Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document

e
;
B

AR

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this
page. Doing so will generate another cover sheet.

(((H15000288238 3)))

TR

To:

From:

Jivision c¢f Corporations
(350)617-63E0

Fax Number
Acccunt Name ALLSTATE MEDICAL CCNSULTING, INQ
Account Number : I2011000C067 g ] i
: (786)362-0124 : =y
{7856)620-25B3 R
PRy o
r‘wf{. ‘\")

Ehone
Fax Number

**Entaer the email address for this business entity to be asec for —uture
Znter only one email address please.*¥

:[ 7

F~

annuel report mailings.

Email Addreas:

CDR AMND/RESTATE/CORRECT OR O/D RESIGN

FLORIDA HEALTH CARE FOR ALL, INC
o ||

IICertxﬁcate of Status

[Ceriified Copy 0 F
[Page Count 01
IEstimaIed Charge $35.00

Corporate Filing Menu Help

Electronic Filing Menu

DEC - 8 2015
C,hﬂchﬂ%“‘



KAIZEN MEDICAL CONSULTING 3055416612

Articles of Amendment
to

Articles of [ucorporation
of

FLORIDA HEALTH CARE FOR ALL, INC

(Name of Corporation as currently filed with the Florida Dept. of Stnte)

P15000094633

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatinn adopts the following amendment(s} to
its Articles of Incorpocation:

A. Hamending name, enter the new name of the corporation:

The new
rame must be distinguishable and comtain the word “corporation,” “company,” or “incorporaled” or the abbreviation
“Corp..” “Inc..” or Co., " or the designation "Corp,” “Inc,” or “"Ce". A professional corporation name rnist contain the
word “charterzd,” V' professional association,” or the abbreviation “P.4."

3850 SW 87 AVE. SUITE 308

B. Enter new principal office address, if applicable:

C. Enter new mailing addmss, il'anplicable: 3850 SW 87 AVE SUITE 308

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33165

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Regisiered Agent

{Florida street address)
New Registered Office Address: Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changin istered Agent:

1 hereby accept the gppointment as registered agent. I am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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KAIZEN MEDICAL CONSULTING 3055416612 p.3

If amending the Officers and/or Directors, enter the title and pame of each officer/director being remaved and title, name, and
address of each Officer and/or Director heing added:
{4riach additional sheefs, if necessary)
Please note the officer/director title by the first letter of the office fitle:
P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financiai Gfficer. If an officer/dirccior holds more than one litle, list the firsi lester of each office
heid. President, Treasurer, Divector wowld be PTD.
Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith iz named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sal ith

Type of Action Title HName Address
{Check One)

N Change

Add.

___ Remove

2) Change

Add

___ Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remave
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KAIZEN MEDICAL CONSULTING 3055416612

E. iIfamending or adding additianal Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific}

p.4

F. I an amendment provides for an exchange, reclassification, or canecllation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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PR M 1Y A e i M WA e Y L i e

The dute of each Amendment(s) adoption: i [O"f /«9 o LS . if athex hes the
dae this docarnent was signed. ) ) ,

Effective date i apnlicabler

fno mare than §0 days oty rmendmeart file da2ts)

TWote: If the date mseried in this block nes not moot the opplicable matvory filing raquirements, ihis date will not be Ksted ar the
ttacmment’s eMerd ve' dite on dic Deprtmernt of Staxs’s records,

Adoption of Amendment(s) ) (CHECK ONE)

[ The emendmment(s) waswerce adopied by the sharcholdors, The mn-nbmr of votes cast for the amm‘.menq‘s;
by the shancholders was/were safficien: for approval.

[ The smendment(s) was'were approved by the shareholders through voting groups. The jollowing strtement
st be separately provided for esch voting groxp entitled so voce sepxiraaely on the amendment(s):

“Tha mumber of waces cast foe the amendment(s) wasiwere sufficicat for apgroval

by ., - . -
(oling group} : )

The amendment(s) wastwerc adoptod by the baard of directors withous stmcholdcr action and shaceholdes
wis not raqmrad .

03 Toe amendmeni(s) wastweore adopled by the incorporators withont Skareholder action and shmha!dcr
action was not reqaired.

owea__ L[ s

Signanire \ . :
{By a director, presidznt or cthes officer — if divectors or officers have not been
selected, by an incorporator — if' it the hands 0f 8 recsiver, rustee, or othbet court
appointed fiducinry-by that fidueiney)

(P sveddo  Ruzsads

(Typed o7 printed name of person signing)

. /?f’ ST derﬂ/

(Yide of ez signing) : o
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