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850-617-6381 5/19/2020 9:07:05 AM PAGE 17001 Fax Server

May 19, 2020 ;
FLORIDA DEPARTMENT OF STATE

TPEL-A-NURSE CORPORATION Division of Corporations

361 E SHERIDAN STREET
APT #408
DANIA BEACH, FL 33004

SUBJECT: TEL-A-NURSE CORPORATION
REF: P19000065922

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

You failed to make the correction{s) requested in our previous letter.
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please

call {850) 245-6050.

Terri J Schrceder FAX Aud. #: EZ0000144218
Regulatory Specialist III Lettar Number: 420A0001D053

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendmcent
fo

Articles of Incorporation
of

Tul-A-Nurse Corporation

(Name y¢f Corporation as cucrently filed with the Florida Depl. nf Stutc)

P19000063922

{Documens Number of Corporation (if known)

Pursuant lo the provisions of section 607.1006, Florida Statutes, this Flaridu Prafit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
TAN DD SC, Inc.
The new
"or “incorporated” or the abbreviation “Corp., ™

name must be distinguishuble and contuin the word “corporation, ™ "company,

“me., " ar Con,’
“chartered, " "prafessional association, " or the abbreviation “P.A.”

or the designarion “Corp,” “fnc," or "Co". 4 professivmal corporuation name must contain the word

B. Enter new principal gffice sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter gew maiting address, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)

[l
D. Ifumending the registered agent and/or registored office pddress In Florida, enter the anme of the :;—, x ’
new regittered agent and/or the new registered pffice nddress: ;‘E .
[Eole
Name of New Regisiered 4gent & f:
tFlorida street address) - - L
] a0
New istered Office Addregs: , Florida -
Crev) tZip Code

New Registered Agent’s Signatyre, if chunging Registered Agent: )
[ heredy accept the appoiriment as regisiered agent. f om familior with and accent the obiigations of the pasition,

Signature of New Registcred Agem, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant to 5. 507.0120 (11 (e}, F.5.

¥
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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:

{Attach additiane! sheeus, if necessary)

Please note the fficer/direcior title by the first letter of the office title:

P = Presidenr; V= Fice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C - Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer, If an officer/direztor holds more than one title, 1ist the first letser of each office held

Presidemi. Treasurer, Direcror would be PTD.

Changes showld be noied in the following manner. Currently John Doe is lisied as 1the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lvaves the corporation, Sally Smith is named the V and S. These shendd be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example: - o
X Change T John Doe s ~7
— t_’“‘
X Remove v Mike Jones w5t
=, =<
X Add SV Sally Smith Gho—
i Jitke Name Address TR e
{Check One) - =B
o W
1) . Change - 1 y .
DT ds
Add
Remove
2) Change
Add
Remove
1) Change R
Add
Remove
3) . Change —
Add
Remove
5) Change —
Add

Remave

6} Change .

Add

Remove

B e N 1 EF S
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E. [f amending or addinp additionat Artices, enter change{s) here:
{Anach additional sheats, if necessaryj.  (Be specific

N o
=1
:'3-; b
[y
F. 1Lanamendment provides for sn exchunge, reclawiflcation, or cavcellation of issued shares, 5
provisions for implementing the amendmenty if nol congajned in the amendment itself; e
{if not applicable, indicate NiA) -
s

N

e
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The date of each amendment(s) adoption: if other than the
dute this documnent was signed.

Effective date |{ applicable:

(mo more than 80 duys after anendmen: file dote)

Note: 1fthe date inserted in this block does oot meet the applicable statutory 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)

& The amendmentis) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

- ~o
-l ==

O3 The amendment(s) was/were adopted by the shareholders. The number of voes cast for the amendment(s} SR~
by the shareholders was/were sufficient for approval. *;—( 3-_:;:
= %

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement s 3=
st be separately providsd for each voling group entitied 1o vote separately on the armendmuent(s): W P
“The number of votes cast for the amendment{s) was/were sufficiens for approval ' \‘ ,2_‘«;

b . L e

Y v N
{voting group) o ‘:-3':_3'

May 11,2020

Dated

- e,

(Bya ﬁétox{}pr‘e—s’idew ot flicer — if directors or officers have not heen

selectdd, by an incorporator™ ifAn the hands of & receiver, trustee, or other court
appointed {iduciary by that ﬁduq\i&ry)

Scoll Weng

{Typed or printed name of person signing)
Presiden;

(Titke of person signing)



