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Artieles of Amendaent

lu
Artleles of [ncorporailon
of

ALLIANCE EEALTHCARE NETWORK, INC

H
'
i
i
;
:

(Mo of Corporntinn s currently filed with the Wlyrida Brept. of Stute) )

1

I

3

13000009937 i
S —_ . - i
tocument Number of Corporatiun (it kacwn) E

H

Purstant lo the pravisicas of seeiicn 607 000, Floriela Siatules, this Florida Lrofit Corporadion adopis (he following amendment(s) 1o !
its Articles of Licuiparation: i
:

, ; 1

A I pmending name, enter the pen name of the corporation: :
,

o i _ e ___Fhe pew i
rame miast e disiinguishoble and cortuin the word “warparion. ' Ccompany, " or lincaigocated " or he abbreviarion Lot ;
“ine, " o Co, " o the designatior "Corp " “lie " or 0" A PrOfeLsiangl corperatien neme mast contain e word i

“thavtered, " Vprofessional association.” or e abbreviation P4

B. Enter new prineipal oltics uildress, if apploalile: o .
(Principaf affice address MUST RE ASTRER TADDRESS)

C. Enrter new mailing nddyesy. if applicable:
{Mailing uditress MAY RE LOYT QUFICE BUX)

D I amending the repistered aqent andsur repistered ollice address in Florldn, enter the name al the
neyy repistered ngent and/or the gen cegisterpd office nddress:

Agent

Bl FERNANDE,
Name of New epivered {ORL FERNANDEL
7921 BRI RDD,, SUITE 4}

(Floridu vireel adiirors)
MIAMI

_ e e —Fotida” 7
[City}

New Reyistered Office Address:

New Replstered Apent’s simature, if changing Registorad Ageony:
Lherahy accept the appoiniment as repisiered agen,

Lam jamilial fwith aa accepithe ubligations of the position.

§

Signature af dew :“g'.i’.‘q% At g

Cheele i mpplicable |
O The wmendinens) isfare beiag filed pursuant 10 5. 607.0129 (1 l,f] (e}, .5,




Pape:dof

If amending the Officers andfor Directars, exter the title aad name of ench afficer/direcior being removed and tirle, nnme, and

adudresy of ench Officer andfor Director being added:

{dnach addicienal sheets, {f necessary
I K

Please note the wfficerddivector tide by the Jirst letter of the office tith;

P = Presideni; ¥ Vice President; T= Treasurer; 8= Secreniry; 9= Directer, TR = Treateer U= Chaltwan o Clerfe CED — Chiof
sxzewtive CGfficer; OO = Chiel Financial Officer. If an affices/direcior hoids more thas mig Hile, (st the first letier of zach affice held.

President, Treasurar, Direcior would be PTD.

Charges siondd be noted it the fullowtng manier.

W

Curreitly Jolm Doe is fisted as the FST and Mike Joves Is (sied ay the 7. There is
Y

i chenge, Mike Jones leaves the corporetion, Sally Smith is nemed the Vand 5, These should be nsted as John Doe, PT e ¢ Change,

L

Mite dones, ¥V us Remove, and Sallv Smith, SV as an Add.

Joluy Dag
Mike Jepcs

.‘.~}§

Mare

ANDREA M. ALLEN

Adriress

TR RIRD RD SUITE 41

JOLL FZENANDEZ

WM, T 33088

191 BIRDRD,, SUTTE 41

Examgple:
X Change LT
X Remave ¥
_X Add SV Subly
Tvoe of Action Title
{Cheek One)
'l'I
1} ___ Change
. Add
XX
Remuove
P
2) Change
XX
_Add
Remove
3) __ Change
.. Add
Remwove

£} Change

MIANT, 1T, 33188

Add
Remove
£ Change

Add

Remove

(] Change

Addd

From: ¥ane: Awla
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from Vane: Avila

K. If smending or adding ndditional Articles, enter changeds) here

{Attach addizianal sheeis, i necessary), (3 specific

F. If ansunend mens provides for ag exchange, veelnssification, ar cancellating of fsvued sharey,
provisiens for bnplementing the amendment if not contuined in the amendment itself:
(i ot applicable, imdicaie N/A)

e e n rg v




To: EE Page Soft 2023-05-30 18 37.02 GMT 13053284774 From Yane:! Avila

Signulunc_@t,{&u-ﬂ_ @(.&/CA-«L

(B a director, prosident urother oftieer — i directers or officers bave not been
seiected, by en incorporaior —ifin (he hands al 2 reseiver, tusies, of other court
appoicted Odusinry by thot fiduciary;

051302022
The date of each amendment(s) adoptlon: o i othwr dan the
datc this document wis signed.
Effective date il applicalie: _ -
{oo more then 90 duys after aendpen; file dare) :
i
Note: [f the dulc inscited in thiz block does not mue! the applicable stwtutgry Dling reguieoments, s dae wi'l not e lsied as the ]
dacument’s effestive date on the Depintment al State’s secords. i
Adaptivg of Amendmiceol{x) {CHECIK (ME)
D} The anendment{s) waaiwere edopied by the incorporaiers, ar haard of directors withous sharehclder action and siarchulbder
action was not required.
W The amendiper{s) was/were adopted by e sharchotders. The number of votes cazt for the winendimeni(s) :
by the shareholders wasiwers sufticient for approval,
£ The amendmeat{s) waziwere approved by the sharehoidess tirough voting groups. The foilowing starenent
muit b separately provided for caclh voting group eniillad io vele separalely an the amerndment(s):
“The number of votcs vast Tor the amenshment(s) washwvers sufticient for approsal
by - N !
(vating growg) :
|
;
. o |
Dated —(7"59} l?’ !
;

ANDREA M. ALLEN

(Typed or printed name of persen signing)

{Title of persan signing}



