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COVERLETTER

Ty Amendment Section
Division of Corperanons

. Y.
NAME OF CORPORATION: ng"i‘l § M'f/' “'/ : [Q[II_K_JLL_# ;
: - -
DOCUMENT NUMBER: Pao0obOo545y9

Ve enclosed Articles of Amendmrens and fec are submutied for filing.

Pleasc rewrn all correspundence concerming this marter w the following

A/c’)’&nc/?fe Fetedlo
Name of Centact Person
gpffnq)’ Medicad f'v/’//r cs, e
. Frem/ Company
[dY33 mnw 35 JF.
r\u'drc.s:-d_
Corwl Springl, Ft 33065
Cuy/ State and Zip Code

S.prr,._,._—j I "'1(6{/ r(./YLpP/”. It ﬁf}fhm/ Cwonn

E-mail address: (10 de uved 107 future anaual tepont natificaion)

For further information concerning s matter, please call:

/4/C'X' /)(»_;Lr"/'/O st ( ?5‘-/ ]_(5/‘(%2597

Namie of Contaes Fersun Area Code & Davtime Telephone Number

Enclosed is a chech fur the foliowing amount made pavable o the Florids Depariment of State:

Msss Filing Fee (1843.75 Fiting Fee & [0843.75 Filing Fee & (J$32.30 Filing Fee
Ceruficate vl Status Certitied Copy Certificate o Staws
(Additonal copy is Certitied Copy
enclosedd {Additional Copy

i enclosed)

Muailing Address Street Addresy

Amendment Section Amendment Scction

[Hviswn of Curporations Duasion ot Corportutions

P.O. Bua 0327 The Cenire of Tallahassee
Tallahassee, FL 32314 2315 No Monrog Street. Suite 810

Tatlakassee, F1 32303




Arnicles of Amendment
to

Articles of Tneorporativn
of

SOLINGS MEicAal <

(e ol Corparation as curre

L\_\z\@_@__lf\_ﬁg; S

ntly Nled with the Florida Depr. ol Staeie)

Y. 2.0000023.(,5(,4

tDocument Number of Corporatien (if kit n)

Pursuant to the provisions of sectinn 507, 1006, Florida Stauies, this Flerida Profit Corporation adopis the rollowing imendmentesy 1o
its Anicles of Incorparation:

Ao I amending name, enter the new name of the corpurition:

Fhe new
rame musi be distingisiable amd comp the word “comporaam, ™ “company, " or “iearporated T or e aibeeviation "Corp, "
Chnel " or Cal T oae the desigmaiion “Corp, ™ ine,

ar TCnT L prefessiend corporation g mast contam e word
“chartered,” U professtonal asvoctetion, ” or the abbreviaiion TP

B. Enter new principul otlice address, il applicatile:

12433 ™NW 35th St. Coral Springs. FL 33065.
{Principal office address MUST HE A STREET ADDRESS }
=
C. Enter new mailing address_ it appliculle: 12433 NW 35th S C | Sprines >
(Maiting address MAY BE 1 POST OFFICE BOX, =70 B 22 S Loral Sprngs. -
= N
e U
I » m——
®
T o G
D. Wamending the registered agent andfur registered office address in Florida, enter the aame of the - '_' pn U
new registered spent andfur the new registered office sddress: E:- ‘_’_,, ¥4
Meare of New Regisiered Agew = ‘—'j‘ CE;

tFlarida strect addresyg

New Reviviered (fice dddress:

. Florida
it 120 Cendey

if changing Register
I herehv accept the appointment as registered agent. Lant fumitior vath and aceept the obligarion. of the posetion,

Signoivee of New Regoaered Agenr. it changig .__
Check if applicable
) The amendmeni(<y isaare being tled pursuant o s, 6070120 (11 (o). F .S,




If amending the Officers and/or Directors, enter the title und mame of each officerfdirector being remaved and title. name, aad
address of each Officer and/ur Tlirector being added:

(Auach additicnal sheets, i necessary)

Please note the officeridirecior dide by the ffest bostes o) e wifive ritle,

Po= Presidenr; V= Fice Prosident, T= Treavnrer: S= Sectorarv, Y= Duvcror: TR = Panieer C = Chalrman or Clerk, CEO = Cheey’
Exeentive Officer; CFO = Chivl Fimanciol Ogficos, 1 an oflicee/diector holds more than one titde, i the fest lerter of each oftice hebd
Prosident, Treaswrer, Director would he PTD.

Changes showld be naied in the jatfowing manner, Curronily John Doe is listed ay the PST and Mihe Jones o fisted as the V. There s
a change, Mike Jones leases the corporaniom, Sathe Smid is named the Vand § These shondd be noed as John Do, P o Changee,
Mike Jones, 1 as Remove, und Solfy Smith, SV as an Adid,

Exaenple:
X Change [ John Dog
N Remaowve v Mike Junes
_X Add SV Sully Smits
Type ol Action Tuie Nume Addiess
{Check Oney
1) Change -

Adid

Remonve

2) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remave

3 Chanye

Add

Remove

) Change

Add

Remove




E. I amendiog or sdding additional Articles, eater change(s) hery.
(Attach adddinanal snevis, ifnecessany. (e recrfics

F. I an amendment provides for an exchange, reclassification. or cancetlation of ivsued shares,

provisions for implementing the smendment if ot contained §n the amendment itself:
{if not applicable, indicate N/4)




The date of each atendment(s) adoption;
date this document was signed.

Fffective date if applicable:

t/¢ 20

. i uther than the

foter ey tham 96) days after amendment fife datei

Note: 11 the date weried in this block dogs not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

[ The amendmentis) was'w ere adopied by the incorporaturs, or board of direetors withowt shascholder action i sharchulder

action was not required.

8 The amendment(s) wa

13fwere adopled by the sharcholiders, The number of voles cast for the amendment(s)

by the sharcholders wastwere sutficient for appruaval.

0 The amendment(s) wasiwere approved by the shurcholders through voting groups. Fhe followny statement

st be separately provided for cach voring group entitled 1o vore Separately on the amendment(s):

“The number of votes cust for the amendment(s) wasiwere suflicient for appeovalt

by

(volng growpj

Pyated (’/2/ 2— <

:'/ ' : S
Signature A/,//Lr- y 4A

{By a director, president or ather officer — i directors or officers have not been
selected. by an incorporater i in the kands of a teeeiver, trusice, ur ather court
appointed fiduciary by that Nduciary)

Alexaader. Fetolls

(Typed or printed name of person signing)

Fregiclont

(Title of persan signimyg)



