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CEDALIAN CARE SERVICES CONSULTANTS. INC.

{Xame of Coyperation as curvently filed with the Florida Dept, of State)?
P15000005724
{Documen Number of Corporation 1if known)

Pursuant to the provisions of section 607, 1006, Florida Stamtes. this Florida Profit Corporation adopis the following amendment(s) to
is Articles of Incorporanion:

A. Hanesding name. enter the new namne of the corporation:

The wevw
uaine minst be distmgnishable and conrain te word “corporagon. ™ “company,” or “incorpoveted” or the abbrevigtion
“Qorp..” e, o Co., " or the desiguanon "Coip,” “Fwe. " or "Co” 2 professional corporation uome must cowlain the
word “eliartored. " “professional exsaciarion,” or the abbreviarion "P.A."

B. Enter uaw principal office address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS Y

C. - new mniling address, if applicable:
tMailing arfilvess MAY BE 4 POST OFFICE BOX)

~

..
:

D. If amending the vegistered agent andsor vegistered office address jp Floidds, euter the unme of the
new registered ageut nnd/or the new regisrered office address:

Name af New Regrsrared Agene

(Florida sneet addrvss)

Neaw Regisiered Office dddress: . Florida
ity 1Zip Code)

Theveby aceept ifte appolinnenr as registe; t’d agenr. I am foiliar with and aceepr the obligmions of the positioi.

Stgnonie of New Registered Ageir. if clmging
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It amendiog the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, pame, nnd
address of each Officer and/or Director being ndded:

tArach additional sheeis. Iy necessany

Please noie the officer/divector ftle by the first letrer of the affice nide:

P = President: V= Viee Presidons: T= Tivavurer: $= Secrerar; D= Direcror; TR= Trustee: C = Charwan ar Clerk, CEQ = Chicf
Evxecutive Offcer: CFQ = Claal Finemeinl Officer. [f an officersvecror hiolds wore i one giie, list the first ferrer of each office
freldl. President, Treasurer. Durector would be PTD.

Chemges shonld be ioted in the follovang manner. Currently John Doe is lswd as the PST and Mike Joues I listed as the V. There is
a change, Mike Jones leaves the corporarion, Saliy Snah is wanrad the V and 5. These should be noted as Jolm Doe. PT o5 a Change.
Mike Jones. ¥ as Remove. and Saity Simith, S as an Add.

Example:
X Change PT John Dpe
X Remuove AN Mike Joues
_X Add sY Sally Smith
Tyvpe of Action Title Npme Address
{Chgek Oue?
1) ___ Change D Hung Em Toh 222 N Scpulveda Blvd,, Suite 2600, Office 52
_ . Add E! Segundo, California 90036
_x____ Remove
2 Chage P WeiLiu 222 N Sepulveda Blvd., Suite 2000, Office 52
_ Add El Segundo, California 90036
LRemore
31 ____ Chamge kD Yan Li 222 N Sepulveda Blvd., Soite 2000, Office 52
X add El Segundo, Califormia 90036
Remove
4 Chauge
o Add
Remove

3 Chage

Add

Remove

o) Change
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E. If amending or adding ndditional Arteles. enter change(s) here:
(arrach addironal shecrs. if necessanyd. 1Be specific)

F. If nu amendment provides foy ap exchange. reclassificntion. or cancellation of jssited shares,

provisions for implementing the amendment if nor contained in the smendinent jtself:
(if nor applicable, indicare Nod}
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The dace of each ;unendimeni(s) adoption: m,”km’ . if other rhan fhe
date this doctmient was sigued,

Effective date if npplicable:

o more thar 90 dons afior amendmenr file daie)

Adoption of Ainepdment(s) {CHECK ONE)

3 The anrendmentis) was'were adopted by the sharehofders. The mmuber of vores cast for the amendimentisi
by the sharehiolders was were suificienr for approval.

[ The amendmentcs) wasiwere approved by the stancholders through voting gronps. The fallowing starement
must be sepirarely provided for each voimg gronp enntled ro vore separarely ou the amengmenitsy:

“The mumber of vores cast for the amendnent(s | was ‘were sufficient for approval

I—W

(voling group)

The muendmentt s was'were adopred by the board of direciors withow shareliolder action and shaveholder
action Was not required,

B] The samendmentis) wnswere adopred by the incomporatars without sharebolder action and sharsholder
action was not required.

Dared___ June 14th 2015

. 2

(By a director, president or other officer — if directors or officers Liave not been
selected, by ag incorporator — if in the hands of a 1eceiver. yusted, o1 other cotut
appouted fiduciary by thar fidneiary)

Yan Li

tTyped or printed nartre of persan signing)

President

(Tide of person sigiing}
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