WA we o

\ A &
gf of Co ns

Stida Department Of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H23000039982 3)))

0000 OO

H23000039582340C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover shect.
3
< ~3
o sy
To: _. . .
Division of Corporations = ;;- rﬂ
Fax Number : (856)617-6388 P W -
on o=
From: T 1w ‘g'?
Account Name  : GRAYROBINSON, P.A. - ORLANDO .. X J
: 120816020078 o 2 )
o

Account Number :
: (497)843-8580

Fhone
1 (467)244-5698

Fax Number

#*Epter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: *M—d‘{ﬂr Woﬂ\ Q/ %Ya\\j - ‘OblnSOﬁ- Cowt

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MY HEALTH ADVISERS INC

ICcniﬁca:c of Status [ 0

[Ccrtiﬁcd Copy 0
& IPage Count | 06
— iEstimated Charge | $35.00
a b ——
=

Corporate Filing Meuu

Electronic Filing Menu




P 5002075 100704 G5eY 30z NSON Ao Ml E G

DocuSign Envelope 1D 8CB17981-47F5-4148-9B56-0EB3F7 1 CBOED

H23006039982 3
COVER LETTER
TO: Amerdent Section
Divisica of Corporations
L . MY HEALTH ADVISERS INC
NAME OF CORPORATION: *1 ' E
P19000034935
DOCUMENT NUMBER: 003433
The enclosed Articles of Amendment and fee are submutted fur filing.
Please refurn all coespondence concerning this matter to the following:
Tucker Thoni
Name of Contact Persor. i :«:j
it ~
GrayRabinson PA = e
_— - &""E
Firm/ Company I - e
i 2 =
301 E. Pine Street, Suite 1400 YRt ¥
oy
Address YT o ﬁ?
e X
Orlande, FL 32801 R W
City/ State and Zip Code (' g

tucker thoni{fgray-robinson.com

Fomail aadress: (1o be used for Auure annual report notiication)

For further inforration concerning this matier, please call:

Tucker Thoni 407- 843-8880
ar( )

Name of Cantact Person Area Code & Dayume Telephone Number

Enciosed is a check for the following ameunt mede payable to the Florida Department of State:

B 535 Filing Fec [$43.75 Filing Fee &  T1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Acditional copy is Certifled Copy
enclosed) (Additoenal Copy
15 coclosed)
Mailing Address Street Addreas
Amendment Szetion Amendment Sectior.
Division of Corparations Division of Corporations
P.C. Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallzkassce, FL 32303
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Articles of Amendment
to

Articles of Incorporation
ot

MY HEALTH ADVISERS INC
(Name of Corporation as currently filed with the Florido Dept. of State)

P19000034935

{Document Number of Corporation {if knowr)

Pursuant to the provisions of section 607.1006, Florida Stemures, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” "company,” or "incorporaied” or the abbreviation “Corp.. ”
“Inc.,” or Co.,” or the designation "Corp," “inc,” or "Co”. A professional corporation nume musi contain the word
“chartered,” “professional associntion, " ar the abbreviation "PA”

P
K. Enter new principal office address, if applicable; ( =
(Principal office address MUST HE 4 STREET ADDRESS) et e
— [ ;
. r= e ) _ii i
:!—’N ~ =z L .-
-:: i S ?u
e
C. Enter new mailing address, if spplicable: = ‘_:." § ':"\':{'?
{Malling address MAY BE 4 POST OFFICE BOX} s D
- -.-_ m
T e
I ]
= [>a)
D. If smending the registered ngent and/or repistered office address in Florida. enter the nime of the
new registered agent and/or the new registered office address:
Mame of New Registered Agent Cogency Gilobal Inc. -
115 North Calhoun Street. Suite 4
(Florida s:reet cddress}
Tallah ., 32301
e Repisiere re Address: assee , Florida ’ o
{Cin) iZip Code)

New Registered Agent’s Slgnature, if changlng Reglstered Agent:

I hereby aecept the eppointment as registered agent. 1 am Jamiliar with and accept the obliganons of the pasition.

MW&%A, Merritt Walker, Asst. Secrctary

Signature of New Registered Agent, if changing

Check (f applicable
O The amendment(s} isfire being filed pursuani w s. 607.0120 (11) (e). F.S.

H23000029982 3
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If amending the Officers nndfar Directors, enter the title and name of each officec/director being removed and title, name, and

address of each Offlcer and/or Director being added:
{Attach additfonal sheeis, if necessary)

Pleage note the officeridirector title by the firat letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director;, TR= Trusize; C = Chairman or Clerk;, CEQ = Chigf
Exccutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each affice held.

President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remove, and Sally Smith, SV as un Add,

Example;
X Change BT hn Doe
X Remove v Mike Jones
X Add v vally Smith
Type of Action Title Name
(Check One)
x P GABRIEL PASZTOR
1) Change
Add
Remove

Address

12555 ORAKGE DR

DAVIE, FL 33330

Add

Remove
3) Changs

VI £207

3
b

Add

Remove

8 Y |4

.
.

90

4) Change
Add

—

Remove

5} Change

Add

Remove

¢y __ Change

Add

Remove

H23000039982 3
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E. 1f amending or adding additional Articies, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

Lo
R
- = 7
o oo
2L =
Lo
M- ﬁ‘?rn
o
- Po)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendmeat itself:

(1if not applicable, indicate N/A)

ITYNOOLRDAOHRO? Y
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, if other than the

The date of ench amendment(s) adoptlon:
date this decument was signed.

Effective date if applicable:
{no more than %0 davs after amendment file Jae}

Note: [f the dete inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the

document’s effectivs date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or hoard of directors without sharekolder action and sharcholder

acticn was ot required,
O The mendment(s) was/were adopted by the shareholders, The number of vates cast for the amendment(s)

by the shareholders was/were sufficient for approval.
[ The amendment(s) was/were approved by the sharcholders through voting groups. The falfowing statement

must be separately provided for each veting group entitled fo vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sefficient for approval

by
{voring group)

1/30/2023

Dated
Duwedgaed br

ol Pasnter

Signature
(By a director, president or ather officer —1f dircetors or officers huve not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court

appointed Sduciary by that fidveiary}

8 RY 1€ N

.
-

90

GABRIEL PASZTOR
{Typcd o1 primied name of person signing)

President

(Title of person signizg)



