc. PT as a Change.
Mike Jones, 1 ax Remove. and Satlv Smith, 817 as an Add.

Example:
X Change pPT John Do
N Remove v Mike Jones
_A Add sV Sallv Smith
Tvype of Action Title Name Address

(Check One)

B Change

Add

Remove

) Change

Add

Kemowve

i) Chinge

Add

Remowve

4} Change

Add

Remove

) Change

Add

Kemove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herc:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementinge the amendment if not contained in the amendment itsell:
{if non applicable, indicate N/A)
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The date of each amendment(s) adoption: B , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days aftcr amendment file date)

Note: It the date inserted in this block does not micet the applicable siatutory filing requirements, this date will not be fisied as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was’were adopted by the shareholders. The number of votes cast for the amendmenti(s}
by the sharchulders was/were sufficient for approval,

L1 The amendment(s) was/were approved by the sharehokbers through voting groups. The following staiement
must be separalely provided for each voling group emtitled to vote separately on the amendment(s):

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

by

fvoting group)

[3J The amenrdment(s} wasfwere adupted by the board of dircctors without sharcholder action and shareholder
action was naot required.

O The amendmeny(s) wasfwere adapted by the incorporators without sharcholder action and sharchoider
action was not required. } . %’

Dated

Signature e
{Bya d.ixr.’m’f:d;;sidcnt of othur ofhicer - if directors or officers have nui been
selected, by an incorporator — if in the hands o a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rishil Barkataki

{Fyped or printed name of persan signing)

Piesident

(Titte of person signing)
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