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COVER LETTER

TO: Amendinent Section
Divasion of Corporations

o . ARNP HEALTHCARE SOLUTIONS INC
NAME OF CORPORATION:

TN . P170000059%6
DOCUMENT NUMBER:

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

Please return all correspondence concerning this miatier w the tollowing:

DAVID STRONG

Natne of Contact Person
QUALITY FINANCIAL SERVICES INC

Firm/ Company

209 DUNLAWTON AVE _STLE 114

Address

PORT QRANGIE, FL, 32127

City/ State und Zip Code

DAVID.QFSINC@OGMAIL.COM

E-mnail address: (to be used for tuture annual report notitication)

For further informarion concerning this matter, please call:

DAVID STRONG » 386 ) Tu1-7855
H
Name of Contact Person Arca Code & Davtirne Telephone Number

Enclosed is a cheek for the following amoant made payvable to the Florida Department of State:

B S35 Filing Fee 543,75 Filing Fee & [S43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addimonal copy 1s Cerufied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendmem Section Amendment Section

ivision of Corporations Division of Corporations
PO Box 6327 Chtlon Building

Tallahassce, FI. 32314 2661 Executive Center Cirele

Tallahassce, FE 32301



Articles of Amendment
to

Articles of Incorporation y
o FILED

ARNP HEALTHCARE SOLUTIONS INC
{Name of Corporation as currently filed wit‘qm‘m c;E .\ztl)

P17000005986 SECRE TERY

fofy e :TJL

-5l 4
{Daciment Number uf(Iurpor:ninn[(ﬂ{k!nc'i:vé;ri“ sonk. FL

Pursuant (o the provisions of section 607.1U06, Flonda Swawies, this Flerida Profit Corporation adopts the tollowing amendmentis) to
s Articles of Incorporation:

A, If amending name, enter the new nume of the corporation:

APRN HEALTHCARE SOLUTIONS INC

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or Uincorporated” or the abbreviation

“Corp.,” ", or Co., " or the designation "Corp,” “Ine,” or “Co'. A professional corporation nume must contain the
word “chartered, ” Uprofessional ussociation, " or the abbreviation "P.ALT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX,

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

Name of New Registered Apens

(Florida street addreas)

New Registered Office Address: . Florida
{Citvy tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ heveby acecept the appointment as registered agent. Tam fumificar with and accept the obligations of the position.

Signawre of New Registered Agent., if changing
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lf'amcntiing the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, if necexsary)

Please note the officer/director title by the jirst letter of the office ttle:

2= Presidens: V= Viee Prosident: = Treasurer: 8= Scerctarv: D= Divector; TH= Truswee; C = Chairman or Clevk; CEQ = Chicf
Exeeniive Officer; CFO = Chief Financial Offfcer. {7 an officerddivector holds more than one witle, list the first leter of each office
held. President, Treasurer, Director would be 1T

Changes shonld be nored in the jollowing manner, Cureentiv John Dov is listed ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showld be noted as John Doc, P as ¢ Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X_Change PT John Dac
X Remove Y Mike Jones
N Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

Kl Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6l Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, ifnecessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicate NZA)

Page 3 of 4



The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(ner mare than 90 davs after amendment file dute

Note: I{1he date inserted in this block does not ineet the applicable stawutory filing requirernents. 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)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach veting group entitled wo vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) wuas/were sufticient tor approval

by

1vorng sroip)

O The amendment(s) was/were adopted by the hoard of dircetors without sharcholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the incorporatoes witheut sharcholder action and sharcholder
action was not required.

Dated yioh 2N

Signature _._g,/*’/’f// /}%’)’J ;"f/:QT 28
(Bya dirccl&frp;esidem or other officer — if directors or officers have not been
selecied. by an incorporator — iin the hands ot a receiver, trustec, or other coun
appointed fduciary by that Hduciary)

SANDY L RATNER }C

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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