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July 30, 2020
FLORIDA DEPARTMENT OF STATE

ion of Cormoratio
KESEIALIZA HEALTH SERVICES CORPORARTLN porahons
253 GAZETTA WAY
WEST PALM BEACH, FL 33413

SUBJECT: KESHIALIZA HEALTH SERVICES CORPORATION
REF; P20000050265

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not raceived. Please rafax the complete
doecument, including the electronie filing cover sheet.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. §: H20000250744
Regulatery Specialist IIX Letter Number: 320AR00014312

P.O BOX 6327 — Tallahassee, Flornda 32314
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Articles of Amendment
to .~
Articles of Incorporation AN i Fao:
of

KESHIALIZA HEALTH SERVICES CORPORATION

ame of Corporation as carrently filed with the Floride Dept. of Staig)

20000050265

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, H amending name, enter, the new name of the corporation:

The new
name must be disinguishable and contain the word “corporation, " “company, ” or “incorporated " or the abbreviation "Corp..”
“Inc..” or Co.." or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional association, ™ or the abbreviation "PA.”

B. Enter new principal office address, if applicable: 259 Gazetta Way
(Principal office address MUST BE A STREEY ADDRESS) West Palm Beach FL 33413
C. Enter new mailing address, if applicable:
(Mailing cddress MAY BE A POST OFFICE BOX) 259 Gazetta Way
West Palm Beach FL. 33413

D. H amending the registered agent and/or reyistered office address in Florida, epter the name of the
new reglstersd agent and/or the new reglstered office address:

ame of New istered 1

{Florida pireet address)
New Registered v Address: 259 Gazetta Way West Palm Beach " Flori da33413
{Ciry) (Zip Code}

New Repistered Ament's Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

(A dhanfidon

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.5.
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If amending the Officers and/or Directors, enter the title end name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atiach addinional sheets, if necessary)
Please nole the officer/direcior title by the first letter of the office title:
P = Prestdent; V= Vice President; T= Treasurer; §= Secretary; Do Director: TR= Trusiee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO.= Chief Financtal Officer. Ifan officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following mamer. Currently Jfohn Doe Is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.
Example;

X Change FT John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address
{Check Orne)

1) X Change D Rodline Charleston 259 Gazetts Way

Add West Palm Beach FL 33413

Remove

2) __ Change o

Add

Remove
3) Change

Add

———

Remove

4) ____ Change

Add

Remove

3 Change _

Add

———

Remove

6) __ Change

Add

Remove
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. If amending or adding additional Articles, anter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an nmendment provides for an exchange, reclassification, or capcellation of issued shares,

provisions for implementing the amendment if not contained in the amendinent itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ~_ if other than the

date this document was signed,

Effective date H applicable:

(ne more than 90 days afier amendment file date)

Note: Jf the date inserted in this block does not 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) CHEC

= The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

1 The amendment(s) was/were approved by the shareholders through voting gfoups. The following srar.emmr
must be separately provided for each voting group entitled to vote separaiely on the amendmenti(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)

" Dated 7/27’/@3

Signature )( ()\\(—D\/@\/\OMG/\

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rodline Charteston

(Typed or printad name of person signing)
Directar

(Title of person sigming)



