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COVER LETTER

TO: Amendment Section
Pivision of Corporations

VITAIL LIFE VIRT - CARE INC
NAME OF CORPORATION: : IRTUAL &/ NG

P19030053000

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ce are submitted for filing.

Please retwen all correspondence concerning this matter 1o the following:

THOMAS R. HERRERA

Name of Comact Person

PREMIER TAX & ACCOUNTING CONSULTANTS INC

Firm Compiny

12301 LAKE UNDERHILL ROAD STE 257

Address

ORLANDO, FL 32828

City/ State and Zip Code

RALPHE@TRHFIN.ORG

E-mail address: (1o be used for future annual report nonficationt

For further information concerning this matter. please call;

THOMAS R ITERKERA . (4()7 ] AV2-5dEN
a
Nume of Contact Person Area Code & Daytine Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Flotida Department of State:

W 533 Filing Fee (1%43.75 Filing Fee & (84375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addimonal copy is Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FEL 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, F10 32303



Articles of Amendment
to

Articles of Incorporation
of

VITAL LIFE VIRTUAL CARE, INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

P19000053066
(Nocument Number of Corporation (if known)

Pursuant to the provisions of seetion 607. 1006, Flarida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) 1o

its Articles of Incorparation:

A, ITamending name, enter the new name of the corporation:
HAGIOS SUPPORT SOLUTIONS, INC. -
The new
" company, " or Cincorporaled T or the abbreviaion "Corp”
A professionel corporation name mst comain the sword

netme musi be distinguishable and contain the word “corporation,
or Co. " or the designation “Corp,” “Inc.” ar “Ca’.

“Ine., "
“chartered,” “professional association, " or the abbreviation “P.A.

B. Enter new principal olfice addreess, if applicable:
(Principal office address MUST BEE ASTREET ADDRESS )
[ Cie S
et <D
~3
= T
C. Enter new mailing address, if applicable: 3 L
(Mailing address MAY BE A POST OFFICE BOX) T, I ‘_‘__,
oo
- - - Ve
T

. I amending the registered avent and/or registered office address in Florida, enter the name of the

new registered sgent and/or the new registered office address:

Name of New Registered Aveni

(i lorida street address)

. Florida
{Zip Codey

New Regiviered Ofice Address:
vy

New Registered AgentCs Sivnature, if changing Registered Agent:
e familiar with und accept the obligaiions of the position

Dherehy aceept the appofniment as regisiered agent.

Signature of New Registered Agent, if changing

Check if applicabte
O The amendimentys) isére being filed pursuant to s, 607.0120 (11) (¢), 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 cach Officer and/or Director being added:

(Atiach additional sheets, if necessaryl

Please note the aofficor/divector tidde by the firse leweer of the office tide;

P = Presidens: V= Vice Presiden: T= Treasurer; 5= Secretary: D= Divector; TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Execriive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of cach office held.
Presidem, Treasurer, Director would be PTD.

Changes should he nored in the jollowing manner. Currently John Doe is listed as the PST and Mike fones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add.

Faample:

N Change T John Doc
XN Remove v Mike Jones
2
=
_N Add SV Sally Smith e
o .
- . o e 8
Type of Action Tiile Name Address — -
(Cheek One) r'_ =
1) Change § v, 5“?;
Add L — -
_ Remowe e =
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add

Remove

5) _ Change
_Add
_ Remove

a6} Change
A

Remave




E. M amending or adding additional Articles, enter change(s) here:
(Antach additionafl sheets, if necessary). (Be specific)

oo

ekl
htr=}

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for iniplementing the amendment if not contained in the amendment itscIf:
Ui not applicable, indicate NiA)




9/23/2021
The date of each amendment(s) adoption:

. il other than ihe

date this document was signed.

Eftective date if applicable:

trna more than Y days after amendinent file daie)

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

document’s effective date on the Deparunent of State s records.

Adoption of Amendment(y) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, ar buard of directors without shareholder action and sharcholder

aclion was not required.

O The amendment(s) was/were adopted by the shaicholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient ron approval.

0J The amendmeni(s) was/were approved by the sharcholders through voiing groups. Fhe folfowing statement
must e separately provided for each voiing group entidded 1o vole separvatety on the gmendmenifs)

“The number of votes cast for the amendmeni(s) was/were suificient {o approval

hy

fyvoling grotp)

09/23/2021 K
[Jated .

