— RAMRGIRCATIRD

600305318536 |

(Address) [
i

(City/State/Zip/Phone #) ' . |
| . i

[]Pexdp ] wan [] maw | ‘

1170677 F--31015--00 3500

(Business Entity Name)

I (Document Number)
S TALLENT :
Certified Copies _| Cedrtificates of Status NOV O 8 2017 1 .
[ |
> ‘I [
ELy = ™
Special Instructigns to Filing Officer: I’"‘I B v
'L.f': .-2‘, N i .
PRty -j = 1
N I )
| |z ™
S I
[t [ ]
L

| Office Use Only




TO

NANME OF CORPORATION:

DOCUMENT NYUMBER:

The

COVER LETTER

Amendment Bection
Division of (Jorporations

HEAL TH ENGINEERING CORP

P17000029253

enclosed Armles of Amendnent and tee are submitted for filing.

Pleage return ail chrrespondence concerning this matter to the following:

Fo

Luz K. Zerpa

Name of Contact Person

HEAL TH ENGINEERING CORP

Firm/ Compuny

15541 Sw 30 St

Address

Miami, FL 33185

City/ State and Zip Code

yrojas@rozerca.com

F-mail address: (o be used for future annual report natification)

further inforpation concerning this matter. please call:

ALG:SANVDOO Qo—rx—\g Al F& , 228 —9%553

tong

losed is a chdek tor the following amount made pavahle to the Fiorida Department of State:

S35 Filing Fee 0 0Os43.75 Fiting Fee & 0$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stmus Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosedd (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building

Tullahassee, F1, 32514 2661 Exccutive Center Cirele

-

Tullahassce. FL 3234H

\Tamc of Contaci Person Area Code & Daviiine Telephone Number




Articles of Amendment
o
Articles of Incorporation
of
HEALTH ENGINEERING CORP

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

P17000029258

{ocument Nuinber of Corporation (if known) ‘

ng amendment(s) Lo

Purspant (o the provisions of section 6071006, Florida Stuutes. this Florida Profit Corporarion adopts the {ollow]
its Articles ot Inedgrporation:

A If amending fame, enter the new name ol the corporation:

The new
company, o Cincorporated T or the labbreyiation
A professionad corpaorarion name mudt contuin the

nume must be ditinguishable wid conain the word Ccorporation,”

CCarp, T e, Uer Col T or the designation CUorp. T e, or 00T
word “chariered |7 professional associaiion, o the abbreviation P47

1500 NW 89 CT Suite 116 ‘
B. Enter new prjncipal office address, if applicable: ! ’ '
(Prigcipal affice gddress MUST BE ASTREET ADDRESS ) \
[t D0
1
-1 . —
Doral, FLL 33172 i a
= Z_ n
. |Enter ili {dress, if licahl "1?‘ LI"‘ F—:
Zo(Enter new mailing address, if applicable: 1500 NW X9 CT Suite 116 ile )
M uiling addfess MAY BE A POST OFFICE BOX; ' g I m
A I
1 Iro I
Doral. FL 33172 2l
oral. SR ==
. |If amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:
Nume ol New Registerced Ayent
tHloridea street address)
New Regdisrered Office Address: . Flortda .
iy (A Codey
|

New RevisteredAeent’s Sienature, if changing Registered Agent:
I héyeby aceepit o

ger appointment as registered agent. D am familior with and vuecept the obligations of the positio

-

Nignature of New Registered Agent, §f changing
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If a

addness of each ¢
(Angh adeditiona
Pleake nore the of
I ‘resident; 17
Fyetyiive Officer
held) Presicdent, T
Charges shouldd b

a chinge. Mike J

Mikg Jones, 1 us
Pl\a:mploz
X Qhange
X Remove
_Nndd
Tvpe of Action
{Chdck One)
1) i Change
X Add
Remove
2} Change
Add
Remaovy
3L Change
Add
Removy
4) Change
Add
Kemovy
3 Change
Add
: Remuove
M|l Change
Add
Remov)

Renmove, and Sallv Smith, SV as an Add.

ending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and tit

flicer and/or Director being added:
shweets, i necessarv:
icor dirceror titfe by the first fener of the office title

Viee Prexident: T Freaswrer: 8 Seerctary: 1) Director: TR = Trustee, O Chairman or
CFO - Chief Financial Officer. I an officer divector Bolds mare than ome title, fist the first
casurer, Director would ke 1'TD.
s noted in the follivving mermer. Cureendy dolm Doe is listed as the PST and Mike Janes is st
mes lecves the corporation, Sally Sinith i named the 1V and S, These should be mnied ax Joba D

Pr John Doce

v Mike Jones

SV Sally Smith

Title Namg Address

v Alejandro Rojas 1500 NW 89 Ci Suite |

tork,
fetier

o s
w, I

¢, hame. and

() = Chigf
of each office

fo U There iy
ax a Change,

Doral, FI. 33172

Pape 2 0of 4




F. Hamending o

{Attach addditio

il sheets, if necessaryy,

1Be specifics

s adding additional Articles, enter change(s) here:

an amendmient provides for an exchange, reclassification, or cancellation of issued shares,

provisions fol

F implementing the amendment if not contained in the amendment itself:

(if not ap)

licable. indicate N oAy
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103172017
The date of each pmendment(s) adoption:

. it pther than the

datg this documeni was signed.

Ffleetive date if gpplicable:

(e more than 90 davs afier amendment file duate)

Note: |f the datelinseried in this block does not meet the applicable statutory filing requirements, this date willlnot be listed as the

docyment’s effectfve date on the Department of State’s records.

Adaption of Amepdment(s) (CHECK ONE)

W Lhe amendmentis) wasiaere adopted by the sharchobders. The number of votes cast for the amendmieit(s)

by the sharehoders was/were sufticient for approval.

O Tbe amendmend(s) wasisere approved by the shareholders through voting groups.  The folfwing starcment
st he separdtely provided for vach voting group entitled 1o vowe separately on the amendmentisi:

=

“The nuntber of votes cast for the amendmentts) was/were sufficient tor approval

by

fvating group)

O '!-ih' amendmenj(s) was/were adopted by the board of directors without sharcholder action and shareliolder

agtion was not ipquired.

00 The amendmenfis) wasiwere adopied by the incorporators without sharcholder action and sharcholder

action was nol rpquired.

10/31/2017

ated

/
. "ﬁ]) !
Nignawre _ [ {]

appointed Niduciary by that fiduciary)

Luz K. Zerpa

(Byu direcTon president or other officer — if directors or officers have not been
sclected, by an incorporator — ifin the hands of a receiver, trustee. or other court

{T'yped or printed name of person signing)

“Pres;deqt

(Title of person signing)
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