(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ue [} warr [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300353096963



COVER LETTER

TO: Amendmenm Section
Division of Corporations

NAME OF CORPORATION: EMI"\}I.S M_C;Aica.f(— Soluh ma S, Inc .
DOCUMENT NUMBER: L2000 00 GLdq 39

The enclosed Articles of Amendment and fee are submined for filing,

Please rewurn all correspondence concerning this matter to the following:

Leigh Kyer
J

Nume of Contact Person

_ém%SMﬂie_luﬁgﬂi,_(ﬂ.g-_n_ e

Firm/ Company

_gig’ljlgpo;nm Cir.

Address

Minnerdea  Fi 397457

City/ State and Zip Code

Leidh 55 @ iclowd. com

[{—nm'Jl/(lddrcss: (10 bemsed tor future annaal report notification)

For turther information concerning this matter. please call:

Lf/fq[r\ Kyer w 35t , 27%2 -5325

Name &#Contact Person Area Code & Daytime Telephone Number

Enclosed is a chech fur the tollowing amount made pavable to the Florida Department of State:

0] 835 Filing Fee (184375 Filing Fee & - [IS43.75 Filing Fee & /'3(352.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
tAdditional copy s Cenified Copy
enclosed) (Additenal Copy

is enclosed)

o Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suiwe 810

Tullahassee, FLL 32303



Articles of Amendment

Articles of Incorporation

Em(\.{s‘ Medicare So(u-Hm:, lne -

s pny

(Name of Corporation as currently filed with the Florida Dept, of State)

P_zooo 00 L4 39

(Document Number of Corporation (if known)

Pursuant io the provisions ot section 6071006, Florida Statutes. this Filorida Profit Corparation adopts the following amendmeni(s) w

its Articles of Incorporation:

A. ITamending pame, enter the new name of the corporation:

Emrys Insumnce Solutims,

nc. The

Ll

e e st he df'.\'m{\;:nf.s'huhh' andd centtain the word “corporation,”
S 'rH'[J. e o 0

g

or the designation
Cprofessional assoviation,

e, oor Co T
Cchartired T e ahhreviaion
B. Enter new principal office address, if applicable:

(Principal aoffice address MUST BIZ A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

“compain, " or
A professional corporation name must ceosnain the word

“incorporated " or the abbroviation “Corpl”

N/A — Same

N/# ~ Same

D. If amending the registered 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

DAME—

N/A

i lowicde sireet aderessy

Now Registered Office Address:

. Florida

NjA_Sam c

iy (i Cende)

New Registered Agent’s Signature, if changing Registered Agent:

! herchy aceept the appoiniment as registered agent.

Fam familior with and aceept the oblivations of the position,

Y

Chtek il applicable

Stwnature of New Registered Agent. i changing

(¥ The amendmeni(s) isfare being filed pursuant s, U720 (E) () 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 each Officer and/er Director being added:
fAiach additional shees, if necessary)
Please nate the officor/divector title by the first fetter of the office tide:
P = Presidem; V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustec: C = Chairman or Clerk: CEO = Chief
Excertive Officer: CFO = Cliief Financial Officer. I an afficer/director halds more than one title, tist the first fetter of each office held.
President, Treasurer, Director wonld be PTD.
Changes should be noted in the jollonving mannee. Currently dotur Dov is lisied as the ST and Mike Jones is fisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as Jotwr Doe, PT as a Change,
Mike dones, Fax Remove, and Sulth Smith, SV as an Add.
Example:
X Change

X Remove

N Add

Type of Action
(Check One)

1)

L)

3)

)

Ky,

)

. Change
__Add
Remowve
_ Change
_Add

Remowve
Change

_Add
Remove
__ Change
_Add
Remove
__ Change
. Add
 Remuanwe
__ Change
. Add

Remove

T

John Doe
Mike Jones
Sallv Smith

Name

Address




E. If amending or adding additional Articles, enter chanpe(s) here:
(Artach additional sheers, if necessarvil,  (Be specific)

*@Lblfé‘if_d;,_@ﬂrg{r_'éécd ‘o J/[aj‘t( v

_JKI Pl i -7[\ m pﬂl;pﬂa/ém I E;"‘)f)ys _:ZhSumm,¢
v So fud—ims,, (nC.

F. 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:
Lif o applicable, indicare N4

YA




The dalc of each amendment({s) adoption: Oq/ﬁ-? /2 o030 . 1 other than the

date this document was signed.

Eflective date il applicable: ) 67/2 8 2020

e mowe than G0 duvy after amendment file datel

Note: If the date inserted in this block does not meet 1the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department ot State s records,

Adaption of Amendment(s) {CHECK ONE)

>_<l'hc amendment(s) was/were adopled by the incorporators. or board ot directors without sharcholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The umendment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
mast be separareh provided for cacl voring praap entitded e voie separarely an the amendnieniis):

“The number of votes cast for the amendment(sy was/were sutficient tor approval

by

(voting group}

Dated 4 /2'4 /'uw

Signature
(Biv

v gdirector, prediding or other otficer - it directors or officers have not been
seldcte ~an [pbosdorator — it in the hands of a receiver, trustee, or other court

appointed fiduciary by that 1iduciary)

Lecqbn byer
{Tvped @ucd name ¢f person signing)

T [eotde at—

(Tite of person signing)




