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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT: £ & ™ Sl(o\(:@{n@, T\na.

Nunke ol'Cm]‘)jm?on

POCUMENT NUMBER:__ P {15 00000 145

Please return all correspondence concerning this matter to the following:

oobriels Llascaco

© " Name of CorRact Ferson

Firm/Company
9230 wou) 109 Ace #4

Dotal  FL__3310%

City/State and Zip Code

L-mail addregs: (1o ba, used for futurc annualTeport notification)

For further information concerning this matter, please call:

\ori toofaccs  a0\%b 1222 -p005

Name of Contact Perfpn Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

MBS.OO Filing Fee 0O $43.75 Filing Fee & Certificate of Status
(3 343.75 Filing Fee & Certified Copy 0O $52.50 Filing Fee, Certificale of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2015

GABRIELA LIPORACCI
5230 NW 109 AVE #4
DORAL, FLL 33178

SUBJECT: P & M STAFFING, INC
Ref. Number: P15000001475

We have received your document for P & M STAFFING, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 215A00002179

www.sunbiz.org

Thvieion nfF Cornoratione - PO BOY 6297 ' Tallahacenae Flarmdas 29914
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Articles of Amendment
to

Articles of Incorporation
of

P & M STAFFING,.INC.

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

P15000001475

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporulion:

A, Ifamending name, enter the new name of the carporation:
P & M HEALTH GROUP, INC. e e

name must he distinguishable and contain the word “corporation.” “company.” or “incorperated” or the abbreviation

“Corp.,” “Inc.,” or Ca.,” or the designation “Corp," “Inc,” ar "Co™ A professional corpoeration name musi coniain the
word “churtered, “professional association,” or the abbreviation "PA "

B. Enter new principal office address. if applicable:
(Principal office address MUST BEA STREET ADDRESS )

2 Sy
(= e
2
" 2
((;\3 "'f'\ﬁ’_,’\
C. Enter new maijling addcess, if applicable: N 3 AT
(Mailing address MAY BE A POST OFFICE BOX) P
>
. ] )
@
o
-

0. If amending the registered agent and/or registered office nddress in Flurida, enter the name of the
new renistered agent and/or the new remistered office address:

Name of New Reuistered Agent

(Florida sireet address)

New Rewisiered Office Address: _. Florida

(Cityl (7Zip Code)

I hereby uccept the appointment as registered agent. T am familiar with and accept the abligations of the position.

) -.S.'i:g'nafure of New Registered Agent, if changing

Pagc 1 of 4
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If smending the Olficers and/or Directors, enter the title and name of euch officer/director being removed and title, name, and
uddress ol each Cfficer and/or Dircctor heing added;

{Attach udditional sheets. if necessary)

Please note the officeridirector title by the first latier of the office title:

P = President; ¥+ Vice President; T= Treasurer; 8= Secretary; D= Direclor; 18- Trustee; C = Chairman or Clerk: CEOQ = Chief

Lrecutive Qfficer: CFO = Chief Financial Officer. If an officersdirector holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be FTD,
Changes should be noted in the following munner. Currently John Doe is listed as the ST and Mike Jones is listed uy the V. There is
a change, Mike Jones leaves the corporation, Sallp Smith is named the V und §. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add,

Example:
X Change

X Remove

_X Add

Tyvpe of Action
{Check Onc)

1) Change
[ e
D_ Remove

2) D Change

[ s
[ remove

3) D_ Change
EI_ Add
|:L Remove

4) D_ Change
[] aga
D_ Rempve

5) D Change
I:L Add
. D_ Remove

6) D Change
D Add
D_Remnve

I'T John Doe

v Mike Jones

Sy Sally Smith

PST GABRIELA VIVAS
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The date of each amendment(s) adoption: l '2.(0! 2.015 ewvemnr w .. ifolher than the
daie this document was signed. [ |

Effective date if applicable: ¥ 20 /2015 :
(m)fmore thhn 90 days afier amendment file date}
Adoption of Amendmenids) KON

he amendiment(s) was/were adupled by (he sharcholders. The number of votes east for the amendment(s)
by the sharcholders wasswere sufficient for approval.

D‘I‘hc amendment(s) was/were approved by the shareholders through voting groups, The following siatement
must be sepurately provided for each vating group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendroent(s) was/were sufficient for approval

by -
(voting group)

DTI‘IC amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

c amendmieni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

pareg 02106/20154

Signuture

(By a directar, président or other gfficer -—mimcmm or officers have not been
selected, by an incorpuralor — it m the hands of o receiver, trusiee, or other court
appuinted fiduciary by that fiduciary)

GABRIELA VIVAS
 CTypad orpriid me o e s

PRESIDENT

(Title of person signing)
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