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TO: Amendment Section
Division af Corporations

7/28/2015 2.28:05 PM PDT

O I

2 K3

13238628300 From: Amanda Sando

COVERIPETTER

NAME OF CORPORATION: Epsaltos Healthcare, PA

DOCUMENT NUMBER: P15000042220

The enclosed Articles of Amendment and tee are submined for filing.

Please verrn all correspondence concerning this matter to the following:

Cheyenne Moseley

LegaiZoom.com, Ing.

Name of Contact Person

100 W. Broadway Suite 100

Firm/ Company

Glendale, CA 91210

Address

waelfaltas2004 @yahoo.com

City/ State and Zip Code

E-mail address. (to be used for future annual report notfication)

For further intfosmation concerning this matter, please call:

Cheyenne Moseley

(323 , 962-8600 ext 7950

Name of Comact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

O $35 Filing Fee [3$43 75 Filing Fee &

Cenificate of Status

Mailing Address
Amendment Section

Division of Corporatiuns
P.O). Box 6327
Tallahassee, FL 32314

ﬂ543_75 Filing Fec &
Certified Copy

1352 50 Filing Fec
Cerniicate of Staus

(Additional copy is Certified Copy
anclosed) {Addinonal Copy
is enclosed)

Street Address

Amendment Section

Division ul’ Corporations
Clifton Building

2601 Executive Center (lircle
Tallahassee, FL. 32301
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FILED

Articles of Amendment
to

Articles of Incorporativa
of

EPSALTOS HEALTHCARE, PA raLh il
(Name of Corporation as currently filed with the Florida Dept, of Stnmg '
P15000042220 s

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florda Statutcs, this Florida Profit 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 st be distimgnishable und convan the word “comporation,” “company.” or Tircorporated’ or the abbreviaiion
“Corp,” “Ine,” or Co., ™ or the designaiion "Corp,” “Inc,” or "Ue”. A professional corporation name must contain the
word “charicred, ™ “professional association, " ar the abbrevianon "PAT

B. Enter new principal office addvess, if applicable; 1726 Arabian Lane,

{(Principal office address MUST BE ASTREET ADDRESS )

Paim Harbor, Florida 34685

C. Enter new mailing address, if applicable: 1726 Arabian Lanse,
(Muiling address MAY BE A POST OFFICE BOX)

Palm Harbor, Florida 34685

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 4genr

(Elorida streer address)

New Repistered Office Address: Florida
(Cinj (Zip Cord}

New Registered Apent’s Signature, if changing Registered Acent:

P hereby aceepr the appointment as vegistered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page t of 4
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IT amending the Officers aod/or Directors, enter the title sod name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach gdditiona] sheety, if nerevsery)

Piease note the officer/director title by the first letter of the office utle:

P = Presidens; V= Vice President: T= Treasurer: S= Secretary: D= Director! TR= Trusiee; C = Chairman or Cleri; CEQ = Chief
Krecwtive Officer: CFOQ = Chief Financial Officer. If an afficer/direrior holds more than one tile, list the first lctrer of zach office
Ictedd. President, Treasurer, Director woildd be PTDD.

Changers stonld be noted in the following manner, Cutrenity Jolw: Dore is tivied as the PST and Mike Jonet s listed as the V. There is
a change, Mike Jones leuvers the corporation. Sally Smith ix nomed the V and &, Theve should be noted us Jokn Doe, PT as ¢ Change,
Mike Jonex, V as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)
b _>_/l Change PTSD Wael Faltas 1726 Arabian Lane
_ Add Palm Harbor
___ Remove FL, 34685
2y . Chimge
_ Add
. _Remone
3 Change
— . Add
— Reawove
4 ____ Change
____Add . ——
— . Remove -
51 _ Change
Add

e Remave

65} ____ Change

Add

. REmMOVE

Page 2 of 4
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E. If amending ar sddiny: addilionat Aviickes, snter change(s) here:
(Atach additional sheeis. (Fnecessary).  (Be specific}

F. Ean n s o iy nseili chdon, or capgellajion of kisw

provisions for implemeniing the amendment Il nog contalped in the amendment itsell

(if nat applicable, indicute N/A)

S E e
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The dale of vuch amendiment{s) adoption: &/5/2015 , if other than the
date this documenl was sigeed.

Effective date if pppleable:

(no more than Y0 deys after amendment file date )

Adoption of Amendmeniis) {CHECK ONE}

3 The amendmen(s) was/were adopied by the shaveholders. The number of vates cast for the amerndme ni(s)
by the sharcholders was/were sufficient for approval.

3 I'he amandment(s) was/wzre approved by 1he shareholders through voting proups.  The following statermem
rmust be sgparately provided for each vering gronp enthited to vote separately on the emendmeni(s):

“The nutnber of voles cast for the amendment(s) wasAvere sufTicient for approval

by -
{voring group)

| [B’The amcndmcnl(s) was/were adopicd by the board of directors withowt shareholder action and sharcholder
. action was not required,

O The amendmeni{s) was/were adopted by the incorporators without sharcholder action and sharchokier
action was 1ot recuired.

Patcd T2t S

Signature L\/GJ*?" :jﬂ_@i{'\

{By a dircclor, president or other officer — if directors or officers have ol been
sclected. by an incorpotator — if in the hands of a receiver, trustee. or other court
sppointed fiduciary by thal lduciany)

whapl Faftas
{Typed or printed name of person signing)

Presidant
(Tatle of person sighing)
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