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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 16, 2018

JASON PRICE

AFFORDABLE HEALTH GROUP INC
1600 S FEDERAL HWY STE 811
POMPANO BEACH, FL 33062

SUBJECT: AFFORDABLE HEALTH GROUP INC
Ref. Number: P17000005243

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, atong 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 cal
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 718A00023592
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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: A%@[Lbu A}—fa }‘W] érodup ! nc
DOCUMENT NUMBER: D \ /I ODO OO C;Q 45

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

Please return all correspondence concerning this matter to the following:

J&SOY\ Pr'\u

Firm/ (_umpdn\

L\DOOS ool HW\J e 5%’!\

Address

Ponnpadno Bealh, AL 23002

Cinv/ State and Zip Cude

E-mail address: (1d be used for future annual report notificati

For further intorniation concerming this matter. please call:

TJaspn - Price 054, 4791325

Nane of Contuct Person Arca Code & Davume Telephone Number

Enclosed is u check for the followang amount made pavable 1o the Florida Department of State:

S35 Filing Fee O543.75 Filing Fee & OS42.75 Filing Fee & 852,30 Filing Fee
Certificate ot Status Certfied Copy Cerutficate of Status
{Additional copy 1s Certitied Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corpuorations ivision of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FIL 22201



Articles of Amendment
to
Articles of Incorporation

Afforda ol dealbh O D 1N
PI10Wobsa 43

(Document Number of Corporution (if known}
its Articles of Incorporation

Pursuant to the provisions of section 607, 1006, Flonda Statuies, this Flerida Profit Corperation adopts the following amendment(s) 1o
A i i

If amending name, enter the new name of the corporation

The  new
acme puest be diseingrishable and comtain the waord “corporation,” “company, " or Cincorporated
CCorp. " el or Col T the designation “Carp, T Cine, U or “('r:
word “ehartered,” Tprofessional association

“or the abbreviution
B. Enter new principal office address, if applicable

or the ubbreviation
iPrincipal office address MUST BE A STREET ADDRESS )

A preefe sxional COFPOrAtion Rame must contain e

C.

guféo%m@ J:’MJ\/

Enter new mailing address, if applicable

POmpanpsth, AL 3300
(Muiling address MAY BE I P(;.&‘T ()I'HC E BOX} Q \Q 0 D S F%G'-Q@l H_W\j

h.

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 Regisiered Avent
(Floride sirver address)
New Revistered Office Address o
(Cirv)

_. Florida_ I,

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
[ hereby aceept the appoiniment as registered agent

Fam fumilive with and accept the obligations of the position

L
az
B —'3 -
- " I, Wl 1
R
R 4 |
Stgnature of New Registered Agent, if changing

a2
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additional sheers, i necessary)

Please note the officerfdirector title by the first fetter of the office title:

P = Presideni: V= Viee President; T= Treasurer, 5= Sccretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Cligf
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one iitle. list the first letter of each office
held, President, Treasurer, Direcior would be PTD,

Changes should be noted in the Jollowing manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as Johin Doe, PT as a Change,
Mike Jones, V oas Remove, and Sally Smith, SV us an Add.

Example:
X Change BT John Doc
X Remove v Mike Jones
_xoAadd SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remoyve

4) Change

Add

Remove

Jp _ Change

Add

Remove

6) Change

Add

Remove
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E..If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessarvy.  (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 nor upplicable, indicate N/A)

Page 3 of 4



The date of ¢ach amendment(s) adoption: . il other than the
date this document was signed.

FAfective date if applicable:

tno more than 90 davs after amendment file date)

Note: H the date inserted 1n this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s etfective daie on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{7 The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for upproval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The following staiement
mist he separately provided for vacl voting group entitled 1o vate separaiely on the amendmenis):

“The number of voies cust for the amendmeni(s} was/were sufficient for approval

b

(voring growg)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
aclion was nat required.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shuarcholder
dvion was not required.

Dated \\_j' \ g

Sighature

(By a dircctor, president or other officer = it directors or officers have not been
selected. by an incorporator — if i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Aoson Ptk

(Tvped or printed name of person signing)

Prestgent

(Tule of person signing)
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