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Articlkes of Amendinent
to

Articles of lucovporarion
uf

Tarina Health: Corp

P1F00004(, (o1 S

{Docunrent Number of Corpemtion (1 known)

Pursoau to the provisions of section 507.1006. Flovids Stanetes. this Florida Profit Corporation adopts the following amendient(s) to
11¢ Articles of Tncarporarion;

A Hawending owine, enter the new name of the corppysniton;

e e
wante it be disiinguishabie eud comiain Fre word Ceetperation,” Ccompmn.” w Uhicorporaicd ™ wr the adbieviation
“Corp, " el o Co, T or the desfgrarion “Carp, " Ulee, T o CCe "L A profestona] corporaion nenre Bt eantein tho
werd “ehmreiod, © T efessiennl maocianon, T or the obbreviation " P4
B. Euter new principal office address, if applicable; 1665 W Virginia Ave.
(Princlpal affice address MEST BE 4 STREET ADDRESS ) p ~
Denver, Colorade $022) .
o e
o -
- ™M
— — - P
C. Entgpgew addiess, if applicable: o - =
(Malling address MAY BE 4 POST OFFICE BOX) 1665 W Virginis Ave, - [71
.
PR
Denver, Colorado 0225 o =
: T
“)

it
the pegiste): dlop 1 ) olflce agdeesy in Fluvida, sntes thie gatoe of 1he
pew registered agent and oy the new regivtered office addsess:

Name of New Registeved dgont

(Flarida serecr address)

N Regiticrod Office gddres s . Flonda

(Cin (Zip Codey

New Reglutered Agent's Slgnncure, if chnnging Registered Agenn:
Lheieby accepr the appobrment ax 1egistored agant.  [am fonitar witds and accepi the ablrgarions of the posion.

Signany e of New Regusrered Aoous, f changing
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I amending the Otlicers sud’or Directors, enter the title aad uame of each nMeerfdirector heing temwoved and title, name, and
addedsy ol each Olflcer sudior Divector béing addrd:

retnach edditiopal sheets. If recessey:

Pigase nore ihe oficer'dn ccion title by the five [ever of the affice mile;

£ o= Prosidon: i Fice Presidens; T Dvasar el 5= Seeronn: D= Drecrar: TR= Trngrer: € = Cheimmay or Clork: CE0 = Chief ;
Faecutive fficer; CF0 = Chaef Financind Officer. i an officoriector holds were than o i, st the first lorter of voch office I
hetd. Presidens, fiemuner. diveciorvould be PTH, '
Ulizages shouid be nowed 03 1 foifoving manner, Corseny Joln: Doe 1s bisted as tee BST and Mike Jonws is fisted as the V. There fs

a chaugr, Aika fones leen ox 1l corpoianon, Sallv Sunih is s e V gud S, Theve shond b noted os John Doe, PIes o Clurnge,

Aliioe Jories. ¥V as Bemove, and Sallv Spfih, SV s mi: ddd.

Example:
X Change PT foln Dos
X Remove Ay Mike Jones
X Add SV Sally Swith
Tape ol Action Tide N Addiess
(Check One)
1 Chanae PD Wydia Mevtaring 124 Jamestown [
Add Orninond Beach, }ES'_’ I76_ .
_N__ Remove ..
2y __ Change ﬂ:]___ Julin W, Hart 1663 W Virginia Ave.
X add Benver. Coloado &2
e Remove —
3% Chaniee [
. Add
_ Remove
4 Change e
. Add I,
__ ERemove
dr . Change —_—
. Add [
Reurove —
¢t _____Change e —
o Add ——

_ Reuwove
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#

E. If amruding or nddiug ndditioual Artickes, enter chauge(st heye:
tAnach addinoned sheeis, (Cizecessmng. (B spectfies

F. Iftn nent provides for au exchay Inssification, or { Honged shapas
rovisioen for hinplementin ¢ Bt if not conty i ¢ meri itelf:
(i not applrcoble. indicato N4 )
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The dnle of each mnenchineni(s) adoption: _§12°2018 . . it other than the
dare this docuarent was signed.

Effective date il applicnble:

YT e or than 00 dovs aftar amendiment file datel
Adoption of Amendinent(s) (CHECK ONT)

[0 The anrendnieni(s) wasiweare adopted by the sliareholders  The mumiber of vofes cast for the smendureni(s )
by ilse shareholders was-wers sufficient for approval.

[ The awendine(s was'were approved by the shareln)ders through voring groups e following staremens
st be separately provided for cocl varing grong esitlea ny vor séporareh un iy cineninienies).,

“The number of voley cast for (e sunendment(s) wasavere sufficient for approval

by

nnnng gronp!

0 The amendeni(s) wis 'wes e adopted by the bonrd of directors without shareliolder acrion and sharsholder
netion wos not required.

[ The amenchnens(s) wasrwere sdopied by the incapormtors withont shareholder action and sharcholder
ACHO Was ot requudied.

Dated_ 10 /SB[ 1ng

o

Sigxime

(B4 & director. presidem o1 other officer - if dirzerors or officers have uot beant
setected. by an imcarporator — i i the Tunde of o 1eceiver. mustee. o1 other court
appointed fiduciary by that fiduciary}

Joha W, Yart

(Typed ar printed name of persan signing)

President

{Tiile of person siging)
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