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COVER LETTER

TO: Amendment Section
Division of Corporations

CLINT MEDICAL CONSULTING INC
NAME OF CORPORATION: ‘ v GINC

PLOON41 202
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all cortespondence concerning this imatier to the following;

GUILLEN. TERESA

Name of Contact Person

Firm/ Company
Q134 SW 162 PATH

Addruess

MIAMIFL 33196

City/ State and Zip Code

TERESAGUNALENIO@EY AHOO.COM

IZamait address: (10 be used for Tuiure annual report notificationy

For turther information concerning this matter, please call:

TERESAGUILLEN09@Y AHOO.COM . (73() | 3749425
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amoumt made pavable to the Florida Depantment of State:

= S35 Filing Fee U1843.75 Filing Fee &  T843.75 Filing Fee & [J$32.50 Filing Fee
Cenificate of Status Centfied Copy Certificate of Status
(Addional copy 15 Certified Copy
enelosed) (Additional Copy

iy enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, F1, 323144 2415 N Monroe Street. Swite 810

Tallahassee, FIL 32303



Articles of Amendment .
to
Articles of Incorporation nran,
of .{!.’1'..’ i EAC TN o TV BT SN
LG l.jfz_l_:d

CLINI MEDICAL CONSULTING INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PIodO00d 1202

{Document Number of Corporation (1t known)

Pursuant (o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Anticles of Encorporation:

A, Ifamending name, enter the new name of the corporation:

STREAMLINE BILLING SOLUTIONS INC

The  new

name must he distinguishable amd contain the word “corporation,” “company, " or “incorporated ” or the abbeeviation *Corpr, ”
el ar Col " or the designation "Corpr, ™ Uine,” or “Cao” o professional corporation aame musi contain the word
“chartered,” “professional association, ™ ar the abbreviation "PA T

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

C. Enter new mailing address, if applicable;
fMailing address MAY BE 4 POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Avent

tElerda servet address)

New Registered Office Address; . Fiorida
(Citvi t2ip Code)

New Registered Agent’s Signature, if ¢changing Registered Agent:
I hereby wccepr the appoiniment ax registered agem. D am fumiliar with and aceeept the obligations of the position,

Signarure of New Registered Agent. if changing

Check if applicable
3 The amendmenti s} is/are being Nicd pursuant 1o s, 607.0i20 (11 {e). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

tAnach additional sheets, i necessary)

Please mote the officeridivector title by the firse letier of the office title:

= Presidens; V= Vice President; T= Treavurer; S= Seeretary: D= Director; TR= Trsiee: C = Chairman or Clerk; CE(Y = Chief
Execurive Officer, CFO = Chief Financial Officer. It un officeridivector holds more than one title, List the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv ol Doe is listed as the PST and Mike Jones is listed as the V. Theree @s
a change, Mike Jores leaves the corporation, Saullv Smith is named the Vand 8. These shoudd be noted as John Doe. PT as a Chunge.
Mike Jones, Voas Remove, and Sullv Smith, SV v an Add.

Example:

X Change T John Doe

X Remove ¥ Mike Jones
_N Add SV Sully Smith
Tuvpe uf Action Title Name Addrgss
(Check One)

1} Change

Add

Ruemoeve

2} Chanpe

Add

Remove

3) ___ Change
_ Add
Remaove
4y Change
___Add

Remanve

R Chanpe

Add

Kemuove

A} Changy

Add

Remove




E. I amending or adding additivnal Articles, enter change(s) here:

{Attach addditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nar applicable, indicate NZA)




The date of cach amendment(s) adoption
date this documuent was signed.

Eifeetive date jf applicable:

. if other than the

(o prare than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be lisied as the
decument’s etiective daie on the Departument of State’s records.

Adeption of Amendment(s)

(CHECK ONE)

W [he amendment( st wasfwere adopted hy the incorporaters, or board ol dircctors without sharehalder action and sharcholder

action was not required.

[ The amendment(s wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(sy

by the sharcholders wasfwere sutficient

[ The amendmentis} wasfwere approved by the shareholders through voting groups. The joflowing searement
must be separately provided for cach veting group entitled (o vote seporatelv on the amendmeni(s),

“The number of vates cast for the amendment(s) was/were sutficient tor approval

TERESA GUILLEN
by

fur approval.

92020
Dated

fvoring group)

Signature

(By adirector. presidem or other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a recetver. trustee. or other court
appointed fidue

iary by that tiduciary)

TERESA GUILLEN

(Fyped or printed name ol person signing}

(Tile of person signing)



