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COVER LETTER

TO: Amendment Section
Division ot Corpurations

BSA HEALTH CONSULTING INC
NAME OF CORPORATION ! ' i

P2O00B0R2024

DOCUMENT NUMBER:

The enclosed Arfictes of Amendarent and fee are submitted for filing.

Please return 2ll correspondence concerning this matler to the folluwing:

DANIEL BEIRNE

Name of Contet Person

DANILL BEIRNE, CPA

Firm/ Company

1K1 SE3RDCT, ST 7

Address

DEERFIELD BEACH. FL 3344

Cay/ State and Zip Code

UNDERAUMTEGMALL.COM

E-mail address: (1w be used Tor tuture annual report aotiticanon)

For further infurmation concerning this matter, please call:

DANIEL BEIRNE H‘)S-l ] 349-3757
i

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Departiment ot Statg;

‘® $35 Filing Fee CIsd375 Filing Fee & (J$43.75 Filing Fee & _J$52.30 Filing Fee
Certilicate of Stitus Cenificd Copy Certificale of Sttus
(Additional copy is Certilied Copy
eniciosed) {Additional Copy

is vnclosed})

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corponations Division of Cotporativns

P.O. Box 6327 The Centre of Tallahaissee
Tallahassee, FL 32314 2413 N Monroe Street, Suire 310

Tallahassee, FiL 32303



Articles of Amendiment f“ IL ED

fo
Articles of Incorporation

BSA HEALTH CONSULTING [INC -

{Namw of Corporation as currentl

P2O0GON22629

(Document Number of Corporation (if knuwn)

Pursuant io the provisions of section 607.1000, Florida Statutes, this Florida Profit Corporation adopts the following amendment(=)
its Articles of Incorporation:

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

The  new

name must be distinguishable and conain the sword “eorporation.” “eompany, " or Cincorperated " ar the ubbreviation “Corp.. ™
“Inc., " or Col 7 or the designation "Corp,” e, or “Co”0 A professional corparation tanie must contain the word

“chartered,” Tprofessionad assoctation, " or the abbreviazion "924.7

B. Eoter pew principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

D, If ymending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

tFloridia sireet address:

New Registered Ofice Address: . Floruda
1) iZip Cedde

New Registered Agent’s Signature, if chapnging Registered Agent:
{hereby accept the wppointinent as registered agent. Fam familivr with ond aecept the aldigations of the position.

Signature of New Regisiered Agenr, if changing

Check if applicable
® The amendment(s) isfare being {iled pursuant s, 60701201 [ {e), FA



H 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 sheets, if necessary)

Please note the afficerddivector tide by the firss leter of the office nile:

P = President; V= Vice Presiden:: T= Treasurer; 8= Secrctary: D= Divecter: TR= Trusiee: C = Chairman or Clerk, CFEO = Chief
Executive Yicer; CFO = Chicl Financial Officer. I an officer/director holds more than one titfe, fist the first fetter of cach office held.
President, Treasurer, Divector would be PTI.

Changes should be noted in the polloswing manner. Currendy Joln Doe is lswed as the PST and Mike Jones i fisted ax the V. There ix
@ change, Mike Jones leaves the corporation, Satlv Smith Is named the oand S, These showld be neved ax John Doe, PT as o Change,
Mike Jones, Voas Remove, und Sally Smith, ST7us an 4dd.

Example:
X Chanpe PT John Doe
N Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tiile Mame Address
(Check One)
. SEC DAVID BIANGO RIS SW LTTH STREET
h Change
FI. LAUDERDALE
Add
FLORIDA 33315
Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remowve

fi) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Auach addiiomal sheets, if necessaryy, (Be specific

F. an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclif:
(if noi applicable, indicate N/4)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

JULY 27,2021

I-ffective date if applicable:

(ro more than W0 dayy after amendment file date)

Note: [I'the date inserted in this block doees not meet the applicable statwory filing requirements. this daie will not be lisied as the
documenl’s effective dale on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and shireholder
action was not required.

= The amendment(s) was/were adopied by the sharcholders. The number of vores cast for the amendiment(s)
by the sharcholders was/were sulficient [or approval.

O The amendment(s) was/were approved by the sharchelders threugh voting groups. The pollowing stutement
mist be sepavately provided for caclt voting groae entitled 1o vore scprararely on the amendmentis):

“The number of voies cast Tor the amendment{s) wisfwere sufficient tor approval

' ALL REMAINING STOCKHOLDERS OF BSA HEALTH CONSULTING
Y .

(veting greng;

r S (o

(By a dircetor, president or ather officer — it directors or officers have not been
sclected, by an incorporator — tf in the hands of @ receiver, trustee, or other cowt
appuiied fiduciary by that fiduciury)

JULY 27, 2021
Dated

Signature

ELLIOTT STEWART

(Tvped or printed nane of person signingy

vp

{Title ol person signing)



