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Articles of Amendment
to
Articles of Incorporation
of
NGT HEALTHCARE SERVICES, INC ¢

ame of Corporgti s currently filed with the Florida Dept_of State)

PL5000004 1 1K

{Document Number of Corporation (if known)

fursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adapts the following amendment(s) (v
ity Anicles of Incorporalion;

A, M amending name, enter the new name of the corporation:

NTG HEALTHCARE SERVICES, INC o ™
e new

aunie must be distingiishable and contain the word “corporation,” “company.” or “incorporated’ oF the abbreviation
“Corp. " Uine, or Co, " or the desigration YCorp,” "Inc,” or "Co”. A professionad corporation rame must contain the
word “chartered.” " professional association,” or the abbreviation "P.A." i

4. Enter new principal office address, if applicabic: _ —

(Principal office address MUST BE A STREET ADDRESS §

i

. Enter new mailing add{:'ess, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

1, M amendin registered agent a ewistered office address in Florida, coter the name of the

npw repistered sgent and/or the new registered office address:
SHA
Name of New itarmd Aae BINISH AL

3165 HOLYDAY SPRINGS BLVD #24
(Florida street nddress)

TE 53
Regristered Office Addrass: MARGATE Florida 330
(Ciry) ©(Zip Code)

New Registered Agent's Signature, if ¢ ing Repistered Agent:
! herehy wccept the appoiniment ay registercd agent. | am famitior with and accep: the obligations of the. position.

-11\\ \Z U‘-’"

: S Signamre of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fArtoch additional sheets, if necessary)

Pleuse note the officer/direcior title by the first letter of the office title:

P = Provident; V= Yice President; T= {reasurer; S= Seeretary; D= Director; TR= Trustee; € = Chairmun vr Clerk: CECQ Chief
Execwlive Officer: CFO - Chief Financial Officer. I an officer/director holds more than one title, list the first fetter of coch office
hetd President, Treusurer, Direcior would be PTD.

Changes should be noted in the folluwing manner. Currently John Doe is listed as the PST and Mike Sones is fisted as the V. Therc i
w change, Mike Jones feaves the corporation, Satly Smith is named the V and 8. These should be noied as John Due. PT as a Change,
Mike Jones, V as Remove, and Sully Smith, 5V as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Pype ol Action _litle Name Address
{Check One)
1. _Change - . . .
.. Add -
‘‘‘‘‘ .Remove - e mr——
2) ___ Change e — — - .
Add
... Remove R
3) . . ._Change - -
—Add .
. . Remove -
4y _____ Change
. Add -
... Remove _ "
5} ____Change
. Add -
o __ Remove .
6y . .Change — -
.. _Add e e e
.. Remove
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F. Hamending or adding gdditionn) Articles, enter change(s) here:
(Anach edditional sheets, if necessary),  (Be specific)

F. If an amendiient pravides for an cxchange, reclassification, or cancellati iss shares,

provisions for implementing the amendment if not contained jn the amendment jtself:

(if noi applicahle, indicate N/A)
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; , if acther than the

I'he date of each amendment(s) adoption:
ilate this document was signed.

Kifective date W applicable:
: (no mory than 90 days after amendment file darey

Note: If the dale inserted in this biock does not mext the upplicable sutitory filing requiremenrs, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

& ‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/ware sufficient for approval,

[ The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group smiiflad 10 vote separately on the amendmoent{s): ;

“The number of vords cast for the amendmeni(s) was/were sufficient for upproval

by
fvating group)

) The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

[ The amendment{s) was/were adopred by the incorporators withour shareholder action and sharsholder
action was no1 required.

11/242013
Dated____

Signature: @Yﬂ‘:‘a :
(Bya o, president or orher officer — if diractors or officers have not been

-selected. by an incorporator — if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary) )

BINISH ALI
(Typed or printed name of person signing)

PRESIDENT

(Titla of person signing)
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