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Articles of Amendment
ta

Articles of Incorparation
of

MULTI HEALTH SOLUTIONS GROUP INC

Namc of Carporation as cuerently filed with the Florida Dept. of State
P15000032716

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florfde Prefit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
The new

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Ce.,” or the designation "Corp,™ “Inc,” or "Co". A professional corgoration name must conlain the
word “chartered,”” “professional association,” or the abbreviation "P.A. "

2500 SW 107 AVE. STE 44

B. Enter new principal office address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS )} MIAML FL 33165
C. Enter new mailing address, if applicable: 2500 SW 107 AVE. STE 44

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33165

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flotida strect uddress)

New Registered Qffice Address: , Florida
(Ciny (Zip Code)

New Registered Apent’s Signatore, if changing Registered Agent:

I kerehy accept the appoiniment as registered agent.  f am familiar with and accept the obligations of the positian.
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Signature of New Registered Agen!, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office tidle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner, Curremiv John Doe ix listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is hamed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove, and Sally Sw:ith, SV as an Add.

Example:

X Change PT John Doe
X Remove Vv Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check Onc)}

1 2(__ Change P MONTEAGUDO, ENRIQUE 2500 SW 107 AVE. STE 44
_ add MIAMI, FL 33165
_ Rempve

2) _ Change
. Add
— o _Remove

3Y ___ Change
___ Add
- Remove

4}y ___ Change
—___Add
__ Remove

) Change
. Add
___ Remove

6 Change
____Add
. Bemove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisigns for implementing the amendment if not contpined in the amendment itself:

(irnot appiicable, indicate N/A)
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The date of each smendment(s) adoption: 05 f | 9’ ! r; O \\5 , if other than the

date this document was signad.

Effective date j cable:

(ro more than 90 days after amendmens file dote}

Note: If the date ingerccd in this block does not meet the applicable sanitory filing requirements, this date will not be listed as the
document’s effiective date on the Departrnent, of State's recards.

Adoptioe of Amendment(s) (© NE

'O The amendment(s) waswers adapted by the sharcholders. The number of votes cast foc the amendment(s)
by the sharchoiders was/were sufficicnt for approval, -

0 The amendment(s) wastwere approved by the shereholders through voting groups. The following statement
musr be separately provided for each vating group entitled 1o vor separately on the amendment(s):

“The number of vores cagt for the amendment(s) was/ouere sufficient for approval

by

(voting groupl

B The amendiment(s) waswere adopted by the board of direciors withaut shareholder action and sharcholder
acticn was not required.

" [ The amendment(s) was/were adopted by the: incorporaters without shaveholder action and sharcholder
action wag not requifed. -~ '

Deted €)S" &P-—Ag X

Signnture

(Typed or printed of person signing)

E?‘e S AQ"\K‘_\T_

(Title of decson signing) x
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