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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Septembar 11, 2020

BEALTH CARR ON DEMAND INC
801 BRICKELL AVE., SUITE 823
MIAMI, PL 33131

SUBJECT; HEALTHE CARE ON DEMAND INC
REF: P20000057408

We received your alectronically transmitted document. Howevar, the
document has not been filed. Please make the following correetions and

refax the complete document, including the electrenic filing covar shaet.

When changing the name of a corporation f£iled pursuant to chapter 607,
Florida Statutes, to that of a profassional serviea corporation filed
pursuant to chaptez 621, Flerida Statutes, the specific businese purpose
mugt also be added or changed to indicata what type of profeasional
service the corporation will be randering.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Darlene Connell FAX Aud. #: H20000303801
Regulatory Speeialist II Supervigor Letter Number: 520A00017324

P.O BOX 6327 - Tallahassee, Flonda 32314



Articles of Amendment

Articles of Itl?corpornﬁon
of
HEALTH CARE ON DEMAND INC
(Name of Corporntion as eurrently filed with the Florida Dept, of Stute)
P20000057406 '

(Document Number of Corporation (if known)
Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit
its Articles of Incorporation:

Corporation adopts the following amendment(s) to
A Ifa name, en w name of th on:
HEALTH CAREONDEMAND IR .

The new

name must be distinguishable and contain the word “corporarion,” "company," or “Incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.,," or the designation "Corp,” “Inc,” or "Co”. A professional corporation hame must coniain (ha
word “chartered * "professional association,” or the abbreviarion "P.A."

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

C. Enter new mailing sddress, if applicable;
{Malling address MAY BE A POST QFFICE BOX)

ey

3, enter the name of the

aaab e

Nome of New Registarad Agent

AR 41 oo gle!

<

Florida sireet address)
New Reglsiered Office Address:

, Florida
{Ciru}

(@tp Code)
New Regi

ent’s Signature, if changing Repis

t.
I hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signaturs of New Registared Agent, if changing

Page 1 0f4



1

L
s

If amending the Officers and/or Directors, enter the title and Bame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach addizional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; ¥= Vice Presidens; T= Treasurer; S~ Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an qfficer/director holds more than one title, list the Sirst levier of sach gffice
held Presidant, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Jphn Doe
X Remove Y Mike Joncs
& Add SY Sally Smith

Type of Agtion Titlo Name Address
(Check One)

1} Change

Add

Remove

2y ___ Change

Add

— FRemove

3) ___ Change

Add

—— Remove

4) ___ Change

Add

Remove

5) Change

Add

—oRemove

§) ___ Change

Add

—_ Remove
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E. I amendin dding additional Artlcles. enter chan
(Attach additional sheets, |f necessary).  (Be specific)

THE PURPOSE FOR WHICH THIS CORPORATION IS ORGANIZAED IS:

£re;

PROFESSION OF PHYSICIAN ASSISTANT

F. Ita en nt es for an ex ¢ lassifieation, or cancellation of i ed

et
visigns for implem. th endment if n ntained in endment itgelf:
{if not applicable, indicate N/A)
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T et e e,

The date of cuch amendment(s) adoptlon; » if olher:(ham the
date this docurnent was signed,

¥ffective date itapplicnble:

{#0 more.than 90 davs after amendment file daty)

Note: If the date inserted in this block docs not-tiect the applicabie satutory fling requirements, this daie will nol be lisied as the
document's eflective date on the Department of State's reeords.,

Adoption of Amendment(s) (GHECK ONE)

W The amendmeni(s) wastwere adopted by (e shareholders. The mimber of votes cast far the smendment(s)
by the sharcholdars was/were suficicnt for approval,

0O e amendmeni(s) washvere approved by the shareholders through voting groaps. The following statement
must be separately provided for vach voling gronp eniitied (o vore scparalely on the amendment(s);

“The number of votes cast for the amendment(s) washvere sufficient for approval

by i
{voting group)

-1 amondmen(s) waswere adoptod by the board of directors without shareholdor action and sharchalder
action was nol required. .

El The amendment(s) wagwese adopted by the incorporators without sharbolder actien and sharehoider
action was not required. :

08/19/2020

Si

a director, president or other officer - if directors or oicers have 0ot been
selected, by an incorporaiar - if in the hands of a receiver, trustes, or other coun
appoinied fiduciary by that fiduciary)

ISAAK YAKUBOV

(Typed or printed name of person signing).
PRESIDENT

(Tile of person signing)

Pape 4 of 4



