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n;
Articles of Amendment
Adcticles of l:corporation
of
CARIB HEALTH INTERNATIONAL, INC.
Name of Co tion ms correntty filed with the Florida Dept of State

P19000065153

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flerida Profit Corporation adopts the following 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 “incorporaled” or the abbreviation
“Corp.,” “Irc.,” or Cu.. " or the designarion "Corp,” "Inc.” or "Co". A projessional corporation name must contain the

word “chartered,” “professivnal association, " or the abbreviation “P.A,

04 91
B. Ente L office address. if applicable: 3204 915t Ave E

(Principal office address MUST BE A STREET ADDRESS ) parish. FL 33219

~ =

e =

. [—]

ter mew malting address, if applicable : i

n H o] T - -

(Mailing address MAY BE A POST OFFICE BQX; 3204 915t Ave B : —

o L |

Parrish, FL 34210
D. Ing the regist agent and/gr registered o ddress in i ame of the i ey
ew I te ent and/ol ce sddressy: o

Name of New Registered Agent

(Florida streer address)

‘gw Registarnd : kiress: , Florida
(City)

New st ent’s Sipna i Registered A H

(Zip Cods)

{ hereby accep! the appeintment as registered agent, [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ar Director being added:

{(Anach addilional sheets, if necessary)

Piease note the officer/director title by the first letter of the affice title:

P = President;, ¥'= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuitve Qfficer; CFO = Chief Financial Officer. If an officer/director hoids more them one irile, list the first {etter of cach cffice
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 fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.
Mike Jones. V ar Remove, and Sally Smith, SV as an Add.

Exaraple:

X Change T Johg Dog
X Remove v Mike Joncs

X Add sV Sally $mith

Type of Action Title Name Addross

{Check One)

1) __ Change D LEMIRE, CHRISTOPHER 8307 WODSTER PIKE RD
—_Add SEVILLE, OH 44273
__ Remove

7) __ Change D LEMIRE, MICHAEL 3204 91st Ave £
x_Adzi Parrish, FL. 34219
_ _ Remove

3) ___ Change
_ Add
Rcmove
4y ____ Change
—  Add
—_ Remove
3) ____ Change
Add

Remave

8) Change

Add

Remove
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E. f amending or adding sdditional Articles, enter change(s) here:

(Attach addlitional sheets, if necessary).  (Be specific)

F. d rovides fo excha tion or cancellat] ued sha
r implementin dment If not cd in the amendmentt jtaelf:
(if nor applicable, indicate M/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendment fite date)

Note: [f the date inssried in this block docs not mee1 the applicable statutory filing requirements, this date wilt 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 adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for appruval.

0 The amendment(s) was/wers approved by the shareholders through vodng groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendment(s).

"The pumber of votes cast for the amendment(s) was/were sufficient for approval

by »
{voring group)

@ The umencément(s) was/were adopled by the board of directors without shareholder action and shareholder
aclion was not required,

O The amendment(s) wasiwere adopted by the incorporniors witheut sharcholder action and shareholder
action was 1ot required.

/172019
Dazed

e R R
Signature e~ . >

(By a director, pru"h':lcm or other officer — if directors or officers have no: becn
selected, by an incomporator — if in the hands of & receiver, trustee, or other court
appointed Aduciary by that fiduciary)

Ryan Sullivan

(Typed or printed name of person signing)

Atomey-In-Fact

(Title of person signing)
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