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TO: Amendment Section
Dhvision of Corporations

AIKANYDANA OPTEMAL HEALTHCARE INC

NAME OF CORPORATION:
P230000314974

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MIN BAE

Name of Comact Person

MIN BAE CPAINC

Firm/ Company

G132 BAY MEADOWS RD SUITE 245

Address

JACKSONVILLE. FL 32256

City/ State and Zip Code

minbaef@comeast.net
E-mail address: (o be used tor future annual report notification)

FFor further information concerning this mnatter. please calk:

MIN BAE L S04 ) HOd-2588
d

Name of Conmtact Person Area Code & Daytime Telephone Number

Enclased is o check for the fullowing amount made pavable to the Florida Depariment of State:

(183250 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed)

LJ$43.75 Filing Fee & [J$43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

S35 Filing Fee
Certificaie of Status

Street Address

Mailing Address
Amendment Section Amendment Scection
Division of Corporations

Division of Corporations
The Centre of Tallnhassee

POY. Bux 6327
2415 N Monroe Street, Suite 810

Tallahassee. 1K1, 33314
TaHahassee. FLL 32303
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Articltes of Amendment
to

Articles of Incorporation
of

ATKANYDANA OPTIMAL HEALTHCARE INC

(Name of Corporativn as currently filed with the Floricda Dept, of State)

P2A0000I1974

(Duecument Number of Corporation iif known)

Pursuant to the provisions of section 6071006, Florwda Statutes, this Floride Profit Corporation adopts the fullowing amendmentis) to

its Articles of Incorporation:

AL IFamending name, enter the new name of the corporation:

AIKANYDNA OFTIMAL HEALTHCARIE INC N
The new

tetine mrst e distinenishable and comain the word “corporation.” “company, " ar Tincorporated " or the abbreviation “Corp, "
“Ine, T or Col 7o the designation "Corp,” e, o CCa” A professional corporation neme mast comtain the wored

Cefartered. " Tprofesstonad association.” or the abbreviation TP AT

B. Enter new principal office address, il applicable;
(Principat office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BON)

I~
- [ ]
. Hamending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: - % ‘u"
=5 A
. . s
Nume of New Revisiered Ageni no Ta
(o] f
. S
7 v}
thdoride sireel addyesss - ard
e -
-
ANow Reviviered Office tddress: CFlorida )

Y IZipCade fa

New Registered Agent’s Signature, if changing Registered Agent:
[ herchy accepr e appointmentt as registered dgent T am fumilice with and aecept the obligarions of the pasition.

Nignanure of New Registereed Agent. i clianging

Check if applicable
[} The amendment{sy is/are being Hled pursuant to 5. 607.0120 (1 1) (). F.8.



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/or Director heing added:

(ol eraects addditional sheets. if necessary)

Please note the officerédivector title by the first lenier of the office tile:

P e President: Vo Viee Prosident: T+ Treasurer. 8= Scorviary; £+ Divector; TR= Trusiee: € Chaieman or Clerk: CEO Chief
Fxeentive Officer: CFO - Chief Financial Officer. If an afficer/director holds more than one title. ist the first fewter of each afice held.
Prosident. Treaswrer, Divector wonld be 11D,

¢ hanges should be noted n the following manner. Currently John Doe is listed as the PST and Mike Jones is fiseed as the V.o There s
o change, Mike Jones leaves the corporation, Salt: Smith is named the UVand S, These should be aoted as Jokn Doe. T "o a Change,
Mike Jones, I as Remeove, wind Sully Smith, 817 as an Adid

Example:
N Change T John Doe
N Remove Vv Mike Jones
N Add SY Sally Smith
Type of Action Tide Name Address

(Chech One)

I Change
_ Add
— RKemove

2y Change
Al

Remove
3 Change

Add

Remove

4) Change

Add

Kemove

5 Change

Add

Remuove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nrovisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s} adoption:

. if other than the
date this document was signed.

Effective date ilapphicable:

frrer mare o W0 dayvs afier amendment pile deaie)

Mote: I the date inserted in this block doues nol meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Aduoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board ot directars without shareholder action and sharcholder
action was not required.

O The wnendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The umendmentst was/were approved by the sharcholders through voting groups. The following statemeni
must be separedely provided for cach voting group enritled to vote separately on the amendmeni(s):

“The number of voles cast fur the amendment(s) wasfwere suflicient far approval

by

oting grovp)

s Yo

Stgnature

sident or other officer — if directors or officers have not been
“an incorporator — il in the hands of a receiver, trustee. or other court
appoinmed fiduciary by thut fiduciary)

KENYATTA DACRES

(Typed or printed name of person signing)

President

(Title of person signing)



