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COVER LETTER
TO: Amendment Section
Division of Corporations

R —.. .. S.T.ATHomecare Consultants, INC
NAME OF CORPORATION:

P17 2914
DOCUMENT NUMBER: 0000929

The enclosed Artictes of Awendnent and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the follewing:

Robbyn Holland

Name of Contact Person
5.T.A.T Homecare Consuliants, INC

Firm/ Company
1451 Tree Swallow Drive, #119

Address
Winter Springs, FL. 32708

City/ State and Zip Code

Robbyn@STAThhe.com

E-mail address: (1o be used for future anrual report notification)

IFor turther information concerning this mater. please call:

~2
o>
Rabbyn Holland 321 §987-8402 X
at( ) )
Name of Contact Person Areu Code & Dayiime Telephone Number .
- -
Enclosed is a check for the following amount made payable to the Florida Department of State: - =
- 4 -
S35 Filing Fee 184375 Filing Fee & LJ$43.75 Filing Fee & [$52.50 Filing Fee N ;”
Certificate of Status Certified Copy Certificate of Status L _:'r_ﬂ
(Aaddigonal copy is Certitied Capy i 5’;
enclosed)

(Addisona] Copy ;
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

[2ivision of Corporatiuns Division of Corporations

P.OL Box 6327 The Centre of Taltihassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI 32303

Tallahassee, FLL 32314



Articles of Amendment

Articles of Itl'llt‘m'pnr:lliun
of
5. T.A.T Homecare Consultants, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000092914

(Document Number of Corporation (if known)
Pursuant to the provisions of secetion 6078006, Florwda Stawates. this Foride Profir Corporation adopts the following amendmentis) to
its Articles of Incorporation:

AL famendine name, enter the new name of the corporation:

STAT Healthcare Consultants, INC

The  new
neme muist be distinguishabie and contedn the word “corporation,” “company, " or Tincorperaied " or the abbreviation " Corp., ™
e, or Col U oor the designation "Corp, ™ Ui, ™ or CCo ™0 A professional corporation name must contain the word
“chartered, " “professional association.” or the abbreviation P47

B. Enter new principal office address, if applicable:

1451 Tree Swallow Drive
{Principul office address MUST BEEA STREET ADDRENY)

#119

Winier Springs, FL 32708

~d

. L]
C. EFnter new matling address, if apphicable: 1451 Tree Swallow Drive =
{Mailing address MAY BIE A POST GFFICE BOX) ?.’_:’.
#11 -

9 a0

Winter Springs, FL 32708 :_|°:

!"\')

D, Hamending the vegistered agent_and/or registered office address in Florida, enter the name of the )
new registered avent and/or the new repistered office address: —_

. ) Robbyn Holland
Noame of New Registered et Y

1451 Tree Swallow Drive, #119

tFlarida street address)
” Winter Springs, FL 32708
New Registered Office Address: Rnng

. Florida
HELY (Zipy Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ herehy accepi the appointment as registercd ageit.

Fam famificar with and accepi the oblivations of the position.

Nigricture of New Registered Agent. if changing
Check if applicable

E1 The amendment(s) isfare being filed pursuant to 5. 607.0120(11) (¢). F.S.



amending the Officers 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:

(Atach additional shieets, if necessary)

Please note the officerddivecror title by the fivse lewer of the office ditle:

P o= Presiden; V= Vice President: T= Treaswrer; S= Secretarv: 1= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Fxceutive Officery CFO = Chicf Financiad Officer. Wan officer/director holds more tha aare title, fise the firse fetter of cact office held
FPresident. Treasurer, Dircetor wonld be P71,

hanges showdd be noted in the following manner, Currenthy Jolin Doe is listed as the PST aned Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the 1 and S, These shondd be noted as dobn Doe. PT as a Change,
Mike Jones, Vas Remove, and Sably Smith, SV as an dedd.

Exvimple:

N Change P Johin Doe
N Remove v Mike Junes
X Add SV Sally Smith
Tvpe ot Acton Titde Namge Address

{Check Oned

i) Change

Add

Remove

2) Change

Add

Remove
1) Change

Add

Kemowve

4) Change

Add

Kemove

3) Change

Add

Remove

) Change

Add

Kemove




. I amending or adding additional Articles, enter chanee(s) hiere:
(Anach addditional sheers, i necessary). (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for immplementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N4y




The date of cacli amendment(s) sdoption: - i other than the
date this document was signed.

Effective date if applicable:

(o more thun 90 davs affer amendment fife duie)

Note: M the date imserted in this block does not meet the applicable statntory ling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONFE)

™ T he mendment{s) was/were adopted by the incorporators. or board of directors without shareholbder action and sharcholder
action was not required.

0 The amendments) was/were adopted by the shareholders. The number of vaies cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

iJ The amendment(s) wus/were appraved by the sharcholders through voting groups. The following statement
miust be separately provided for cach voting group entitled 1o vote separately on the amemdmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient tor upproval

Robbyn Halland

{verting sroug)

3/13/2020
Dated

Signature (QMW@M# %”5 / C‘/ €r

{By adircctor. president or o I r officef - il dircetors or ()fT(t.rs have not been
selected. by an incorporiator — if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

Robbyn Holland

(Typued or printed name of person signing)

President

{Title of person signing)



