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COVER LETTER

TO: Amendment Secion

Division of Corparations

. e, MOBILHEALTH SERVICES CORP
NAME OF CORPORATION: - HEALTH SERVICES COR

PIHON0GOR246Y
DOCUMENT NUMBER: '

e eaclused Areietes of Anendment and fee are submitted Tor Bling.
Picuse reirn all conespondence concermng this matter to the following:

LILIANA BORBOXN

Nume of Contaet Merson
LILICALOBORG! [OTMAILL.COM

Frem Company
13940 LANGLEY PL

Address
DAV, P 33523

Clty! State and Zip Code

Fiimuii address: (io be used for future annual report notification)

For fuzther ifrmation concerning tas nuater, please catl:

LILTANA BORBON

L | A0N-E110

N o Contact Person

Area Code & Daviimie Telephone Numbcer
Lnclesed txow chieek Tor the folluwtng wnount minde pavable 1o the Flonda Departiment of Staie:
m S5 Fdmy Fou (84375 Phing Fee & LIS43.73 Filing Fee &
Cerufied Copy
(Additional copy is

1185250 Filing Fee
Certificate of Status
Certified Copy

Certicaic of Status

enctosad) (Additionat Copy
1 enclused)
Muailing Address Street Address
Amendimen Section Amendment Scelion
ihvision of Corporations Diviston ol Corporatiuns
Py Bowhils The Centre of Talluhassee
Caliehassee, FIO 3234

2415 N. Moenroe Suweeet, Suite 810
Talfithassee. 1. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaber 7, 2021

LILIANA BORBON
13940 LANGLEY PL
DAVIE, FL 33325 US

SUBJECT: MOBIL HEALTH SERVICES CORP
Ref. Number: P21000082469

We have received your document for MOBIL HEALTH SERVICES CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000015126.

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, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 421A00024361

www.sunbiz.org
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Articles of Amendment

to s el o
Articles of Incorporation e T j— 1 Y
* 2 S‘_’
of
MOBE HEALTH SERVICES CORP ran e ; .
S S L . 221007 1 PH 2: 48
(Name of Corporation as eureently filed with the Florida Bept. of State)
1P 2100008 2360 C o WSTATE

{Document Number of Corporation (if known)

Pursuist 1o the provisions of section 6U7.1006. Flonda Statutes, this Florida Profit Corporation adopis the following amendmeni(s) w
B Aitcles of Incorporation.

A W amending name, enter the new name of the curperition:

MTLAR MOBILE CORP

The  new

e must he disimgiashable and consain the word “corporation, " “eempany.” or Cincarporated  or tie abbeeviation CCorp, "
Tl Co L e the designanien CCorp.” Chie, " ar U0 A projessional COrpUrdlion name st contain e word

Cchartered T Cpropessionad wsvocrarion, e ihe abbreciation P4

B. Enter new prmcipad offive address, il applicable:
t&rincipud office adidres MUST BE A STREET ADDRESS )

Co Enter new mailing address, it applicahle:
(Mailing uddress MAY BE A POST OFFICE BOX) e

I amending the registered sgent and/ar repistered office address in Florida. enter Lhe name of the
new registered agent andfor the new registered office address:

Nae of New Repwicred Aveni .

ftarida soveet addeeis

New Begestered (ifice Address: e L Flunda
ity 1y Codey

New Registered Apeni’s Signature, il changing Registered Avent:
fherely weceps tie uppamiment as registered agent. L am familior with and aceepi the obligations of the pasition

Stguature of New Registered Agenr, of chanying

Uheck it applicable

— The wmendiment(s) wsfure being {iled pursuant o . 607.0120 (11) (¢), 1.5,




W amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and titie, name, and

address af each Officer andfor Director heing addded:

i B adsitional sheets, i necessary)

Plose note the officertdirecior tife by the first leiier of ihe uffive title:

P Presdenn e Ve President: = Treasure: 5= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chiel
Fvecwnve Officer, CF0 = Chie! Francial Officer. 1f an officerfdirector holdy more han one title, List the first fetter of each office hefd
Mesndens, Treasures, Drectar woudd be P

Chunges should be noted 10 the jotfsvang manner. Curvenihy John Doc s fisted as the PNT and Mike Jones is lisied as the V. There &y
o chunge Mike Jones feaves e corparation. Sally Smith iy named the ¥V and 8. These sheneled Do noted as John Doce. PTas Chumye.

Arhe Jomes, Y oax Remove, and Sally Sunth, SV ax an Add.

Fxample:
X Change

N Reawne

XAl
Lype of Adii
(Cieck Qe
] _ Uhange
A
__ Remuowe
2) . Chunge
Addd
Ruemove
Iy Chonge
oA

_ Remove

gy Change

55 Uhange
Add
Ruemowe

n) _ _\hange
Add

Remove

vy lokn Do
\ Mike Jongs
Ll Name Address




E. IWamending or adding additional Articles, enter change(s) here;
tAiek adifisional sheens, (Fnecessary)  (Be specific)

ILan amendinent provides for an cachanpe, reclassification. or cancellation ot issued shares,
provisions tur implementine Ow amendment it not contained in the anendment iself:
Gf o cppdicadd e, i aie NG




Cif other than the

The date of each amendment(s) adoption:
date Uirs document was sigoud,
02072021

Eifective date applicabler .
tr more than 90 davs after amendment file dure)

Note: I the dale mseried m s hluck dovs notmest the applicasle stafuiory hling requirements, this date will not be listed as the
ducument’s effvsiive date on the Deparimetn ¢f State's recordls.

Aduption ol Amendmentis) (CHECK ONE)

Phe anmesdinentl <) was‘were adupied by the sncarporalors, or hoard of direciors without shaschotder action and shareholder

action wis not reguined.

The amzndmientte ] waswere sdupied by the aharchulders. The sumber of vutes cast tor the amendiment(s)

by the alurcholders wasfwene sutficient lot approval,

ihe sharcholders through vating groups. The followtng statement

T he wmendimeniis) washwere approved by
+ separately on e amendment(s):

st o sepgratels provided Jor eacit voung group enritfed 1o Vol

wThe number of votes cast for the amendmeni(s) wasrwere sullicient for approval

by -
(ronnyg group)

JOsL 02
Drated

‘

cof
. S
Sigralure s e &
v d:rcct{)r. preandent or other officer - il directers or officers have not been
wlected. by an incorporaern ifmihe hands of & recgiver, trustee, or other court

;||\)'n-1:'tr(l Aductaiy by that Nidugiary)

LILTANA BORBON LOPEL

(Typed or privted name of person signing)

PRIDSTIIENT

CHatde of persun siginng)



