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Fu: Interstate Filings LLC  TO:ALLIANCE CARE GROUP INC (18506176 14:2% G/20/15 EST Pa. 2.5
(15063668050 33)) 9

Articles of Amendinent
o

Articles of Incorporation

of -t

ALLIANCE CARE GRCUFP INC P
(Namc of Corporation ns cur -ently filed with the Florida Dept. of State)

P14000079234 R

(Document Number of Corporation (i known) L

]

Pursuant to the provisions of section 607, 100¢, Florida Suumes. this Floride Prafir Corporation adopts the Tullowingamendiing s w
Hs Articles of Incorporation: . i

1y

T a

6 WY 072 UJYSL

A. H amending name, eoter the new name of the earporation;

The  ncw
fwpe st b distinguishable and comain the word “corporation,™ “company,” or “incorpordted” or the gbbreviation
TCarp " Tine, " or Col 7 oor the designation “Corp. " Vine, T o “Co™ A professional corperation nae st condin the
weard Ueharterad ™V professional association, " or the abbreviation “PA, "

B. Enter new principal office address_if applieable: 2690 DREW ST. APT 81 2

(Principal office address MUST BE ASTREET ADDRESS ) CLEARWATER F L 3375§

C. Enter new mailing address, if applicable: 2690 DREW ST. APT. 812

{Muiling address MAY BE A POST OFFICE BOX) -
CLEARWATER, FL 33759

D. Hamendjpg the registered agent and/o1 _registered office nddress in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Numte of New Regristered Agent E(AC HESLAV KARGOPOLOV
25590 DREW ST. APT. 812

(Fluride street addross;

Now Revistered Cffice Adross: CL EARWATE R . Florida 33759

1y 12 Cuder

New Istered Agent's Signature, if chanying Registered Agent:
Fhereby aceept Bhe appoiintsient ax regivicree agent. i fumilior with and uccept the obligations of the pusition,

yﬁﬁf Now Registéred Agent, if changing ~ -

Pape 1 of 4

((H15000095050 3)))




Fm: Interstate Filings LLC  To:ALLIANCE CARE GROUP INC (18596176388) 14:27 B4/20/15 EST Pg 3-S5
(((H15000095050 3)))

if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
-tk adddittomaf shees, If noeessary)
Please mote the officersdivector tide by the first fetter of the office tde:
o= President; V= Viee Presidem; T= Treavirer; S= Seoretary: D= tirectoes TR Tristee; C - Chairnan or Clork; CEO - Chief
Fxeeutive Officer; CFO = Chief Finonciad Officer. If an officor’direcior holds mere than one title, st the first foter of cach office
hidd, Presidem, Treaswrer, Divector wonld by P70,
Changes shanld be noted i the fotfoving manner. Creecaely Jofes Dog i Bsted ax the PST crtd Mike Jones I Wvtod wy the Vo There iy
o change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These shoutd be aeted as Jodim Do, PT as o Clunge,
Ateke Jores. V as Remove, and Sully Smith. SV av air Add.

Example:

X Change PT John Doc

X Remove A Mike Junes

_X Add Sy Sally Smith

Tirl Name Address

[~

Type of Action
(Check One}

oL change D ALMAZOV, ARTUR 3891 GREENWAY DR A26
L A SARASOTA, FL 34232

IZL Remove

[ change D KARGOPOLOV, VYACHESLAY 2680 DREW ST, APT. 812

f\dd CLEARWATER, FL 337538

D_ Remowe

33 D_ Change —
] Adga
D_ Remove —

4) D_ Change e
[ 1 A
D Raemove

3) D Chuange
Y
E[_ Remove

6} D Change e
L1 aa
I:L Remove
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Fa:Interstate Filings LLC  To:ALLIAKCE CARE GROUP INC (18506176380) 14:27 84/20/15 EST P 4-5
(((H15000095050 3}))

F. $f amending or adding additional Avticles, enter change(s) here:

(Attach additional sheets, if necessarvi,  (Be specific)

Uf nat applicable, indicuie ;\".4)
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Fa: Interstate Filings LLC  To:ALLIANCE CARE GROUP INK(ASSPETEMB05050 3))) 14:27 04/28/15 EST Pg 5-5

Thee date of cach amend ment{s) adoption: . irother than the

date this document was signed.

Effective date jif applicable:
(no ipore thun W days after umendment file daie)
Adoption of Amendment(s) (CHECK ONE

hie amendmentfs) washwere adopted by the sharcholders. The number of yoles cast for the amendment(s)
by the sharcholders washwere sufficient lor approval,

DThc amendinent(s) wasfwere approved by the sharchelders through voting groups. The following stuiement
must be seperately provided for each voiing group envitled 1o vote separately on the anendmeni(s):

“The number of vates cast for the amendment(s) was/were suflicient for approval

by

(viaring group;

Drhr: amendment{s) was/were adopied by the board ot directors without shareholder action and shareholder
action was nol required.

Drhc amendment(s) was/were adopted by thz incorporators without sharcholder action and shareholder
action was not required,

Dated (‘)(/!// 7//5 22
Py v
Signature .. L /

{By a director, prosident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a veceiver, trustee, or other court
appointed Tiduciary by that fiduciary)

ARTUR ALMAZOV

(Iyped or printed name of person signing)

DIRECTCR

(Title of person signing)
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