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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION All American Henlth Advantage, Inc.
ALY ) e 4 g

PigONDOOTTIZ]

DOCUMENT NUMBER:

The enclosed Arficles af Amendment and Tee wre submined for Nling,

Please return all correspondence concerning this matier to the following:

Matthew Simring

Name of Contnct Person

All American Health Advantage, Inc.

Firm/ Company
235 East Commercial Blvd, Suite 202

Address
Lauderdale By The Sea, FL 33308
City/ State and Zip Code

mathew(@simringlaw.com

E-mail address: {to be used for luture annual report notification)

For further information concerning this matter, plense call:

Matthew Simring o ( 084 ) 816:2417

Numy of Comnct Person Aren Codo & Dnytime Telephone Number

Enclosed is n check for the following amount made puyable 1o the Florida Department of State:

M 535 Filing Fee 0%43.75 Filing Fee &  [O%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Cenified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Addrcss Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building
Tallahassee, F1L 32314 2061 Executive Center Circle

Tallnhassce, FLL 32301



Articles of Amendment FgL E D .

to
Articles of Incorporation

ot 20180CT 25 AM11: 32

All American Health Advantage, Inc. - —
S EBY OF STAFF

(Name of Corporniion 1 curreutly fled with the Florlds Dept ol SISV AL L AHASSEE, £

F18000077121

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida S1atutes, this Flurida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A. If amending name, eénter the new name of the corporation:

Not Applicable

The nrew
name pust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation “Corp,"” “Inc,” or "Co". A professional corporation name must comuin the
word “chartered,”’ “professional association,” or the abbreviation “P.A."

Not Applicable
B. Enter new principal office address, if applicable: PRl
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mniling address, it applicble;
{Malllng addross MAY BEAPOST OFFICE BON)
Not Applicable
D. If amending the registered ngent and/or registered office nddress Iin Florida, enter the name of the
new registered agent nnd/er the new registered office address;
: .
Netme of New Not Applicable
rFloritles xtreet address)
. . Not Applicable )
New Registered Qffice Address: ' PP , Florida
{City) Zip Code)

e Re () i : nnging R ire ;
1 heveby accapt the appoimimient us registered agens. | am fomilior with and accept the obligutions of the position,

Signature gf Now Ragistered Agent, if changing
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f amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and
nddress of each Officer and/or Director heing added:

{Attach udditional sheets, if necessary)

Please note the offfcer/director title by the first fetter of the office tile:

P = Presiden; V= Vice Prasidemt; T= Traasuwrer; 8= Secretary; D= Director; TR= Trusiwe; C = Chalrmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financlal Officer. If an afflcer/director holds more than ane thils, Hst the first fetter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should ba nated in the following manner. Currently John Doe is listed ag the PST and Miks Jones is listed as tha V. There is
a change, Mike Jones leaves the corparation, Sully Smith is named the V and 8. These should be noted us John Doe, PT as o Change,
Mike Jomes, 1" as Kemove, and Sally Smith, 8) as an Add.

Fxample:
X Change PT  lohnDoc
X Remove v Mike Jongs
_X Add 8Y Sally Smith
Type of Action Title Name Address
(Check One)
S Esteban Adden 235 East Commercial Blvd
1) Change
i 2
X Add Suite 202
Lauderdale By The Sca, FL 33308
Remove
2) Change —_—
Add

Remove

1) Chonge

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. i amending or adding additional Articles, enter change(s) bere:
(Attach adeitional sheets, ifnevcessary).  (Be specific)

Not Applicable

F. lap nmepdment provides [or an exchange, reclasyjflestion, or cancellation of issyed shnrgs,

uyisjons ML ig amendment if not contp n ihe amendment ltself
(i not applicable, Indicate N/A4}

Not Applicablc
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10.22.18
The date of ench nmendment(s) ndoption; . if other than the
date this document was signed,

10-22-18
Effective dnte If applicable:

{no more than 90 days qfter amendment file duate)

Note: If the dnte inserted in this block does not meet the applicable siawtory filing 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)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficiem for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

"The number of votes cast for the amendment(s) was/were sufticient for approval

by
(voling group}

O The amendment(s) was/were ndopted by the board of directors without sharchoider action and sharcholder
action was not required.

B The umendment(s) was/were ndopted by the incorporntors without sharchelder sction and shareholder
nction was not required.

10-22-18
Dated

Signature #//

(By a’declor, president or other officer — if directors or officers have not been
seiected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Matthew Simring

(Typed or printed name of person signing)

President

(Title of person signing)
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