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Articles of Amendment
to

Articles of !ncorporauon
of

TRINITY \1E\"l .—\L HEALTH INC
{Name of Cnmorntmn 45 curren!l\ filed with the Florida Dept. of Stute)

P20000061981

- (Document Number of Corporation {if known)
Purbuam 1o the provistons of section 607 1006, Florida Siatates, this Florida Profit Corpomn(m adopts the following nm(.ndmcm(s) 10 .

is Art;clu ofincm poration;

A. Ifumending name, enter the new name of the corporation _ .
) : ) The new

_naine must nedumrguuhabie and contain the wom corpomnon " “eompany.” or “incorporated ” or the abbrevigtion “Corp,,”
or the designation “Corp.” “Ine,” or “Co™ 4 professional wrporanon name must coniain the word

“Inc.,” or Co.,"”
“chartered.” "m‘ojbsxirma[a.fsam’a!iafl."’ or the abbreviation “P. A
) ~o .
B. Enter new prmup.:l ofl'ce address. if applicabie; 2
(Prmcrpal office address MUST BE A STREET ADDRESS } ; L
. : U
- N .
R
C. Enter new mailing address, if applicable: . ;_ = ,"I I
(Maifing address MAY BE A POST OFFICE BOX) in = ! 7
: S ‘
. - ,-J o
. l!’;imendmgthc revistered agent and/or registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address e T -
" Name pf New Rems'tered Agem -
{Florida strees addreay) )
New Recistered Office Address: ~ . Flonida
B (Ciny) . (Zip Codle)

New Reglsltred Apent's Signature. if changing Regr-.len.d Agent: ”

1 hereby aceepl the dppoimument as registered agent. Tam familiar with and accept the abhgmmns of the position.

Signature of New Regisrered Agent, if changing

Check if applicable
E‘ The amcndmcm(s) !a’arc being fited pursuam 108 6070120 (11) (c) F. S
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{f amending (he Officers and/or Dlrcuors, enter the title and name of ench oﬂ"cerldmﬂ.tor being removed and title, name, and .
address of cach Officer and/or Director being added: - .
(Antach additional sheets, if necessaryy .

Please note the officer/director title by the first lener of the office iitle: .
P = President: ¥= Vice President; T= Treasurer: $= Secretary;-D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more thcm one title, list the first letter of each gffice held.

Prosident, Treasurer. Director would e PTD.
Changes should be noted in the following manner. Curremily Jo}m Doe is hsud as the PST and Mike Jones s listed as the Y. There is
a change, Mike Jones leaves the corporation, Sally Smith is romed the ¥ and . These should be noted as John Doe, PT us a Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

Example: .
- X Change BT Jth Doe

. X Remove Y Mike Joges

X Add © sV . Sally Smith

Type of Action Title T Name oo . _Address E " ~
~.(Check One) S . S o )

1) l Change

Add

—_Remove

[N N
3 =
YR

Ol WY 12 43S uZuz

a3id

™
b

1) Change

315
1S

“Add

___. Remove )
3) Change o

Add

- _ Remwove -

4) Change

Add

—_ Remove

i) Change

Add . _. ’ : .

__ Remove

8} Change
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E. If amending or adding additivn:l Articles, enter change(s) here:
{Arach addirional sheets, if necessarv), ~ (Be specific) '

PLEASE UPDATE THE EMPLOYER IDENTIFICATION NUMBER: .

a3y

[ [
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N =
CE e
. m
:_'- e
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ie
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i ]
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F. If an umendment provides for an ¢xchange, reclassification, or cancelintion of issued shares,
provisiony for implementing the amendment if not coptained in the amendment itself:
: (if not upplicable, indicate N/A) S .
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The date of euLh nmmdmeni(s) ndopllon.
date this document was sigred.

[i!’fective date if 3ggl|cabie: ' '
. ' : . (n(: nore than 90 days afier. amendment file da:e)

Note: 1fthe date inserted in this block does not meet the applicable atamtory ﬁlma reqummuus this ddt{. will not be lmcd as '.he

documcm s effective date on (hc Dcpdnlm,m of State’s records. - . . .

_ Adoptiun urAmendment(s) ‘(C[[ECK ONE)

! The Amtmiment(s) way\w,n. adoplcd by the mt.orporalur\ or bca.rd (:-Fd:rt:cturs mt]mut xharchoidcr action and sharcholder
amon wis nat required. .

3 The .\m{'ndmum{s 1 was‘were adopted by th&. shan.ho]dars The number of voles cast for th‘. amcndmcnlf.ﬁ
by the shareholders was/were sufficient for approval, . )

"0 The amendment(s) was/were approved by the shu.rcholdcrs through v.oting groups. The following statement -

mus: be separatefy provided for each voring group eniitled to voie separaiely on the amendment(s); w2 23 .

, Coel C T S R
“The number of voies cast for ibe amendment(s) was/were sufficient for _uppro.val" » L rgv‘:') . _T.l .
b , ’ . .- '_\? . —_— )

’ ‘funting group) - r-

. = [Tl

' o 5 O

q \ \p\l 29 T CC: :

Dated ‘ ’O |
- N}/,

. Signature
) ’ {By a director, president or Noﬁ'c"r — if directors or officers have not been
f

selceted, by an incorpogior - lin the hands of 4 receiver, trustee, ot other cour
dppovncd fiduciary by that fidw¥iary)
Meibys Lorente Seroa _ T

{Typed or printed name of person signing)
*. President ~

{Title of person signing)




