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COVER LETTER

TO: Amcndment Segtion

Divicinn of Comnmbnns

Crew Health, ne
NAME OF CORPORATION: " ne

P 180039999

DOCUMENT NUMBER:

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

Please retumn alt correspondence conceming this matter 10 the following:

Chad 'I. Stowers

Name of Contact Person

Crew tlealth, Inc.

Firm/ Company
R601 Commodity Circle

Address
Orlando, 17328198

City/ State and Zip Code

Chad@crewhealth.org

E-nuil address: (o be used for future annual repont notification)

For funther information concerning this matier, please call:

Chad Stowers " (4-(1’7 N 6032252

Name of Contact Person Area Code & Daviime Tclephone Number

Encloscd is a check for the following amoum made pavabic o the Florida Depanment of State:

(I $35 Filing Fec U$43.75Filing Fee &  [I$43.75 Filing Fee & ~ M$52.50 Filing Fec
Certificale of Status Certified Copy Certificate of Stalus
(Additional copy is Centified Copy
CRCIONEd ) {Additiona Copyv
is enclosed)
: esy ddress
Amendnment Scction g Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talfahassce, FL 32314 2415 N. Monroc Street., Suite 810

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorparation

of A, . EEE

o I

Crew Heulth, Ine

{Name of Corpaoration as corrently filed with the Florida Dept, of Staie)

P8OOI MGG

(Document Numnber of Carparation (if known)

Pursuant to the provisions of section 607, 1006, Florida Swutwes, this Florida Profit Corporation adopts the following amendment(sy to

#Hs Articles of lncorporation;

A I amending nome, enter the new name of the corporation:

The new

rere must he distinguishuble and coniain the word “carporation.” “company,” or “incorporated” ar the abhreviation “Corp.,”
e, or Col " oer the designation “Corp.” e or “Co”. A professional corporation name must contain the word

Cchariered” “profissional asseciation.” or the abbreviation “P.4. "

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

C. Enter new mailing address, if applicable;

(Muailing addrexs MAY BE A POST OFFICE BOX)

D. Hamending the repistered ppent and/or registered office sddress in Florids, enter the npme of the
new registered apent and/or the new registered office address:

. Chad T. Stowers
dame of New Begistered Agent

3601 Commexdity Circle

tFlorida streer address)

; 32819
Orlando . Florida '

New: Rewiviered Office Adubress:

(Ciey) {Zip Cende)

New Repistered Apent's Signature, if changinpg Registered Agent:

Lhereby aceepr the appointment as registored o gent. L am famitioe with amd accept the obligations of the position.

ChE——

Signature of New Registered Agem. if changing

Check il npplicabte
T3 The amendment(s) isfare being filed pursuantto s, 607.0120 (11} (e). F.S.



If 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:

(Attach additional sheels, if necessary)

Please note the officer/director litle by the first letter of the office 1itle:

P = President; V= Vice President; T= Treasurer; N= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CF(} = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter af each office held

President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, 'T ax a Change,

Mike Jones, 1 as Remove, and Sally Smith, 5V as an Add

Example:
X Change T John Doc
X Remove v Mike Joncs

X Add SV Iy Smi

[vpe of Action Tite Name Addrcss

(Check One)

1) __ Change r Lthan Suarer 8601 Commodity Circle
_ Add Orlando, FF1.. 32819
L Rcmove

) Change P Chad T. Stowers %601 Commodity Circle
\; Add Orlando, F1.. 32819
___Rcmove

3) _ Change
____Add
___ Remove

4) _ Change
. Add
— . Remove

5) ___ Change
_Add
__ Remove

6) __ Change

Add

Remove




E. f amending or addihg additional A nticies, enter change(s) here:

{Atach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/4)




LK 14720°K)
The date of each amendmeni(s) adoplion: . if other than the
date this document was sigped.
HI472020
K.ffective date if applicable:

fre more than 90 days affer amendment file dato)

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

Adoption of Amendment(s} (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharchotder action and sharehotder
action was not required.

{1 The amendmentts) wasAwere adopied by the sharcholders. The number of votes east for the amendmentis)
by the sharcholders wasfwere sufficient for approval.

T The amendmeni(s) wasiwere approved by the sharehoiders through voting groups. The following statcment
must be separately provided for cach voting group entiled 1o vate separately on the amendmentis):

“The number of voles cast for the amendment(s) wasfwere sufficient far approval

by

fvoting group)

Y2020
Dated__ ___  __ . )

Signarure S 3 %

(By a director, president or ather officer — if directors or ofticers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Chad T. Stawers

(Typed or printed name of person signing)

Chiet Executive Glificer/ President

(Title of person signing)



