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COVER L.ETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: EPSALTOS HEALTHCARE, PA

DOCUMENT NUMBER; P19000042220

The cnelosed Articies of Amendmient and fee ure submited for (Wing.

Please retarn all corvespondence concerning this matier to the Totlowing:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc,

Firmy Company

101 N. Brand Bivd., 11th Flr.

Address
Glendale, CA 91203

(aty/ Seate and Zip Code

waelfaltas2004@yahco.com
E-tail address: (1o be used for futwre annual teport nutilication)

For further inlormation concerning this malier, please call:

Cheyenne Moseley at (323 y 962-8600 ext 7950
Name of Contact Person Arca Code & Daytime Telephoac Number

Enclosed is a check for the following amount made payable to the Florida Department ot Stats:

O 535 Filing Fee [J543.75 Filing Fee & s43.75 Filing Fec &  [£1852.50 Filing Fee
Centificaie of Status Certified Copy Certificate of Status
{Additional copy is Cerlificd Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Strect Addresy

Amendment Scction Amendment Scetion

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Center Cirele

Tallahassee, FL 32301
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EPSALTOS HEALTHCARE, PA -
(Name of Corporation as currently filed with the Florida Deot. of State) L ,j:?
P15000042220 G
{Docurmen Number of Corporation (if known) (l'-:rf
Pursimnl to the provisions of section 607.1006. Florida Siatmes, this Florida Prafit Corporation adopts the following amendment(s) o
ils Articles of Incorporation:
A, Hamendj & new name of the ¢ tiop:

The new
nawe st be distinguishable and contain the word “corporation,” company.” or “incorporated” or the abbreviation
“Corp..” “ine,” or Co.,” ar the designation “Carp,” “Inc,” or "Co”. A profestional corporation name nwst conicin the
word “chartered,” “professional association,” or the abbreviation P4

B. Enter new principal office address_ if a able: 4859 Quill Court
Principal office cddress MUST BE A STREET ADDPRESS ) X
( spal ofic ' Palm Harbor, Florida 34685

C. E ew mailing ad i licable: 4859 Quitt Court
{Mailing address A 5] {8

Falm Harbor, Florida 34685

D. If smending the registered agent and/or regivtered office nddress in Florida, enter the name of the
; and/o : isiered o e5

A& D\ £} e Soress
Name of New Registered Agemt
(Florida streal sidreys)
New Regisiered Office Address: Florida
{Cityy (Zip Codey
2w Reoiste ent’s Signa if chapping Registered Apent:

! hereby accept the appointment as regiswered ageni. I am fumilior with ad accept the obligations of the poxition.

Sipnature of New Registered Agent, if changing

Poge 1 of 4
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if AimenaIng (he UINicers and/or Lirectors, coter the G{le And Rame 6f £och OINLEr/Mrecior DEIDE removed ami Btle, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nore the afficerf/direcior e by the first letter af the effice iile:

£ = President; V= Vice President; T= Treasurer; S= Seeratary; D= Director; TR= Trustee; . = Chairman or Clerk; CEO = Chief
Execumive Officer; CFO = Chisf Financiol Qfficer. If an officer/direcior holdy more than one hitle, list the first lever of each office
held. President. Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner. Currenily John Doe is listad as the PST and Aike Jones is [isted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted as John Doe. PT s @ Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X.Change EL fohn Doc
X Remwve A% Mike Joncs
XN Add sV Salty South
Title Name Address

{Check Onc)

n X Change D Wael Faltas 4859 Quill Cournt
. Add Pabm Harbor, FL, 34685
o Remove

2y ___ Change
. Add
—_Remuve

3y Change
__Add
—___Rcmove

4y ___ Change
—— Add

Remaove

5) Change

Add

Rcmove

&) . Clange
Add

Remove

Pupe 20f 4
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E. If amending or adding addditional Aytcies. enter changa(s) here:
(Atach additicnal sheels, if necessary).  (Be specific)

|
¥. If an mnendmeni provides for an exchanpe, reclssificntion. or cancellation of issned s.]nares'.

endment i not contained in the amendroent jts
Wif nor applicable, indiccte NVA)

Page 3ol 4
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The date of exch smendmentis) sdoption: 1/28/2016

. if other than 1he
date this documenl wag signed,

Effective dote if appficablie:

e more thar 90 davs afier emendment file date)

Adoption of Amendment(s) CHTY ON

U The amendment{s) was/were adopted by Lhe sharcholders. The munber of votes cast for the ameudment(s)
by the sharcholders was/were sufficient for approval.

£1 "The amendment(s} wastwore approved by the sharcholders through voting groups. The following statement
must be sepuraiely provided ﬁ:_r each voiung groap entitied 1o vote separately on the amendmeniés):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy b
{voting groupj

g’]‘lw amendment(s) was/were adopled by the board of directors without sharchoider aciion and shareholder
action was not required.

0 The anicedmeni(s) was‘were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated g 26’ i@

P R
Signature NS f A2
{By a director, president or other officer - if directors or officers have not been

sclected. by an incarporator — if in the hands of a receiver, tmstee, or other court
appoinied fidociary by that fideciary)

Wadl Faltas
{Typed or printed name of person signing)

Prasident |
{Title of person signing)




