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COVFR LETTER

TO: Amendment Section
Division of Corporations

. v, MEDICAL UNDERPAY MENT SOLUTIONS  [NC,
NAMIE OF CORPORATION:

JIHHNSH 46

DOYZUMENT NUMBER:

The: enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the Tallowing:

RANDALL MORTENSEN

Name of Comact 'ersun

> Fiem/ Company
22 IRWIN STREET, #2006

Address

MELBOURNE, FIL 32940

City/ State and Zip Code

RMORTENSENG RI'MBIZPROS COM

E-matt address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call;

RANDALL MORTENSEN | [32I ) 427-2201
a

i Name of Contact Person Arex Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Depanment of State:

™ S35 Filing Fee UJS45.75 Filing Fee & [I$43.75 Filing Fee & TISS2.50 Filing Fee
Certiticate ol Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

i enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, 1L 32514 2415 N Monroe Street. Suite 19

Tullahassee. I'E, 32303



Articles of Amendment
o

Articles of Incorporation
of

Sy

‘1:“

-

i
)

MEDICAL UNDERPAYMENT SOLUTIONS INC.
\ (Name of Corporation as currenty filed with the Florida Dept. of State)

\ LGTER 26 Bl 46

1000 um(‘.; |40

\ { Decument Number of Corporation (if knowny- - _
- St >

Pursuant 12 the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of incorporation:

A. If pmending name, enter the new name of the corporation;

HEALTHOARE EFFICIENCIESINC. .
i The new
name k‘mm be distinguishable and contain the word “corporation,” “company, ™ or “incorporated ” or the abbreviation "Corp..”
] Lo . -
“hae T o Col " oor dhe dexisnation “Corp, ™ “Ine, ™ or TCo" A progessional corporation name must contain the word
“charfered, " Tprotessional wsociation, " or the abbreviation 7.
) !
: . - , , N/A
8. Enier new principal office address. if applicable:
(Princlipal office address MUST BE A STREET ADDRESS )
1
i
\
', Enter new mailing address, il applicable: NIA

(:‘lhﬁiﬁrig address MAY BE 4 POST QEFFICE BOX)

D. If amednding the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

obame of New Registered Agent

(Florida sirect addressy

New Registered Opfice Address: . Florida
WY, 1Aip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the uppoimment as registered agest. Dam fomilive with and accept the obligations of the pasition,

Signattre of New Registered Agent. it changing

Check if applicable
0 The amendment(s) isfare being filed pursuant o s, 6070120 (11 {e). F.S.



-~

If amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or IMrector being added:

A ttach ddivional sheets, {f necessar)

NMease note the officer/director tile by the firse letter of the office e

£ = Presidem: V= Viee President: T= Treasurer: S= Seorctary: D= Divector: TR= Trsiee: C = Chalrnan or Clerk: CEC) = Chigt
Executive (fficer: CFO) = Chiet Financial (fficer. I an officersdivector fedds more than ane titde, fise the firse leiter of each office held.
Presidem, Treaswrer, Director would be P11,

Changes should be noted inthe poffowing menner. Crrvently Jolm Doc i {isied as the PST and Mike dones is lisiod ws the 17 There i
a change. Mike Jones leaves the corporation. Sally Smith is mamed the Vand 8. These should be noted s Jotn Doc. PT as o Change,
Mike Jones, U ay Remove, and Salh Smith, 81 as an Add

Example:

X Change PT John Dog
X Remove v Mike Jones
_X Add sV Salkv Smith
Twvpe of Action Title Name Address

{Check One)
. NOYCHANGES
Iy Change

Add

Remove

g Chunge

Add

Remowve
3) Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remowve




F. If amending or adding additional Articles, enter change(s) here:
(ANach addivional sheens, i necessarve, (Be specitic)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i ot applicable, indicaie NAY

INA




February 19, 2024
The date of cach amendment(s) adoption: it other than the
date this document was signed.

February 19, 2024

Effective date if applicable:

(e more tha 90 duvs afier amendmens tile dute)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etlective duate on the Departiment ol State’s records.

Adoption of Amendment(s) {CHECK ONFE)

L]

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

O The amendmemis) was/were adopied by the sharcholders. The number of votes cast for the amendnieni(s)
by the sharcholders waswere sufticient tor approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
nuest be separaiedy provided ror cacl voring group entitled 1o vore separarely on the amendmoenttsi:

“The number of votes cast for the amendment(s} was/were sufticient for approval

Roard of Directors

b

Ivoting group)

February 19, 2024
Dated

v a director, president or other ofticer - if directors or ofticers hiave not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Signature

Kandall Mortensen

(Tvped or printed name of person signing)

Seerctary/ Ureasurer

(Title of person signing )



