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COVER LETTER

TO: Amendment Section
Division of Corporations

‘oEd-Hes .
NAME OF CORPORATION; ~Ord-Healt Ine

P2200006913Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Cutler

Name of Comact Person

Col=d-icalth Inc.

Firn/ Company

LO00 South Ocean Bivd. Apt. 301

Address

BocuRaton. Florida33432

Cuy/ Sute and Zip Code

dewtlerdeg@act com

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this mauter, please call:

David Cutler . 213 \ 620-70603

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department ot State:

{1 835 Filing Fee mS13.75 Filing Fee & TJ$43.75 Filing Fee & 11852.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tulluhassee, FIL 32314 2415 N, Monroe Street, Suite S10¢

Tallahassee. FL 32303



Articles of Amendment

0
Articles of Iincurpuru{inn
of
CoEd-Health tnc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P220000691359

(Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s) 1o
its Anticles of Incorporation:

A, If amending name, enter the new name of the corporation:
Taylor Hutchinson, Inc.

“hne., " owr Col " or the designation “Corp, ™ “fne,” or "Cn™

The new

name must he distimguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp.. "

' ) A professional corporation name must comain e word
Cehurtered, T Cprofessional association, " or the abbreviation TPAT

NA
RB. Enter new principal office address, if applicable: N
(Principal office uddress MUST BE A STREET ADDRESS )

-, R . ;'--‘
:.:: . ‘. S LAY
C. Enter new mailing address, if applicable; NA A C\I‘ 7
(Muailing address MAY BE A POST OFFICE BOX) s e~
T om tif
P e i
= A
-
= 9
™
. If amending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

1
Name of New Registercd Agent

tFlorida streer address)
. NA
New Registered Office Address:

. Flonda

iy 1Zip Code)

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

! heren accept the appointment s registered agent,  {am familior with and vecept the obligations of the position.

Signanire of New Registered Agent, if changing
Check if applicable

1 The wmendment(s) isfare being filed pursuant o s 6070120 (11 (e). F.S,



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets. if necessan)

Please note the officerfdirector tide by the first leqter of the office title:

P = Presideni; V= Vice President; T= Treasurer: §= Secretwry; D= Direcior; TR= Trusive: C = Chairmai or Clerk: CEOQ = Chicf
Executive Officer; CFO = Chief Financiul Officer. If an officer/direcior holds more than one tidle. list the first letter of vach office held,
President, Treasurer, Director would be PTD.

Changes should he noted in the foltowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand S. These should he noted ax John Doe. PT as o Change.
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
A Change T John Doe
A Remove AY Mike Jones
_X Add SV Satly Smith
Tvpe of Action Tile Name Address

{Check Oney

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remuove

43 Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
{(Atach addirional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharys,
provisions for implementing the amendment it not contained in the amendment itselt:
(i not applicable, indicare N/AY




. <
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

tna mare than 90 duvs after amendment file datey

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorperators. or bourd of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) wasfwere approved by ihe sharcholders through voting groups, The following starement
must he separately provided for cach voting group entitied 10 vote separately on the amendment(s).

“The number of voles cast for the amendmenids) was/were sufficiem tor approval

by David Cutler

fvating group)

3123723
Dated

Signaiure

(Byv a dircet Hr other utficer — if directors or otficers have not been
appointed tiduet v that iduciary)

David Cutler

(Tvpued or printed name of person signing)

President

(Title of person signing)



