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SEERUTARY OF SIATE
TALLARASSEE F LORIDA
Artitles of Amendment
— to
Articics of Incorporation
of

SIMPLY HEALTH CARE, INC

of Corparation gs current! wi e Florids De; f State
P15000068213

(Document Numbex of Corporation (if known)

Parsuant to the provisions of secticn 607.1006, Florida Statutes, this Fioréda Profit Corporation adopts the following amendment(s) to
ts Articies of Incorporation:

A Ifemending name, enter the gew game of the corporatipn:
CONCEPTS MEDICAL CARE, INC
The waw

name musi be (ﬁ.!tinguishabs'e and contain the word "corpomlian. " “ecompany,” or “incorpovated” or the abbreviation
“Corp.," “Inc.,” or Co.." or the designation “Corp,” "Inc,” or “Co'. A professional corporation name must contain the
ward “chartered, ™ “professional association,” ar the abbmiaam “PA

B. Enter new principal nffice addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. y new mailf dregs, il ). 1

{Mailing address MAY BE A P0§Z OF‘f[QQ ox)

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

oew od agent and/or the new istered offic: i

. MENENDEZ, ELIZANDRO
Name of New Reginiered Agemt
10550 NW 77CT # 312
{Fiaridc streei address)

HIALEAH GARDENS ., 33016

New Registered Office Address: Florida,
(City) {Zip Code)

cgistered Apent’s Si egistererd Apent:
1 bereby accept the appoimment as registered ageni. I am jamifiar with and accept the obligations of ike position.

gz

Stenature of New Registered Agent, if ckanging

Pegelof 4



KAIZEN MEDICAL CONSULTING 3055416612 p.3

Jn 25 2016 O131PM Simply Health Care, Inc 3C5B200346 page 2

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, oame, and
~—  address of enchk Officer nndfor Director being added:

(Attach addirional sheers, (f necessary)

Pleare note the officer/divector title by the first letier of the office titie:

P = President: V= Vice Presidenl; T= Treasurer; 8= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds rore than anc title, list the first lerer of each office

held. President, Treasurer, Director wonld be FTD,

Changes showld be noted in the following manner. Currently Jokn Doe it lfsied as the PST and Mike Jones Is listed ax the V. There is

a changr, Mike Jones leaves the corporation. Sally Smith is nemed the V and & Thess should be noted ay Jokn Doe, PT as a Chonge,

Mike Jares, V as Remove, 2ad Sally Smith, SV as an Add.

Example:

X Change T Joim Dog
X Remove b Mike Jones

X Add sV Satly Smith

Type of Action JTitle Name Addyess

{Caeck One}

1) Change VP MENENDEZ, ELIZANDRO 10550 NW 77CT
L Add #3312
___ Remove HIALEAH GARDENS, FL 33016

2) ____ Chmge

— _____Add
— Remove

3) ____ Change

Al
Remove

4) ___ Chagge
e Add
e _Remove

5) ___ Change
—_Add
— Remove

6) ____ Change
. Add

- — Remove

Page 2 6l 4
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— E. H amending or sddin nal Artleles, enter cha 1) here:

(Attach additional theets, if necessary).  (Be spectfic)

p.4

the n mhnemin o Snﬂul
(i mot applicable, indicate N/A)
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The dute of cach amendment(s) adaptian: 0 { / Q—bx ! l"e . if other than the

~—  date thic document was signed.

Effective date if applicable:

(no more than 20 days after amendment file date)

Note: If the date inserted dn this block docs not meet the applicable stamtory filing requirements, this date wil) not be listed as the
document’s effective dete on the Department of Yate’™s recoxds.

Adoption of Amendment(s} (CRECK ONE})

[ The emendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the shavebolders wes/were sufficient for approval.

0 The amendment{s} was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group emitled to voie separately on the amendment(s):

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

by e
(woting groun)

EXhe amendment(s) was/were adopted by the board of dircctors without sbarcholder action ang sharcholler
" action was not required. .

0 The amendment(s) wasfewere adopted by the incorparators vithowt sharcholder action and shareholder
action was not required.

— Dmed__1]29 j (L
Signature éP{Z

(By a director, president or other officer — if directors or officers have not been
selectod, by an incorporatar — if m the hands of a receiver, trustee, or other court
appointed fduciary by that fidugiary)

g/f.&'ﬁ? /}ozrn J‘"&Lﬂe nd’c?

{Typed or printed name of person signing)

pﬂ:.‘n'rj ] n‘il"

(Title of person sigming)
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