Signature

cer —if ditecions or officers have not been
selected, by an incorpoiaion - af in e hands of o receiver, trustee, or other coun
appainted fduciary by that fiducinny)

GABRIEL NURIEL

CFyped o ponted name ot person signimg)

PRESIDENT

{Trle of person signing)
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COVER LETTER

TO: Amendment Scction
Division of Corporations

KCMA WELLNESS CENTER. INC
NAME OF CORPORATION: 1A WE :

P20000094389

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARISELA MELCON

Name of Contact Person

Ma&G PROFESSIONAL SERVICES, INC

Firm/ Company
8040 NW 93TH ST SUITE 109

Address
HIALEAH GARDENS. FL 33016
Ciry/ S1ate and Zip Code

mgprofsvei@bellsouth.net

E-mail address: (10 be used for future annual report notification}

For further informaiion concerning this matter, pleasc call:

MARISELA MELCON 0 356-7380

at ( }

T2
Ln

Name of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is 2 cheek for the following amount made payable to the Florida Department of State:

= $35 Filing Fee (J$43.75 Filing Fee &  £1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certificd Copy
enclosed} {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Streel. Suite 8§10

Tallahassec, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

KCMA WELLNESS CENTER, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P20000094389

(Document Number of Corporation (if known)

Pursuant o the provisions of seetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name. enter the new name of the corporation:

KCMA MIAMIL INC

The new
nanie must he distinguishable and contain the word “vorporation,” “company,” or “incorporated " or the ubbreviation “Corp., ™

“Inc, " or Co., " or the designation "Corp.” “lne,” ar “Co™ A professighal corporation pame must contain the word

“chartered, " “professional association,” or the abbreviation “P.4." =
S =2

B. Enter new principal office address, if applicable: =8 S T

(Principal office address MUST BE A STREET ADDRESS ) i 4 e

T 1 i

—_—

t e -

C. Enter new mailing address, if applicable: t ¢ - d
(Mailing address MAY BE A POST OFFICE BOX| - g

D. If amending the registered agent and/or repistered office nddress in_Florida. enter the name of the
new registered agent and/or the new registered ofTice address:

N/A

Nunie of New Registered Avent

(Florida strect address)

New Revistered Qffice dddress: , Florida
(Ciny (Zip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
{ hereby accepi the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if chunging

Check if applicable
O The amendment(s) isfare being tiled pursuant w s, 607.0120 (1 1) (e). F.5.



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:

(Artach additionul sheets, if necessary)

Please note the officeridirector title by the first tetrer of the office title:

P = Presidem: V'= Vice President: T= Treasurer: §= Secrerary: D= Director: TR— Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer, If an officersdirector holds more than one title. list the jirst leer of each office held.
President, Treaxurer, Director would he PTD.

Chanyges should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones feaves the corporation. Sally Smith is named the ¥ and S. These showld be nowed as John Doe, 0T ux a Change,
Mike Jones, ¥V ay Remove, and Sully Smith, SV as an Add.

Example:
X Change T John Dog
A
b (=]
. R 1~
X Remove ¥ Mike Jones They
—n o2 B
P o] J v
N Add SV Sally Smith ~ "“ L
Tvpe of Action Titke Nate Address T :___
(Check One) A e
I . et
1} Change -
T @
Add
Remove
2 Change
Add
Remove
3 Change
Add
Remove
1) Change
Add
— ... Remove
) Change
Add
Remove
&) Change
Add

Remove




E. If amending or adding additional Articles, enter changpe(s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

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

{if not applicable. indicate N74)

N /A




. if other than the

‘The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(o nore than 90 duvs after amendment file duier

Note: If the date inserted in this block dues not mwet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the incorporalors, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was’werc adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufiicient for approval.

7] The amendment¢s) was/were approved by the sharcholders through voling groups. The foliowing sm!wnen: w3
must be separately provided for each voting group entitfed 1o vote separately on the amendment(s). : ™~
[ ~a
wy - . ] o . 95"
Fhe number of votes cast for the amendmeni(s) was/were suflicient lor approval R ¢ 1
ol ! -
by - o T !
fvoting group) S o
3 =
L - e
ORI
= jan

Dated OC]/JP /.:90-3/ . :

Signature

{By a director, president or other officer — if dircetors or officers have not been
scleeted, by an incorporator — i in the hands of a receiver. trustee. or ather court

appointed fiduciary by that hiduciary)

KALY CASTELLANOS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



