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COVER LETTER

TO: Amendment Section

Division of Corporations
-

BSA HEALTH CONSULTING INC
NAME OF CORPORATION: ’ Bl

P20000032629

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fec are submited for Hiling.

Please retumn all correspondenee concerning this matier 1o the tollowing:

DANIEL BEIRNE

Name of Contact Person

DANIEL BEIRNE CPA

Firm/ Company

1441 SE3RDCT £7

Address
DEERFIELD REACH. FL 33441

City/ State amd Zip Code

-~ [
(s }
~2

TROV@BSAHEALTHCONSULTANTS.COM ~

b E-mail address: (to be used for future annual report notitication) =
|

(@ o)

For further information concerning this matter. please call: Lo

DANIEL BEIRNE 954 549.3757 w0

HIN ) : o

Arca Code & Daytine Telephone Number =

Name of Contaet Person

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

= $35 Filing Fee [J843.75 Filing Fee & (J%42.75 Filing Fee & 0835250 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corparations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §140

Tallahassce, FL 323013
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M
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Articles of Amendment
to
Articles of Incorporation
of
BsA HEALTH CONSULTING INC

(Name of Corporation as currently filed with the Florida Dept. of S1ated

P20000032624

{Document Number of Corpuration (if known)

Pursuant to the provisions of seetion 607.1006. Floridi Stuutes, this Florida Profic Corporation adopts the fullowing amendiment(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 “incorporated " or the abbreviation “Comp. 7

“Inc., " or Co., 7 or the designaiion "Corp,” “fne,” or “Co ™. o4 professional corporation name must contuin the word
“charivred,” “professional association.” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

[ ]
(Principal office address MUST BE A STREET ADDRESS ) ':"f
' = d
o s
) o
(@]
C. Enter new mailing address, if applicable: = bl ﬂ
(Mailing address MAY BE A POST OFFICE BOX) ':D
Q
——

D. If amending the regisiered 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 Revistered Agent

{Flarida vireet address)

New Reoistered Office Addreoss:

. Florida

(Ciny (Zip Codur

New Registered Apgent’s Signature, if changing Registered Apent:
[ herehv wecept the appoiniment as registered agent,

{am familior with and accept the oblivations of the position.

Signanre of New Registered Agent, if changing
Check if applicahle
] The amendment(s) isfare being filed pursuaat 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:
(Artach uddiional sheets, if necessary
Please note the officer/director title by the first lewter of the office ritle:
P = Presideni; V= Vice President; T= Treasurer; 5= Secrewrv, D= Divector; TR= Trustee; C = Chuirmun or Clerk: CEQ = Chief
Executive Officer; CEQ = Chief Financial Officer. If un officevidirector holds more than ome title, Hist the fivst tester of eact office held.
President, Treaswrer, Divector wonld be PTID.
Changes should be noted in the following manner, Curvenidy Joln Dov is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones lcaves the corporation, Sally Smith ix named the V and S, These should be noted as John Doe, PTas a Change,
AMike Jones, ¥V oas Remove, and Sally Smith, SV as an Add.
Example:

X.Change PT Juhn Doe

X Remove Mike Junes

A Add

v

'Q'i
Iype of Action [ide Name Address
(Check One) ’

. vVp NAZARET ANDERKIAN PO BOX 1558
i) Change
POMPANO BEACH
Add
] FL. 336l
Remuove
] TRES TROY MOTTER 1363 VINTACGE DR
D Change
N LIGHTHOUSE PCINT
Add
F1. 33064
Remove
RN Change P
[—]
{_‘3
Add = -
) — 23
G v
Remove L -
a0
4) Change = u’ﬁ
- b h
Add o Nj
- o
Remove 2
J) _ Change
Add
Remove
6) Change
Add

Remove



L. Ifamending or adding additional Articles. enter change(s) here:
(Atiwch additional shecis, if necessary),

{Be specific)

{0l

I8

g HY| 8-[GNY

10

k.

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 wer applicable, indicite N/A4)

by

'



_. i ather than the

Vhe date of each amendment(s) adoption;
date this docunent was signed.
AUGUST 5, 2022

o more than 9 duvs alicr amendment file daied

Effective date if applicable:

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Departiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)
] The amendment(s) was/were adopied by the incorporatars. or board of directors without sharcholder actinn and shareholder
action was not requiared.
W The amendment{s) wasfwere adopted by the shareholders. The number of votes cast [or the amendmentts)
by the sharcholders was/were sutlicient for approval.

U The amendment(s) was/were approved hy the sharcholders through voting groups. The joflonving statement
must he separately provided jor cacl voting group entitled to vate separately on the amendmentis;
“The number of votes cast for the amendment(s} was/were sutlicient for approval

BSA BOARD OF DIRECTORS

{voting grong)

AUGUST 5, 2022
Dated

Smm:urﬁ//%o

(Hy a dn Iur prubldu.n[ or other offiver — if directors or officers have not been =3
selected. by an incorporator —1{ in the hands ol a receiver, trustee. or other court ~
appointed fiduciary by that tiduciary) = 2
& H
TROY MOTTER 1 -
(8]
{Typed or printed name of person signing) ::;I:' . L‘Au
TREASURIR e
O
. =

(Tide of person signing)



