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COVER LETTER

TO: Amendment Section
Division of Corpurations

HealthSpan Medical Systeass. Ine,

NAME OF CORPORATION:
18000004524

DOCUMENT NUMBER:
The enclosed Arrictes of Amendment and tee are submitted for tiling.

Please retwrn all correspandence concerning this matter o the following:

Timothy Flart

Name of Contact Person

RY Accounting, L1.C

Finm Company

2029 F. Commercial Bivd.. PH-I

Address

-
¥

Fort Laonderdale, FLL 33308

City State and Zip Code

thar'd rigccounting.com

12-mail seldress: tto be used tor future annual report notification}

For furither information concerning this imatter. please call:

iy }

Name ol Contact Person Arci Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Depariment of Stwe:

W S35 Fiting Fee (43,73 Filing Fee & LI$43.75 Filing Fee & Oss2.50 Filing Feg
Cernificate of Siatus Certitied Copy Certiticate of Stitus

cAdditional copy is Certitied Copy

{Additional Copy

15 enclosed)

enelosedd

Strect Address

Aunendment Section

Division of Corporations
Clifion Ruilding

2661 Lxecutive Center Cirele
Talluhassee, FL 32301

Mailing Address
Amendment Seenien
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314



Articlex of Amendment

to !‘_!!‘ ;L:?.J

Avrticles of Incorpuoration

of
HealthSpan Medical Systems. Ing, N3 HAR 2% P 4 o,
4i

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

i

M KO0 04523 g e R N
180000043 FALLANASS S B it

i Document Number ot Corparation (it known)

Pursuant w the provisions of section 607.1006, Florida Statates. this Flaridu Profit Corporaion adopts the following wmnendimeni(s) to

its Articles of Incorporation:

AL If amending name. enter the new name of the corporation:

The  new

naie st be distinguishable wid contain the word “corporation.” Ccompany, " oor Cincorporaicd " or the ahbreviadion
o, e T o Col o the desicnatien Corp, T e, T or 00T L proessional corporation adme must contain the

word Cchariered. T Upegeasional ssockaion. " or the abbreviation P

NoA
B. Enter new principal office addreas, if applicable:
(Principal office address MUST BE A STREET ADBRESY )
C, Enter new mailing address, il applicable: N A

tMuaiting address MAY BE A PONT OFFICE BON)

. If amendinge the revistered acent and/or revistered office address in Florida, enter the name of the

new registered acent and/or the new registered office sddress:

NA

Noanne ef Now Bevistered lvenit

i aridhy streer addressy

NA o
. Florida

Y

New Revistered Office Lddress:

i Codey

Sew Registered Acents Signatoere, if chanving Revistered Avent:
Fherehy aeeepn the appoiiement ax vegissered auemt. L am samilion veith and veeept the obfigations o the position,

Nignatiore of Now Registered Adgemi, i changing
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IT amending the Officers and/or Directors, enter the title and name of cach officeridirectar being removed and title, mame, and
address of each Officer and/or Divector heing added:

(At acdditional sheers, it necessaryy

Please note the afficer direetor tite by the giest letter of the office ke

P Presiden: V0 Vice Presideon, Vo Treasirer: 8 Scereiary: 1Y Divecror, TR Teaseee: C Clairman or Clerk: CEC Chigf
Fxecurive Officer, CEO Chict Finaneiad Onicer. I an otficer divector alds wore dan one gide, fise the givst letter of cach office
hefd. Prosideint. Dreasarer, Director wondd Be PLD

Chanees should be nored in the pollesving maaner Currentfy Jofwr Do is fisted ax the PSE and Mike SJones i isied as the VO Pheree s
o change, Mike Jones feaves the corporation. Sallv Smith is wamied the Viand N These shoutd be nored as John Doe, P U as a Change,
Mike Jonex, U as Remove, and Saflv Smiide SUav an Add

Example:

N Chinge PT

N Remove

Jolin Doy

Aike Jones

_N Add haY Sally Snuth
Tvpe of Action Title Nk Address
(Check Oney
moA
h Change
Add

Remove

2y Chunge

Add

Resmove

A

R Change

Add

Kemove

-4 Change

Add

Remove

RY Change

Add

Remoywe

) Chanue

Addd

Remove
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E. I amending or adding additional Articles, enter chanee(s} here:
CAtach additionul sheers, i necessarvn. oie specipics

Article IV The number ot authorized shares shall inerease from One (1) w0 One Hendreed Million (100,000,0000.

. If an amendment provides for an exchange. reclassification. or cancellation of issued shiires,
provisiens for implementing the amendment if not contained in the amendment itselt:
{if i applicable, Dudicate N 1)

NIA

Page dofd



March 27, 2tH9
The date of each amendment(s) adoptinn: it other than the

date this document was signed.
NMuarch 27, 20019
Fffective date if applicable:

fnr oty 90 dvs after amendiienr e daite

Note: [V the date inserted in this hiock does not meet the applicable statatory Tiling requirements. this date will net be Qisted as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECHK ONE)

O The amendimentis) was were adopted by the sharcholders, The number of votes cast for the amendmentys)

hy the sharcholders was were sulticient for approval.

O The amendmenis) was were approved by the sharehaeiders through voting groups, Fhe joltiwing stctenen
st he separateh provided for cach voring graug entided o vere separately on the amendmentiss

“The number ofvotes cast for the amendments) was were sufticient for approval

hy

Iveline graip)

O The amendment(sy waswere adopted by the hoard ot directors withoot shareholder action and sharchalder

action was nat reguired.
& Ihe amendment(s) was were adopied by the incorporators withowt sharehabder action and sharcholder
action was net required,

March 27. 20149
[ated

Siznattre

(By a'director. president or ather ofticer — it directors or otticers huve not been
selected, by anincorporaior — 15 in the hands of o receiver, trustee, or other court
appuinted fiduciary by that Nduciary)

Timothy Hart

1Tvped or printed nwme ol persan signing)

CFCY

[ Title of person signing)
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