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TO: Amendment Scetion *
Division of Corporations

i

NAME OF L‘oapom’now ' < Co

? 1

DOCUMENT NUMBER . Pipoowbiaze

The em.lowd Ar.'icles of Ameudmcnt and fee are submittcd for ﬁlmg

Please return all mrrespondcnce ooncermng thls matter to the f'ollo»vmg

’Bfﬁrx(;\u DNean)

Name of Contact Person

Firm/ Company

)D" POJ va Teyrnce.
Address

S()n&:rﬁ T S22
" City/ State and Zip Code

S L C

E-mal 55: (to be used for tuture annual report notification

For further information coneerning this matter, pleasc call;

Brmandey  Neay ol yas|-26e73

" Narhe of Contact Person Area Code & Daytime Telephonc Number

Enclosed is & check for the following amount made payabic to the Fiorida 3epartment of State:

O saspilingfee 84375 FilingFee &  L1543.75 Flling Fee & [1§52.50 Filing Pee

* Certificate of Status Certified Copy Certificate of Swatus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
il d Street Addresy

Amendment Section Amendment Scction

Divigion of Corporations Division of Corporations

.0, ox 6327 Clifton Building

Tallahassec, FL 32314 . 2661 I'xecutive Center Circle
’ ' : . Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

BRANDY NEW

SCITUS HEALTHCARE SOLUTIONS CORP
112 GENEVA DR

OVIEDO, FL 32765

SUBJECT: SCITUS HEALTHCARE SOLUTIONS CORP
Ref. Number: P17000101732

We have received your document for SCITUS HEALTHCARE SOLUTIONS
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

The form you submitted is for a Foreign Corporation, but your entity is a Florida
Profit Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albrition
Regulatory Specialist i Letter Number: 618A00006167

www.sunbiz.org
MNivieinn of Carnnratinne - PO POY £997 _Tallabhacean Flamda 29914
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. Articles of Amendment , '
‘. . , to ' :
A Articles of Incorporation

o of
e me HﬁaHhrrm %\U‘h ons (‘brp
opution a§ cuby he Florida Dept. tate)
1% l‘l OO 32

(Document Number of Corporation (if knuwn)

Pursuant to the provisions of section 6§07,1006, Florida Statutes, this Florida Profit Corpuration adopts the following ameadment(s) to
its Articles of ncorporation:

A. If amending name, enter the new name of the earporation:

. — The new
name musi be distinguishable and comtain the word “corporation,” "company,” nr “incorporated” or the abbreviation
“Carp.," “Ine,” or Co. " or the designation "Corp,” "Ine,” or “Co”. A professional corporation name must cnma!n,g
word “chartered, " “professionul uysociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
_ (Principal office addrese MUST BEA STREET ADDRESS )

C. ma

Enter new malling addeess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

ed ngent and/or. d offics address in Floridn, enfor the
new I 10 @ new H
me of N [t nt
(Florida street ackiress)
New, Registerged Office Address: Flocido_ '
Ciry} {Zip Codo) N
Registered Apent’s Signature, ¥ ¢ i eqist el

1 hereby ucvept the appointment as registergd agent. [ am familiar with and uccept the obligations of the position,

Signeture of New Registered Agent, [f changing

Page 1 of 4
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed und title, name, and -
address of each Officer and/or Director being added:

{Attach additional sheats, if nacessary)

Please notg the officer/director title by the first letler of the office tille:

P = Prosident; V=« Vice President; T+ Treasurer; S Secretary; ) Director; TR Trustee; C - Chairman or Clerk; CEO ~ Chief
Fxecutive Officer; CFO Chlef Financial Officer. {f un officer/direcior holds more than ons title, list the first Izm.r af each office
held. Presidert, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Lurremly John Due is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mikg 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 as Remove, and Salfy Smith, SV as an Add

Example:

X Chanye £T  JohnDoe

X Remove ‘ v Mike ]

X Add -~ 8Y - Sally Smith

Type of Action Pitle Name Audress

(Check Onc)

1y X Change P and.\.'l_lll&m_ \ 2 Gereve. T
_ Add i Po Al
. Remove

DX Changs W@ “Qama.mmmn__, U2 Gercva Te.
—_Add meb O vlCdb, L 2 S
—__Remove

3) X chenge V/OH fﬂ.ﬁqano\mn 12 Genevate.

Add : | C ol Ee B2les

Remuove

4 X Change CH ¥ mn A7 Croeun DR
__Add Quitde, PL 2oaps
— Remowe

5 . Change

Add

e Remove

6) ____Change

Add

__ Remove

Papge2 of 4
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E. If amending or adding zdditional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessury).  (Be specific)

Title: Name and Address
President : Brandy New

112 Geneva Dr
Oviedo, FL 32765

Vice Presid RAMAKRISHNAN, KARTHIK
112 Geneva Dr
Qviedo, FL 32765

Chariman R, LATHA
112 Geneva Dr
Oviedo, FL 32765

ﬂce Charirr R, YOGENDRAN
They are foreign and that's their whole name 112 Geneva Dr
That is their fathers name so yes ma'am Oviedo, FL 32765

F. an amemlment p rovides fgr gn ¢xchange, ;eclms[l'cntlgn, gr cancellation of |ssued shares,

(u' nur npphmhie mdlcale N/A)

Page 3 uf 4
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The date of ench amendment(s) adoption: ‘-\'\ 1 \ 2013 , if other than the
date 1his document was signed.

Effective date if applicable: a4 12013
(ro more than 90 days after amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's offcctive date on the Department of State’s records,

Adoption of Amendment(s) (CHIECK ONE)

O rhe amendment(s) was/were adopted by the shercholders, The number of votes cast for the amendment(s)
by the shareholders was/wure sufficient for approval,

O "the amendment(s) was/were approved by the shareholders through voting groups. The follawing statemeni
musi he separately providud for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sulficicnt for approval

: by : ’ o
{vating group)

[ The amendmeni(s) was/werc adopted by the board of dircetors withaut shareholder agtion and sharcholder
action was not roquired.

EDThe amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

paed__A\412.013
Signature “Pronglc i KT8

(By a director, presidéndor ather officer — if directors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

“Parnndy New

(Fyped or printed nake of person signing)

“President

{Title of persan signing)
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