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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

SAMUEL MESSINGER

PREMIER HEALTH ADVISORS INC
123 NW 13TH ST SUITE 305B
BOCA RATON, FL 33432

SUBJECT: PREMIER HEALTH ADVISORS INC
Ref. Number: P18000026912

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Susan Tallent

Regulatory Specialist I! Letter Number; 618A00012777

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPOR,\TIUN:DQPAN\\C\Q \'\E&lﬂ/\ ﬁd\]\SO 5N
DOCUMENT NUMBER: P\ KO OOOQW 91O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sonave \\/\egg\\r\oxf/\&

Name of Contact Person

Ve svieR Heal™ AdViSOKS

Firm/ Compuny

23 NN AZ™ ¢ Duik 2058

Address

Poch Paxonr~ €\ 234130

City/ State and Zip Code

SQMimMe Sivae RGN Canv. o

E-mail address: (10 be used/for futurdannudl repont notilication)

For further information concerning this matier, please call:

Nume of Contact Person Arca Code & Davtime Telephone Nuinber

Enclosed 1s a check fur the following amuouent made payable w the Florida Department of State:

{535 Filing Fee 04375 Filing Fee & (843,75 Filing Fee & (J%52.30 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
tAdditional copy s Certilied Copy
einclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Executive Center Circle

Tatlahassee, FIL3230]



Articles of Amendment
0
Articles of Encorporation

Deemice. Heartn Advicors e

{(Name of Corporatien as currcntly filed with the Flurida Dept. of State)

O 1L 00O/ 2

(2ocument Nwmber of Corporation (il knowny

Pursuant to the provisions of section 607.1006. Floridy Stawdes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation,” Ceompan, T or Cincerporared oo the abbreviation

“Corp..” “lne, " or Col 7 or the designation " Corp, ™ “tae, " ar "Cao'o A professional carporation name must contain the
weord Uchartered, " Uprofessional asseciation, " or the abbreviaiion PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A4 POST OFFICE BOX)

. If smending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered avent and/or the new cegistered office address:

Name of New Repistered Agent

tFloridu streer address)

New Revistercd (ffice Address: . Flonda
(Cityd Zip Codey

New Registered Agent’s Signature. if changing Registered Agent:
Pherehy aceept the appointment as registered ageni. Dam fumiliar with and aoecpt the abligations of the position,

Sivnature of New Registered Agent, of changing

Puge 1 of 4



1f'amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, i necessary)

Please nate the officerfdirector title by the first leiter of the affice title:

F = President: V= Viee President; T= Treasurer: §= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chiel
Executive Officer: CFO = Chief Financial Officer. If an officeridirector halds more than one title, Hise the firse lewer of cach atlice
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Curvendy John Dog is listed us the PST and Mike Jones is listed as the V.o Thene s
@ change, Mike Jones feaves the corporation, Safly Smuth is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove V Mike Jones
X Add SV Sally Smith
Tvpe of Action Tishe Name Address

(Check One)

1) _ Change E iQYYNQ\ M(S%\T\q,(’ﬁ\ !Cl% NW lgﬂr\ %T
L Add Wike L6 Ber A
A Remove ﬂ@\‘o\f\ . ?\_.%_%

n X e P MichQel KesSkae (23 NN 1B ST
o Add gﬂL\(j_C_)_@_%

__ Remove BOC&#QQION;_E\H?:% 8)—-

3) Change

Add

Remove

4 Change

Add

Remove

hY Change

Add

Remaove

£) Change

Add

Remowve
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E. If amending or adding additional Articles. enter change
tAttach additional sheets, if necessarvk. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3of 4



The date of ¢ach amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 days aficer amendment file datey

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

E(Thc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through vuting groups. The folfowing statenent
must be separately provided for each voting group eatitled o vote separately on the amendmentis):

“The number of votes cast for the gerendment(s) wasfiwere sufficient for approval

by

fvoting group)

O The smendmentis) was/were adapted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendmeni(s) wasiwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

pued Ol /12 [201F

Signature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appuointed fiduciary by that fiduciary)

Somvel Messing €44

(Tvped or printed name ofpcrbuh signing)

pRJz%\ et

(Title of person signiag)
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