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H230003671913 @  Artclesof Amendment

Articles of lt:corpomﬁon
of
ALTERNATIVE HEALTHCARE CONSULTANTS, INC.
Nam ration as ¢urrently filed with the Florida Degpt. of State
P17000070594

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Filorida Profit Corporailon adopts the following amendment(s) to
its Articles of Incorperatior:

If amending name, enter the new name of the corporatign:

The new
name must be distinguishable and contain the word “corporation,” "comparny,” or “incorporated” or the abbreviation “Corp.,”

“Inc.," or Co." or the designation “Corp.” "Inc,” or “Co™. .4 professional corporation name must conain the word
“chariered, " "professional association,” or the abbreviation "P.A."

. . \ 1177 SW 2151 Street
B. Enter new principal ffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Boca Raton, FL 33486
! P e
[ ]
Y
L)
CEa
C. Enter new mailing address. if applicable: N e
(Mailing address MAY BE A POST OFEICE BOX) LE77 SW 21t Street . ="
Boca Raton, FL 33486 r o) Eﬂ
A T
- =
D. If amending t jstered agent and/or registe ce address in Florida, enter the name of the <

new regist agent and/or the new reglster ce address:

Name of New Registere 2nt

(Florida streer address)
New Registered Office Address: JFlovida___
fCity) {Zip Code)
New Registere nt’s Signature, if changing Reristered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable
O The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (e), F.S.
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1f amending the QOfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first lener of the office title:

P = President: V= Vice Presidant; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first leuer of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohp Doe

X Remove v Mike Jones
X Add

sy Saily Smjth

Type of Action itle Name
(Check One)

Address
1) Change PS

7154 N University Drive
Add

Suite 316 -

A

Remove

Tamarac, FL 33321 7
PD I . :
2) ___ Cbange oseph J. Alshon
X

1177 SW 215t Street” -
Add

Boca Raton, F1. 33486 -
' - n
Remove
3) Change

L opig OF RVRIAL

Add

Remove

4y __  Change

—_Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. |f amending or addinz additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

H23000367191 3

i

‘A

F. Ifan am ent provides fi exchange, reclassification, 0

5} 2ijd |02 130

cellation of isgped shares
provisigns for implementing the amendment if not containgd in the amendment itself:

(if not applicable, indicate N/A)

e e ———
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The date of each saasndment(s) adoption:
data this documenu was gigned,

, It other than the
Effeetive date if ypalicable:

{no more ihan $3 days dfier amendorers fite date}

Note: 1f the date inserted in this block doey oot mee! the applicsbla stetutery filing requivements, this date will pot be liucd as the
document’s cffective daie on the Department of State’s records,

Adoption of Amendment(s) ECK O

% The amendment(s) was/were adopted by the incorporatary, or board of diretors witbout sharcbotder sriion and shareholder
action was not requined.

{3 The amendment(s) wasAwore adapted by the sharcholders. The number of votes cast for the ameadroent(s)
by the sharehnldery was/were sufficient for spproval.

. ~3
2
_— =3
O The amendmeni(s) was/were approved by the shareholday tduough vatiug groups. The fofloring siatement = "C‘D’
st be separately provided for each voting grovp entitled to vals separately on the amemdmeni{s): X 18
“The ausober of voles cast fhr the amendmen(s) wac/wers suiTicient for approval : "C‘; e
by - @ o T
fwoti L R wat
_ Rg grove) =
=
wn

/ pat
Dated /0/{?{2.033’; o

Signature J&/%Aﬁ‘ﬂ ,>§2
t or ather offcer — if direciors or officers bave not been
sefected, by 10 — if in the hands of 2 recciver, trustee, or other courl
sppainted fiduciary by that fiduciary)
Jogeph J. Alshoo

(Typed or primad name of person sigaing)
President
(Title of person slgning)
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