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COVER LETTER

TO: Amendment Section
Division of Corporations

. s e . . Healthcehat. e,
NAME OF CORPORATION:

47-3049927

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and lee are|submitted tor filing,

Please return all correspondence concerning this matiter wo the toltowing:

Chris Chowquan

Name of Comact Person
Healthchart. inc.

Firm/ Company

ey
)
[

150 SW 12th Avenue, Sut :

Address
Pompano Beach, FI 33069

Ciny/ State and Zip Code

cchowguan@hcealthchatpro .com

E-mail address: (to bejused for future annual report notilication)

For further information concerning this matier, please call:

Chris Chowguin L 954 ) 804-3260
2
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

W S35 Filing lee 0843.75 Filing Fee &|  OS$43.75 Filing Fee & O$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
{ Additionul copy is Cenified Copy
enclosed) (Additional Copy
15 enctosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee. FI 32304




Articles of Amendment

n
Articles of Incorporation 3
P N
of a s
W2
Heulthehat. ne e A
cithenal, Ine. ta oy <
B 0 A _ . - . W kY ™,
(Name of Corporation as currently filed with the Florida Dept. of State) '-._-",.-‘-; 5 <\ *
g Wl '
47-3049927 le(r(\o H(IC? e O
/ o =
Ducument Number of Corporation (if known) c s e
R L. o . S P,
Pursuant to the provisions of section 607.1006. Florida Swanutes. this Flerida Profit Corporation adopts the tollowing am_cgglmcm(s) to
its Articles of Incorporation: -
A, If amending name, ¢nter the new name of the carporation:
The  new
e must be distinguishable and contain the :\t'l)l'(] “eorparation, " Tcompany,” or Cincorporated” or the abbreviation
“Corp, " Chie, " or Co. 7 or the designation “Corp,” “ine, " or U0 A professional corporation name must contain the
word Cchartered,” Cprofessional association,” oglthe abbreviation ©P.A7

B. Enter new principal office address, if applic

150 SW 12th Avenue
able:

(Principul office address MUST BE A STREET

"UDDRESS)

C. Enter new mailing address, if applicable:

Suite 3153

Pompano Beach. FLL 33069

150 SW 12th Avenue
OV 1 Avenue

(Muailing address MAY BE A POST QFFICE

D.

Suite 2153

Pompano Beach. F1. 33069

. . L . .
If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of Now Registered Agent

|

New Revisiered Office Address:

| tFlorida strect address)

. Flonda

New Registered Agent's Signature, if changing

1City) (2 Coder)

Registered Agent:

[ hereby accept the appointment as regisiered age?

1 . I . - I - e
ar. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4




‘

If amending the (Mlicers and/or Directors, er lmr the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added

(Artach additional sheets. if necessaryy

Please note the officer/divector title by the first :’c'irrw of the office ride:

P = President; V= Vice President; T= Treasurcr; S= Sccretary, D= Dircctor: TR= Trustee: C = Chairman ar Clevk; CEQ = Chief
Excoutive Officer; CFO = Chief Financiaf ()j‘]f.w%fli. I an officer/divector holds more than one ditle, list the fiest leter of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following mmmw:‘i Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salh Smith is named the Vand 8. These showld be noied as John Do, PT as a Change,
Mike Jones. Voas Remove, and Sally Smidh, S¥ as\un Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

(Check One)

1) Change

Acdd

Remove

2y __ Change
_ Add
_ Remove

33y __ Change
_Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheets, if necessarvi.  (Belspecific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable. indicate NiA)

NIA

Page 3 0f 4




_—

September 12017 _
The date of each amendment(s) adoption: . 1" other than the

date this document was signed.

September 1,201
F(fective date it applicable:

—— ]

neo more than 90 davs afeer amendment jile date)

Note: [ the date insersed in this block does not|muect the applicable statutory filing requirements, this dae will not be histed as the
document’s cfivctive date on the Department ot State’s records.

Adoption of Amendment(s} (CHECK ONE)

[0 The smendment(s) was/were adopted by the sharcholders. The sumber of votes cast for the amendment(s)
- - - |
by the sharcholders was/were sufficient for approval.

O The amendmentts) wasiwere approved by the :Pm‘thuldcrs through voting groups. The following statement
must he separately provided for each voting group entiled to vote separately on the amendmeni(s):

“The number of votes cast for the amendiment(s) was/were sufticient for approval

by
fve u‘inL" 2rogs)

B The amendmenys) wasiwere adopied by the baard of directors without sharcholder action and sharcholder
action was not required.

O The amendmenis) was/were adopied by the ingorporaiors without sharcholder action and sharcholder
action was not required.

August 3, 2017
Daied

Signuture % e
{Bya diredfor, pn\ﬁidm'u or other ofticer — if directors or otficers have not been
sclected, by an incorp yrator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by{that fiduciarv)

Jacob C, Jackr-‘im

(Tvped or prinied name of person signing)

Pirector wnd Secretary of Healthehat, Inc.
1

{Tutle of person stgning)
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