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Articles of Amendment
to

Articles of Incorporation
of

Armor Correctional Health & Medical Services of New York, Inc.
on as cerrenily flled with the lda tate

P14000084062

(Documert Number of Corporation: (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flonda Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new nams of the corporation:

Armor Correctional Health Medical Services of New York, Inc, The mew

name must ba distinguishable and comaln the word “corporation.” “compamy,” or “Incorporcted” or the abbreviaiion

“Corp.,” “Inc.,” ¢r Co.." or the designation "Cerp.” “Inc,” or “Co". A professional corporation name must contain the
word “chariared.” “profazsional assoclation, ” or the abbreviation "P.A."

B. Enter new prineinsi office address, if applicable; N/A

(Principal office address MUST BE A STREET ADDRESS ) - X
~el
- =

C

(Malling address MAY BE A POST OFFICE BOX) N{A .

(Florida sireei address)

New Registarad Office Addvruss: _ N/A , Florida
City (Zip Code}

New Resistered Azent's Signaturc, if chaneinge Registered Agent;
1 hereby accept the appolmment as registarad agent, | am fasifiar with and acoept the obligarions of the position.

N/A
Signature of New Registered Agens, If changing
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If amending the OMcers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of cach Officer and/or Director being added:
(Antach additlonal sheers, if necessary)

Pleave note the afficer/director title by the first letter of the office tiile:

P = Pragicent; Vw Vice Prasidant: T= Treaniwer; 8= Secretary; D= Director; TR= Trustee; C » Chalrman or Clerk: CECQ = Chief
Executive Officer; CFQ = Chief Financial Offlcar. [f an officar/diracior holds more than one title. list the first letier of ¢ach office
held. Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currantly John Doe Is {isiaid o the PST and Mike Jomes ix listed as the V. There is
a change, Mlke Jones leaves the corporation, Sally Smitk is mamed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, §V as on Add.

‘Example:

:;" (o -:::

X Change BT John Dog - Fr ';,: i
X Remove ¥ Mikelones e e
\ e
& Add A Sallv Smith - o
. . 51_ .1_{‘ T
Type of Action Titla Nams Address IV _,_,'%
(Check Oric) = ™3

D l:l_ Change N/A N/A N/A

L] ase

I:L Remove

2) D_Change N/A

N/A
D_ Add

v

N/A
D Remove
33[_] change N/A N/A N/A
(] aw
[ Remave
4) D. Chenge N/A NIA N/A
[ 1 s
D_ Remove
5 B Change N/A N/A N/A
[1 as
D_ Remove
6 D Change _N/A N/A N/A
I:L Add
D_ Remove
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E. Jf amending or odding addiHonal Articles. enter chanpe(s) here:
(Atiach addirional sheers, [f necessary).  (Bs specific)
Article 1§ should be amended to read:

The purpose for which this corporation is organized Is the practice of medicine.

n
—
-

SN

¥
3

F. 1[an smendment provides for an exchange. reclassification, or cancellation of issyd shares,
!.l‘l‘,'l 1 ’l"l!l\l' 1S [HEESIED 14 \'.‘..T' i . JL
{if not applicable, indicate N/A) '
N/A

pont legeif:
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The date of ench nmendment(s) adoption: 11/26/2014 If other than the
date this docurmanl waa aigned,

Effoctive date I anplicabie: _ IN/A

tho inore thar 90 days gfter anrenduiant fliia date)
Adoption of Amcodmont{s) (CHECICONE)

c smendment(s) was/werd wdopted by the shareholders. T number of votes cast for the amendment(s)
by the sharchoiders washwere sotficient for spproval.

smendimsit(s} wanwers spprovad by the sharehokiers through veting groups.  The foslowing stataiment
must be saparately provided for vach voling group emitisd (o voie separately on the amendhinanifs):

I
“The number of voles cast for the amendment(s) wan/were sufficient fw approval :_:‘ ¥ !
aaecsLd
by - 4 R '
{voring gromp) 1Pt !
: w3 b
Drha emendinent(s] was/were adopied by tho board of direcions without shareholder natlon and sharsholder T ey
actlon was not required. Bt
Dﬂm amcndment{s) by the lncorporalors without sharcholder action and sharcholder irn :
action was not req

112 élofc{

s or other offloer — If dlrectors or officers havs nat been

— If In the hands of o receivar, trustoo, or ather court
ary by that fiduolary)

ose Armas

(Typed or printed nume of poeson signing)
Prasident

[Titde of person signing)
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