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COVER LETTER

T} Amendment Section
Division of Corporations

HEALTH CONNECT SOLUTHINS INC.

NAME OF CORPORATION:

DOCUMENT NUMBER: P?— OOOOOQL"S 86

The enclosed Articles af Amendment and fee are submiued for g,

Please return all correspondence concerning this matier o the following:

DEREK BENNETT

Name of Contact Person

HEALTH CONNECT SOULTIONS INC

Firm/ Company

3728 seton D,

Address

MARGATELFL, 33063

Civv/ Stare and Zip Code

Comail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:
DEREK BENNEIT 361 3635-05068
e )
Arca Code & Davtime Telephone Number

Name of Contact Person
Enclosed is a check for the following amount made pavable o the Florida Pepartment of State:

(852,50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

(1843.75 Filing Fee &
Certitied Copy
tAdditional copy is

enclosed)

[1$43.73 Filing Fee &

= 335 Filing Fee
Ceniticate of Status

Muailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
PO, Box 6327 The Centre of Taltahassce
24135 N. Maonroe Street. Suite 810

Tattahassee, FLL 32314
Tallahassee. F1, 32303
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Articles of Amendment
to
Articles of Incorporation

of

HEALTH CONNECT SOLUTIONS INC,

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

( Nocument Number ol Corporation (it known)
Pursuant to the provisions of scction 607.1006. Florida Stautes. this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporution:

A. Ifamending name, enter the new name of the corporation:

N A

neame must be distinguishable and contain the word “corparation, ™ “company, " or “incorporated " or the abbreviation "Corp.,
Tor “Co'. A professiona corporation aame musi contain the word

The  new

“he, T o Col, " or the designation " Corp, ™ Ul
“chartered.” professional association,” or the abbreviation UL

NLA

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable.
(Mailing address MAY BE A POST OFFICE BOX) N ! A

~3
[aa—
~
.0
=
- - . - - - b'
D. If amending the registered agent and/or registered uffice address in Florida, ¢nter the name of the - —-<
new registered agent and/or the new registered office address: o -
. s ‘ o
Numie of New Registered Agent PJ { A Sih o §
N
:T_'j :.—‘;J‘ .
f I borida sirect address, = S
m
Noew Revistered Oflice Address: N //\ . Florida
(i) (/i Codes

New Registered Agent’s Signature, if changing Registercd Agent:
[ hereby uccept the appointment as regisiered agent. | am fumiliar with and aceept the obligations of the position.

nL A

Signature of New Registered Agent, if chunging

Check if applicable
3 The amendment(s) is/are being tiled pursuant to s 607.0120 (11} (). 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:
{Anach additional sheers, i necessary)

PMease note the afficer/director tide by the fivst lewer of the office tide:

P = President: V= Vice Presidem: T= Treasurer: 8= Secretaryy D= Director: TR= Truswee: C = Chairman or Clerk; CEO = Chief
Exeentive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each aoffice held

President. Treasurer, Director would e P70,
Changes should be noted in the jollowing manner. Currently John Dov is listed as the | WY amd Mike Jones iy listed as the V. There is
@ change. Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These shoudd be noted as ot Doe. PT ay u Chunge.

Mike Jones, ¥ oas Remove, andd Sally Smith, SV as an Add

Example:
X Change

X Remove
N Add

Type of Action
(Check Oncey

I} Change
X
Add
Remove
2) Chunge

Add

Remove
3 Change

_ Add
Remove
4y Change
Add

_ Remowve
3 Change
Al

Remuove
&y Change

Add

Remuove

Pr

=

John Doe
Mike Jones
Sallv Smith

INime

ANITA BENNETT

Address

T8 SETON DR

MARGATE. FLL 33063
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E. If amending or adding additional Articles, enter chanpe(s) here:
tfe specifich

(Attach additional sheers, if necessaryy.

N
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F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares, v —_
provisions for implementing the amendment if not contained in the amendment itself: Y =
{if not applicable. indicate NG i X
— o
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it other than the

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

Effective dute il applicable:
i mere than W davs afier amendment file daiet

Note: 17 he date inseried in this Block does not meet the applicable senutory filing requirements, this date will not be listed as the

Jocument’s effective date on the Depantment of Stale s records.

Adeption of Amendment(s) (CHECK ONE)

& The mnendment(s) was/were adopled by the incorpesators, or board of dircetors without sharchelder action and sharcholder
action wis nol required.

O Fhe amendmenti =) wasfwere adopied by the sharehabders. The number of voies cast for the amendment{ s
hy the sharcholders was/weie sulticient for approval,

I The amendment(s) wasfwere approved by the sharehobders through voting groups. The jollowing stiemen

must b sepurancly provided for cach voting group entitled o vore separately on the amendment(si:

“The number of votes cast for the amendmentds) was/were sutticient for approval

by
fvoling group)

llzuchL( - Z);/_’ lpz/ 3
Signature ﬂ/\

. W - g -
(By a director, president or other officer — if directors ar otticers hive nat been
selected, by an incarporator — it in the hands ol a receiver, trustee. or other cour:

appointed fiduciary by thal fiduciary)
DEREK BENNETT —

tTyped or printed name ot person signing)

PRESIDENT
(Fitle of person signing? o
i
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