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COVER LETTER

TO: Amendment Scetion
Division of Corporalions

o LION KING SAFE TRAVELS, INC.
NAME OF CORPORATION:

. ey L PEF000019530
DOCUMENT NUNMBER:

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

Please return abl correspondence concerning this mater to the foliowing:

[LIANA LEON REY

Namue of Contact Persun

StE—

Firm/ Company

EOOT NW B9TH ST APT-214

Address

DORAL. FLL 33178

City/ State and Zip Cade

ianateonrevdghotmail.com

E-mal address: (to be used for Tuwre annual seport notification)

For further information concerning this maner. plense call:

[LIANA LEON REY | 750 ) 036-6270
a
tame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the [ollowing amount made pavable 1o the Florida Departinent ol State:

W S35 Filing Fee 084373 Filing Fee & OS43.75 Filing Fee & 83250 Filing Fee
Contiticate of Status Certificd Cupy Certificate of Staus
{Addutional copy s Cerutied Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
O Box 6327 Clitton Building

Tallahassee, FL 32314 2001 Executive Center Circle

Talahassee, FL 32301



Artivles of Amendment
fo
Articles of lncorporation .
of e~

LION KING SAFE TRAVELS INC. F.‘ Li

(R

(N:ome of Corporation as currenty filed with the Florida Dept. of State}

17000019530 219 MY - A Ll &n_.

{Document Number of Corporation (if known} . |

- N . . g . N . - . - RIS
Pursuant ta the provisions of sectzon 6071006, Florida stututes. this Florida Profit Corporativn’
its Articles of Incarporution:

AL IMamending name, enter the nesw mne of the corporation: i

LION MEDICAL RECORDS AUDIT AND ADVISORY, INC.

The  new

name must be distinguishable and contain the word corporation,” Ccompany,” or Uincorporated T or the abbreviation
CCarp,” e or Col o the desienation “Corp.” lae, " or “Co ™ A professional corporation name must contait the
word Cchartered. " protessional association,” or the abbreviation 7V A

. L - » . [TA0T NW SOTH ST APT-214
B. Enter new principad office address, if upplicable;
Principal office address MUST BE ASTREET ADDRESS RS .
f cipef office addre TUST BE ASTREET ADIRESS ) DORAL. EL 33178

C. I',lll%’l_’ new mailing ud’(lrc:s's. it :||)‘|)I1(';1E11‘c:5 ‘ ) L1601 NW SUTH ST APT-214
(Mailing address MAY 81 A POST QFEFICE BOX)

DORAL.FL 33178

Do I amending the registered agentand/or revistered olfice address in Florida, coter the name of the
new registered asent and/or the new registered office nddress:

Name of New Revistered Avent

fFNoride sereet adidressy

New Reewsteced Office Addireas: . Flonda
(Ctvi (Zip Codes

New Repristered Avent's Sionature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. Lam fomiliar witl and acceps the obligeiions of the position,

Siguature of New Registered Ageat, i changing



It ;Iilm-llltiirlg the Officers and/or Divectors, enter the title and name ol each vfficer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Atach additional sheots, i necessaryy

Please note the officersdirector title by the first letier of the opfice e

o= President: V= Fiee President: T= Treaswrer, 8= Secrctury: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
Execuiive Qfficer: CFQ = Chivf Fruuncial Qfficer. If an ufficevddirector holds more than one title, Hise the first fetter of each office
hedd President, Treasurer, Divector scouldd be PTD.

Changeys shouflid be noted in dhe folfowing manner, Curventde Johoy Dae i listed as the PST and Mike Joaes s Gisted as the V. There is
a change, Mike Jones feaves the corporaiion, Sally Smith soagmed the Voawd 50 These showdd be noted s John Doe. PT s a Change,
Mike Jones, Vas Remave, and Saifv Smith, SV as an Add.

Example:
N Change T Juhn Doy
X Remove V Nike Joney
_N Add SV Sally Smith
Tvpe of Action Title Numy Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Ruemove

33 Change

Add

Remove

3) Changu

Acdd

Remove

3) Change

Add

Remove

o) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
tARach additional sheets, i necessary).  (Be specific)

AUDIT OF MEDICAL RECORDS.

F.o If ant amendment provides for an exchange, reclassification, or cancellation of issued shuares.
proevisions for implenenting the amendmentif not contained in the amendment itself:
(if nert applicable, indicate N/}
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s 0472872019
The date of vach amendment(s) adoption: CiF ather than the
clute this document was signed.

(472572010

Effective dute if applicable;

(o e than N duvs afier amenidinient te duatel

Note: I the date inseeted in this bluck does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's recuords.

Adoptivn of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sutficient for approvai,

O The amendment(s) wasfwere approved by the sharcholders through voling groups. The follnwving sturement
must e separaiel provided for cach VUG eroup entithed 1o cote sepuratele on the amendment(s):

“The number of vates cast for the amendmentis) wasiwere sulficient for approval

100%,

by

(vedting vronp)

{J The amendment(s) wastwere sdopted by the buerd of directurs withowt sharchulder action and sharcholder
HCHON wis a0t required

O The amendment(s) was/wvere adupted by the incorparators without shareholder action and shareholder

action was not required.

04/28/2019
Bated

Swrnalure 22 7
(B direetor, president or other ulficer — i dircetors or otficers have not been
selected, by an incorporator — if'in the hands of a receiver. trustec. ur other court
appointed fideciary by that tiduciary)

[LTANA LEON REY

{Typed er printed nanwe of person signing)

PRESIDENT

(Title of person signing)
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