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TO: Amendment Section
Division of Corparationy

HEALTHSIDE INC
NAME OF CORPORATION: " s . o
e P2 LNONN4RY TS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspundence concerning this ousiter to the following:

JASON LAVOIE

Name of Conlact Person

HEALTHSIDE, INC

Firm! Company

300 WESTON RD #200-16

o T\-dd r_css

WESTON. FL 33320

Cityd State and Zri;r('\lcic

JASONHEALTHSIDECOM

TR mall address: (10 Be sed ToF Ulure annid report nolification)

For further information concerning this matter. pfease call:

JESSICA VANDERWOLK . y541 ) 617-88844
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pasable to the Florida Deparmment of State:

L 835 Filing Fee L)8a3.75 Filing Fee & 84375 Filing Fee & [CI$32.50 Filing Fee
Centificate of Status Certified Copy Cenificale of Staius
(Additional copy is Certitied Copy
vnclosed) (Additionat Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Oivision of Corporations

P.0. Bos 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
th
Articles of Incorporation
of
HEALTHSIDE. INC

(Name of Corporation as cucrently filed with the Florida Dept. ol Statc)

PZIOOBUINS I8

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 667, 1006. Flarida Stawtes. this Flosida Profit Corporation adapts the lollowiag amendment(s} (o
ity Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

e e e The  new
nme must be distingrishable and comain the word “corporation,” “compuny.” or Tincarporated or the abbreviation “Corp "

e, or Col 7 or the designation "Corp.” “ne," or "Co™ A professionel corporation neme musi contain the word
“chartered T Tprojessional association,” or the abbreviation TP

.. . . 500 WESTON RIY 6200-16
B. Enter new principal office address, if applicable: B
{Principal office uddress MUST BE A STREET ADDRESY ) WESTON. FL
33326

C. Eunter new miling nd'ulrc‘.s.s, if ;ipplica‘t)l‘c:‘ ] ) 1500 WESTON RIY #300-16
{Muailing uddress MAY BE A POST OFFICE BON) .

WESTON, FIL,

b]
=
. . -
B, If amending the registered agent and/or registered office address in Florida, enter the name ol the oo B
. N . LI
new repisfered agent and/ar the new registered olfice address: - .
) . s JRSN
Name of Now Reyivered Agent : - 1
o i
=y X a
(Flovida strees addresyy o o o (:,j
. o 3 O
New Registered Office Address: ~ i - Flonda Z .
TRy iZyr Ty

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

Fhereby aceept the appointment as registered agent. D am jumilior sith and aecept the obliguiens of e position.

Signrture of New Reglsiored Agent, if changing

Check iTapplicable
1 The amendment{s} isfare being filed pursuant 1a 5. 607.0120 (1 1) (¢} F.S,

o



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and tithe, name, und
address of cach Officer and/or DYirector being added:

tAttech additfonal sheets, if necessaey)

Please note the officeridivector titfe Ry the Jinst lettor of the office e

P = Presidon; V= Viee President; 1= Treasrer: 5= Secretarv: B Divecior; TR Trustee: © = Chairman oe Clerk: CEOQ = Chief
Fvecntive Officer: CFO = Chicj Finaneial gricer. i an officessdireciar hotds mrore thaw one titde, list the fiest fetrer of each affice held
Presiden. Treasirer. Divector woudd be 1T,

Chieenges should by noted i the folliving sanmer, Cuerently dohn Dog i listed as the PST and Mike Jones is fsted os thee Vo There i
¢ chanpe. Mike Jones leaves the curporation, Sally Smith is namvd the U omd S These should be noted s Jokn Doe, 7T s o Change,
Mike Jones, Vs Remove, and Sablv Smich, SU av an L,

Example:

X Change Pr John Do

X Remone v Mike Jones

_X Add sV Sallv Smith

Fypue of Action Tde Nume Address

{Check One}

X . )] ROBERT HOPTA 1300 WESTON RD #200-14
1) Change
WESTON, FIL 33326

Add 1 ’
Remuove o
. P JASON LAVOIE PEOO WESTON RD =200-106

2} Change

WESTON, FLL 33326

Add
Remove

3) Change
Add
Remove

4) Change
Add —
Remaove -

Jj ___ Chunge o I "

____Add .

Remaove

8y ____ Change

Add

Remove




FE. If amending or adding additiona! Articles, enter change(s) here:
(Attach additivnal sheets, if neceasaryvl,

NIA

{1 Apv.'t'[ﬁt'}

F. If an amendment provides for an exchange, reclassification, or caneellation ol issued shares,
provisians fir implementiop the amendment if not contained in the amendment itself:
(i o applicokle. indicate N

NiA




01:242002
The date of ¢ach amendment{s) aduption: _
date 1his document was signud.

.1 other than the

017242022
Effective date if applicable:

(e miare than 90 davs afive amemdment file date)

Note: 10 the dute inserted in this block does not meer she applicuble statutory Hling requirements, this date will nat be listed as the
document’s eftfective dute on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

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

—VThe amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendimentis)
by the sharcholders wus/were sufticient for approval,

3 The amendment(s) wasiwere approved by the sharcholders throush voting groups. The following statearen
mist be separately provided for eacl vating groag eniided to vore separatele o the anendmentisg;

“The number ot vates cast tor the amendment(s} was/sere sufticient for approval

by

(VO yranip)

012442022
Fated LT

—
-
s /
Signature _ &7

(By a director, president or other otheer — it directors or officers have not been
selected. by an incorpuraior - if in the hands of a receiver, trusiee, or oiher coun
appointed Nduciary by that fiduciany)

ROBERT HOPTA

{Tvped ar printed name of person signing)

DIRECTOR

(Title of persan signing)



