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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassce, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (85()222-1222

PROSPECT HEALTH SOLUTION'S INC

Please Debit 120000000257 For: 33

Thank you Seth Neeley

M: _____ Ariof Ine. File
/

LTD Purwnership File
Foreign Corm. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Artoof Amend. File
RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy
Phuto Copy
Cenificiue of Good Standing
Cenificate of Status
Cenilcate of Fictitious Name

Corp Record Scurch

__ . OfficerSearch___
% Fictitious Seurch

._/?l/
Signature / — Ficiitious Ownper Search

Vehicle Search
————————————————————— Driving Record
UCC lor3File

UCC It Search

Requested by: SETH 06/09/23 N

Name Date Time
UCC LI Retrieval

Walk-In Will Pick Up __ _ Courier

17 Moo s e ng - Trawm s G4 RTC




COVER LETTER

PO Ameadmeni Secion
IYvrden af Corponaticons

PROSPECTT BEALTH SOLUTIONS 1Nt
NAME OF CORPORATION; ___‘( PECT HEALITSOL '__*____‘__ L

e (22000074 1 28
DOCUMENT NUMBER: R

Pac cochesed trricies of Amcademest and tee are submiited Tor fifing,
Please retem ali correspondenee concerming this maiter 1o the foliowing:

EFRAIN GARCIA TR

~Name of Contact Person
PROSPECT HEALTH SOLUTIONS INC

IFirn? Company

360N, STATE RD7.STE 219

Address
FORT LAUDERDALE, F1, 31319

City/ Stae and Zip Code

PROSPECTHEALTHSOLUTIONS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For fusther informaiien concerning this macter, please call;

Trban Klhiav<alia WP IR -T7¢D

~ame of Contact Person Arca Code & Daytime Telephone Number

inclosed is a cheek for the foilowing amount made payabie to the Florida Department of Siate:

: 7184575 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fec

S35 Friing Fee

Centificate of Status Certified Copy Centificate of Stntus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclozed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monrot Street, Suite 810
Tallahassee, FL 31303

Muiling Address

Amenadment Section
Division of Corporations
1.0, Box 6327
Tatlahassee, FL 32314
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Articles of Amendment
11r

Articles of Incorparation

ufl FE.

" TS

12 PH 1:25

7 STATE
cTEFL

{Nane uf Corparation as currently filed with the Florida Dept, of Staic)

1" 220007528

" T

PROSVECT WAL SCLUTIONS 1N

(Docament Nunnber of Carporation (if known)

i uant o the prosisions of scetion 607, 1006, Flarida Statutes, this Foride Prafit Corpurasion adops the following ameadment(s) &

Wy Aricios of Incerporation:

AL Wamending mame, enter the pew name of the corporition:

The new

sizvte et e diginguivhable sod conrain the word ".:‘ur,r.u'u'miun, " Menmpany, " or "inc"c)rf:r)rﬂfcd" o the uhbreviation “Corp., ™

e Ter Col "o tine devignation “Corp, " Vine.” ar “Co” A profussional corporation nume must contuin the word

Celertered T Caenfecdongl assacration,” ar the abbrevietion “0A

i Enter new principyl office adilress, if npplicatile:
{Principal office address MUST BE A STREET ADDRESY)

C. Enter acw mailimer sddreas, ifapplicable;
(Maifieg address MAY BE A POST OFFICE BOX)

If smending the reaistered aoent andior registered ullice address in Florida, enter the name of the
new resiviered soent aadfor the new registered office address:

ZHAN /Aﬁ#/ﬂ@&'ﬁ _
54t N State B A 7. Ste 319 :

(Florida sirvel eddress)

New Ressegred Oiice Address: éﬁ—f [AUC{%M( . . Floridu 33319

(Ciny g Codey

.

