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COVER LETTER

TO: Amendment Section
Division of Corperations

. e . . Health Chain Solutions, Inc
NAME OF CORPORATION:

P 18000067619

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submiited for filing,

Please return all correspondence concerning this matter to the Tollowing:

Kevin Munroe

Name of Contact Person

Munroe Haas, PA

Firm/ Company

2813 S Hiawassee Road, Suite 307

Adddiess

Orlando, FL. 32835

Citv/ State and Zip Code

kmunree@munraecpa.com

F-mail address: (o be used for future annual report aotilication)

For further imformation concerning thiz master. please call:

Kevin Munroe y 407 ) 291-2700
i

Nuame of Contact Person Arca Code & Davinme Telephone Number

Enclosed is a check for the following mount miade payvable to the Flonda Deparunent of State:

O 535 Filing Fee 0384275 Filing Fee & OS42.73 Filing Fee & BS32.50 Filing Feg
Certiticate of Status Certified Cupy Certificate of Sttus
tAdditional copy s Cotified Copy
enclosed) {Addiionad Copy

15 enelosed)

Muiline Address Street Address

Amendment Scelien Amendmem Section

Division of Corporations Iivision of Corporations
P.0). Box (6327 Chifton Building

Taltahassee, L3234 2661 Execuive Center Chirele

Talahassee, FIL 32301



Articles of Amendment

FILED

Articles of Incorporation
of

014 AUG 3| PM 2:02

{Name of Corporation as currently filed with the Florida Dept. of State)- o TART OF STATE

P18000067619 TALLAHASSEE, FL

(Document Number ol Corporation (it known)

Health Chain Solutions, Inc

Pursuant ta the provisions of section 607.1000. Florida stuics, this Florida Profit Corporation adopts the following mmendimentys) o

s Articles of Incorporation:

A, Wamending nanmie, enter the new naie of the corporation:

DigiCare, Inc The

HUw

name must be distinguishalde and contain the word “corporation,” “company,” or Cincorporated T or the abbreviation
CCaorp, T Uine T or Col 7o the designagion " Corp,” Ulne, T o "Co T A professional corporaiion name must contein the
word Uelariered, " U prafessiongl association,” or the abbreviation 70407

B. Enter new principal office address. it applicable: )\.v'| l \D{
(Principal office addresy MUST BI. A STREET ADDRESS )

C. Enter new mailine address,if applicable:
(Muiling address MAY BE | POSNT OFFICE BOX) Iy JX

D, 1 ameading the reeistered aeent and/or registered office address in Florida, enter the name of the

new revistered avent and/or the noew registered office address:

Name of New Regisiered Agent ,&/_/é(

tF o strect adde o

New Revistered Ciflice Address: ClFlorrdn
(Ciny) (Zip Coddes

New Registered Asent’s Sivpature, if chaneing Registered Acent:
Fhereby aceepr the appointment as registered azent. [ am Jamilior with ond aceept the obligaiions of the position,

e

Signuture of New Registered Agent, i changing
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I amending the Offtcers and/or Directors, enter the title and name of exch officer/director being remaved and title, name. and
address of each Ofticer and/or Director being added:

tAtrach additional shects, [ necessurny

Mecse note the opficerddirecior e by the fivst leter of the opfice ik

P o= Presidens: 1= Viee President; T= Troasurer: 8= Secretoy: D= Divector: TR= Trustee: C = Chairman or Clevk: CEQ = Cliier
Exccutive Opficer: CFO = Chivf Financial Ojticer I an officer/divector olds more than one gitle, s the piese leiter of cach office
hetd. President. Treasurer, Divector woutd he I'ED.

Changes should be noted in the following manner. Corvently Joln Doe s Tisied as ihe PST and Aike Jones i fisted ax the 70 There by
o change, Mike Jones fecves the corporation, Satfv Smith iy pamed te Veand S These shauld be noted ax doln Doe, PT as o Claonge,
Mike Jones, Vs Remove, and Seldly Smith, SV as oan Add,

EFanmple:
N Change ey John Doe
X Remowve v Mike Jones
_X Add SV Sillv Smith
Tvpe of Action Titde PRI Addiess

(Check Omned
1) Chinge A.J [ X

Add

Remove

Iy Change

Add

Remuove

RN Change

Add

Remove

4} Change
Adid
Henwwe

Ay Change
Add

Kemove

h} Change

Add

Remoeve
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E. If amendine or adding additional Articles, coter change{s) here:
{Auach wdditional sheets, i necessarvy  (Be specifict

Wk

F. 1fan amendnient provides for an eachange, rechissitication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

Ul ot applicable, indicare N2ty

w A
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The date of ¢ach amendment(s) adoption: i other than the
date this docuiment was signcd.

Effective date if applicable:

taee picare than 90 davs aier amendment jile ditet

Note; I the date inserted in this block does not meet the applicable staetory filing requirements. this date swill not be listed us the
docament’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharchaolders waséwere sufficient for appraval,

O3 e amendimentis) wasiwere approved hy the sharcholders thragh voting groups. The foflowing statement
nist be separately provided for cacl voring group enifiled s vede separatelv on dhe amendmentisy.

“The number of voies cast for the amendmenigs) wasfwere suilicient for approval

by

oting 2rowg

O Fhe amendment s wasiwere adopted by the board of directors without sharcholder action and shaseholder
action was not required.

O The amendmentds) wasiwere adopted by the incarperators without shurehokler actien and sharcholder
action wis not regquired.

Augusi 8, 2018

[ated

Sigtlure

(13v a frector president or other ofticer —af directors or olficers have not been
selected, by an incorporator - if in the hands ofa receiver. trustee. or vther court

appamted Tduetary by that tduciar)

Kevin Munroe

{ Tvped or printed name of person signing)

CFO

(Tide of person xigning)
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