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Articles of Aumendrnent ,,.‘,.»
to 3 -
Articles of Incorporation {
of ;J“ig"ﬂ;
CEDALIAN CARE SERVICES CONSULTANTS, INC. 5:--‘1

(Name of Corporntion ny currenily filed with the Flortda Dept. of State)
P15000005724
(Doawmuent Xiuber of Corporation (if kaawn)

Pwsuant to the provisions of seetion 607.1006, Florida Stanutes. this Fiorida Profi Corporativn adopts the fotlowing amendment(s) o
i Asticles of Incorporation:

A. Y apending pnine. enter the uew nnme of the corporation:
CEDALION CARE SERVICES CONSULTANTS, INC, The naw

naane must Be distinguishable aud comrain the word “corporation.” ‘compeny,” e “incorporaied” or the ablreviction
“Coip., " “Ine.. " or Ce.,” or the designanion “Corp.” “Ine.” or “Co". A prefersional corporazion name nust comlain rie
word “charrervd " “professional associanon. " or the abbreviation “P.A.”

222 N Sepulveda Blvd., Suite 2000, Office 52

B. Epter gew princloal office address, if npplicalile:

{Principol office address MUST BE 4 STREET ADDRESS ) El Segundo, Califomia 50245
C. Euter new mnniling address. if applicable: 222 N Sepulveda Bivd., Suite 2008, Office 52

{Mailing address MAY BE A POST QFFICE BOX)

El Segundo, California 90245

D. If amending the registered agent angioy registere] office address in Florida. enter the name of the
new yegistered agent und/or the new registered office nddress:
Nonte of New- sterad dgent
(Florida smect address)
New Registered Office Address: . Florida
Ciw {Zip Code)
New rered Agent'y Signainre, if chauging Registered Agent:

I hereby accepr the oppoinnnens as vegistered agent. I am femilior witl and accepr the obligarions of the pasirion.

Sigririnre of Now Reglstered Ageni, if clemigimg
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If ninending the Officers and/or Directors. enter the ritle and name of each officerdirector belng removed and title, name. and
address of each Officer aud/or Divector being ndded:

{Afrach addwivaal sheers, if hecessaivs

Please nore the officerialirector utle by shie first lerrer of the arfice ritie:

P = President: V= Vice President; T= Ticasuver; §= Secretary: D= Divector; TR= Dmstee; C = Chaivman or Clerk: CEQ = Clilef
Executive Officer; CFO = Chief Fivancicl Orficer. If ait officer;divector holds mave than one iile. list ihie first letter of each office
feld. President, Treaswrer, Director wouid be PID.

Chemges shotd be nored i the following manncr, Currenly Jolm Doc v Hsred as the PST and Mike Jones ¥x Jisred a5 the V. There is
at change. Mike Jones leaves the carporation, Salfv Smirh s vomed the ¥V and 5. These shonid be nofed as Johit Doc, PT az a Change.
Mike Jones, V as Remove. and Saliv Smith, SV as an Add.

Example:
X Change PT Jolu: Doe
& Remove AY Mike Jounes
5 Add sV Sallv Smith
[ype of Action itle Nawe Address
{Check Oue) .
1 X Clange P,D Yan Li 222 N Sepulveda Blvd., Suite 2000, Office 52
___ Aadd El Segrundo, California 90245
— Remove
3) __ Change 8 Hung Em Toh 222 N Sepulveda Blvd., Suite 2000, Office 52
L Add El Segundo, California 90245
. Remwve
3) ___ Change
—Add
o Rewiore
1} _ Change
__Add
Reowove
5y ____ Change
_Add
— _Reuwne
&y ____ Change
—__Add
—_Renwwve
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E. If smending or adding additionn] Articley, euter cliange(s) heve:
cAnach additienal sicen, ifinveostarvl.  1Be specificl

F. K an amendiment pyovides Tor au exchonge, reclassification, or cancellntion of lssted shares,
provistons foy implementing the amendment if not coutained in the amendment frself:

{if wot appiicable, indicare N_4)
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The dute of each nmendinent(s) ndoption: JO /;0 IZO Ig _ it other thaz rhe
dare this docnment was sigied. '

Effective date if applicable:

(o nave han 90 dens afta amendmont fle date)

Adoption of Awendinent(s} (CHECE. ONE)

O The awendmeniis) was were adopted by the shiareholders. The nmunber of votes cast for the amendmentis}
by the shareliolders waswere sufficient for approval.

0 ¥he emendmeni(s) waswere approved by the shareholders through voling moups. The folloning stotemenr
nniest be sopararedy piovided for each vortng group eured o vore separareh on the anrendineitts):

~Thre muuber of vates cast for the amendment(s) was-were sufficient for approval

by
froting growpl

&0 The amendiment(s) was were adopted by 1he board of directors without shareholder action and shareliolder
ACTEON WS NOT requited,

{J The amendmentisi wasswere adopted by the incorporarors without shareholder action and shareholder
acTion was not required,

Dued  Oclober 30, 2015

Siguature W %

1By & direcrol. president o1 other officer — if directors or officars have not been
selected. by an incorporator —if in the hands of a receiver. wustes, o) orher courl
appoiated fiduciary by thar fiduciary)

Hung Em Toh

(Typed or priuted nasme of person signing)

Secretary '

(Title of person signing}
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