Norme ol New Regivered Acem

ew ltepistered Aoent’s Signature il chanping Regisiered Agent:

I hereby aecept the appoimiment as regisicred agent. { am famifiar with and secept the obifgarions of the position H
. &

o oL b

e Signangpd of New Regisiered Agent, if changing ?

b

Check if applicahle E

= The ameadment(s) isfare being filed purspant tos. 607.0120 (1) (¢}, ¥.5.
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T e tr e e 4 e ke b ———

3 . . . - i a it : -
W oamending e O0Teers and or Diveclors, enter the tifle amd mivne ol each officerilirectur heing remin ol and title, nimc, ol

atddress ol cueh OFcer andoore Direetor being added:
T T S P T U R T I
et Bane ot die e R R e ot Aeric o Hine allicoe i
r : vl eesedent, fe Treasieer, 8 Neorctwey, (8 {rectar, TR Thingen,

Fraovhioni 0
D st o F 0 s Eiet Mieoscrad Chitieer 10an officeeddiecior Bl mrore sl one title, fnd she firct bertes of cach affice held

Cegovedent freacnrer, Doy bor wondd Be 1L
;
ged s the fodfomoom manner Crerenddv dobue Doe s fsted oy tie PST and Mike Jooed i¢ festod as the V7 Hhere s

0 Chariropan o (e d R tUhef

Vlaniees shadd Ae
e S ees fen e the corpmratsn, Salhe Seath o mamed e U and 8 Hheae shoudd be mafed Aot foe, BT ws o Change, ;
Ey - 1
arc e Remere, and Neffe Seaeh, S0 as o ddd, |
‘; \ ha ATy _‘:L John [l\_\_'L:
: N Hemone M Alike Jones
i
! i s . N
! _N A A Sallv Smith
;
Lipe v Activn Ty Nae Address '
. .

hieek Ond)

| 1Y ____ Chaage r I-Z{'.MN MHL?I,«JA:J'H 3725 SI’W‘}/C. /64/ C:L
/'4,,/7 ot N, 2_7265'

Add

Remosce .
EFRAIN GARCIA IR LG SW 42ad ST, UNIT 230

2t ___. Change
MIRAMAR, FL. 33023

Add

Remove
R Change

Add

Remove

4y Changy

Remoew

Jy Change

Ade

_ Remove

4) Change

_Add

Remse

RPN & -~ A A i




Vo wneending v addiog additionad Artivles, enter chanpe(s] hery:

UNtach wldiiendd et daccevane) ifle spevigics

. W an smendment provides for an exchoogpe, rectnssification, or cancellntive of issucd shares,
Provisions l’or.implcmcnli__ng.lhc“:!mcndmcnl.if,nnl.mm:iincd.in.thc.nmcndmcnhilScll’:.
Ui not appiicable. indicate Nlt)

Al s T bt TR Mage Fel e ST M T MV A et Lo R RS L S LT AL IN TR .n




Phe date ol cach wmemdivens(~ aduption:
datw s decument was sipned.

Lol eiher than the

Fltecine date ifapplcahle:

rove ey hane OO davs after emerdment file do
Noger 10y
1

e daie aieriad fnthis block dees nol mcel the applicable suutory filing requirements, this dale wiil sot be disted as the
dovument s effevtine date on the Department of Siate's records.

Adopiiea of Ameadment{y) (CIECK (ONF)
& |he

mendment{s) wax'were adupted by the incorporators, o hoard of dircctors without sharehaider uction snd sharchalder
Aban s e requited.

- Theamendmenish was were adopted by the sharcholders. The number of votes cint for the amendment(s)
by the sharcholders was'were sufficiem for approval.

— bheamendineni(s) was/were approved by (he shareholders through voling groups. The folluwing staiement
#itt be separarely provided fur cach voting graup entithed 1o vore separiiely on the amendmeni(x)

" The vuinber o votes cast for the amendment({s) waséwere sullicient for approvai

- e’
By _ T [ |
(veting grotig) ) - R
T4 e 4
flas o 25
Dated @ q 2 5 ’ 7 . !(‘f,; .-
t—7 ) = G
; N ,f/"‘ﬁtv__/r Tl T
Signature :
i (4¥a difcctor, presidentor othr officer — if directors or officers have not been ?E ':J”.‘
scleciell, by an incorporigr = NZinthe hands of a receiver, trustee, or vther coun m
appointed Niduciary by thalMidyciury)

n

Erain (Aarcl O

(Typed or printed nume of person signing}

Cresident

(Title of persen signing)




