{Requestors Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[]rPexue [ war [] mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAEMOMMIIED

700309022517

NE 2K Z2 834 gy

D20 1 E—-01008--002 #2500
T
i
4
PLI I,
2t
R. WHITE

FEB 2 2 2018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

DAVID LASMAN
201 N FEDERAL HWY STE 111
DEERFIELD BEACH, FL 33441

SUBJECT: MEDICARE HELP NETWORK INC
Ref. Number: P16000068013

We have received your document for MEDICARE HELP NETWORK INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is incomplete. Please find enclosed and include the missing page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 718A00003582

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MEDICARE HELP NETWOQORK INC

P16000068013

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

DAVID LASMAN

Name of Contact Person
LASMAN PROPERTY GROUP INC

Fim/ Company
201 N FEDERAL HIGWAY SUITE | ||

Address
DEERFIELD BEACH, FL 33441

City/ State and Zip Code

DAVID@LASMANGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

DAVID LASMAN at (954 ) 463-5597

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Fiting Fee [1$43.75 Filing Fee &  [J$43.75 FilingFec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Inenrporation

of 18 FEB 22 PMI2: 3b

MEDICARE HELP NETWORK |NC - -
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{Name of Corporatiun as currently filed with the FIdgida Dépt; of State) ™ =1

P16000068013

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendimeni(s) o
its Articles of Incorporation:

AL Ifamending nume, enter the new name of the corporation:

SENIOR HEALTHCARE TEAM INC

The  new

waime must be distinguishable and comain the word “eorperation,” “company. " or Cincorporated” ar the abbreviation
“Corp " el or Col 7 or the designation " Corp, ™ “Ine,” or “Co™. 4 professional corporation neme must contain the
word “chartered, ™ “professional association,” or the abbreviotion P4

#. Enter new prineipal office address, il applicuhle:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Revistored Avens

(Floride sarect address)

New Registered Qffice Address: CFlorida
(Citvs fo,’l Coeder)

New Registered Apent's Signature, il ehanging Registered Agent:
[ hereby accepr the appoininent ux registered apent. [ am familiar with cmd acoep the ablicaiions of the position.

Stgnuinre of New Registered Agent, if changing
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if amending the Officers andior Directors, enter the title and name of each officer/dircetor be
address of each Officer and/or Director heing added:

{Auach udditional sheeos, i necessuryy

Please note the officeridivecior tide b

ing remuoved and title, name, and

v the fivst lesier of the office tife:

1= Prosident; V= Fice Prosident: T= Freaswrer; §= Secvenny: D= Divector: TR= Trustiee: C = Chairman or Clerk: CEO = Chief
Lxecutive Officer: CFO = € hief Financial Qfficer. Iif an opficertdivector holds more than one tide, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently Joku Dov is lisied as the PST uned Afike Jones iy listeed as the ¥, There s
a change, Mike Jones leaves the corporation, Sallo Smith is nemed the ¥V ond 8. These showdd he nuteed as Sedn Do, PT as o Chang,
Mike Jones, Vay Renrove. anmd Serlly Smith, SV o o Adddd,

Exampe:
X Change PT John Do
N Remove v Mike Janes
X Add SV Sally Smith
Type of Action Tide Nume Address

{Check One)

1 Change

Add

Remove

2} Change

Add

Remove

-

3) Changy

Add

Remowve

4} Change

Add

Remave

3y Change

Add

Remove

6} Change

Add

e

e

vage 2obe




E. If amending or adding additionsal Articles, enter change(s) here:
(Attach additional 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:
{if not applicable, indicate N/4)

Page3 of 4



The date of each amendment(s) adoption:
date this document was signed.

. i other than the

Effective date if applicahle:

(o mare than Y0 davs after amendment file date)

wNote: I the date inserted in this block does not imeet the applicable statutory 1iling requirements, this daie will not be listed as the
document’s cflective date on the Depurtiment of Staie’s records,

Adoption of Amendment{s) {(CHECK ONE)

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasAvere sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. 7% following statement
must be separately provided for cach voting group emitled o vote separatel on e amendmoent(s):

“The number of votes ¢ast for the amendment(s) wasfwere sufficient for approval

by

fveding grang)

O The amendment(s) washwere adepled by the board of directars without sharcholder activn and sharcholder
activn was not required.

B The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated 5”2 I lé[ l% /

Signature

(By a direetdT, p’?ﬁ'{icnl or other officer - it directors or ufticers have not been
setected, by afu
appointed fiduciary by that fiduciary)

corporator - ifin the hands of a receiver, trstee, or ather court

NHAVID  LASMAAI

(Typed or printed name of person signing)

PMS\OQ-Q(\*” .

{Tide of person signing)
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