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COVER LETTER

TO: Amendment Section
Division of Corporations #

NAME OF CORPORATION: RQ eV \\a&\‘\‘\s ((»(‘c.} RV

DOCUMENT NUMBER: __§ 9190000363338

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

Please return all correspondence concerning this matier to the following;

Yes eaim ©n et ALEC

Q\Iumc ol Contact Person

Fin/ Company

G903 SV Vbt Souck

Address

MNieene T 33083
! City/ State and Zip Code

y Nz cnen vt i @ oo\, woa
E-muil address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Y s ean~ ‘E/\C.A'\,\Q.Qf at ( IR6 y 233~ 660}

Name of Confact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 $35 Filing Fee 00%43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Addiuonal copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Davision of Corporations

May 13, 2014

YASMIN ENGINEER
6903 SW 166 COURT
MIAMI, FL 33193

SUBJECT: APEX HEALTH CARE, INC.
Ref. Number: P99000079378

We have received your document tor APEX HEALTH CARE, INC.. However, the
document has not been filed and is being returned for the following:

The fee to resign as officer/director is $35.00. You can resubmit the document
with fee or make changes on the enclosed amendment.

Minutes or corporate resolutions are not filed with the Division of Corporations
and should be kept with the records of the corporation. Any changes that are
being made to the articles of incorporation can be made by filing articles of
amendment. Enclosed is an amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 614A00010174

www.sunbiz.org

-~ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to
Articles of Incorporation L ,1,5 L
of 74
M
kq\.x Moo W Core T, F“?:’ iu o
{Name of Corporation as currently filed with the Florida Dept. of State) 59

Ca%000n393 38

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name must be distinguishable and conain the word “corporation,” “company.” or Vincorporated” or the abbreviation
“Corp, " Cine, T or Col, " oor the designation "Corp, ™ “lae, " or "Co” A professional corporation name must contain the
waord “chartered, " Cprofessional association, " or the abbreviation "P. A

B. Enter new principal office address, if applicable:
{Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX} 163 S\ G0 Tegsow

DAY am,\:L 33133

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

Nanmie of New Registered Agent /QS N\ Ao Ef‘ f-.r ane e C

RS ARl O Terrace

- (Florida strevt address)

! -
New Registered Office Address: m \Q m i Florida 55 j 35

(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agenl:
§ herehy aceept the appomtment as regisiered agent. T am fumilior with and accepr the obligations of the position.

Signature of New Registered Agent. if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P= President; V= Vice President; T= Treasurer: 8= Secretury: D= Director: TR= Trustee; C = Chuirmun vr Clerk: CECQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, [ist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted 1 the following manner. Currently John Doe iy listed as the PST und Mike Jones iy listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith s named the Voand S, These should be noted as John Doe, PT ay a Change.
Mike Jones. V' as Remove. and Sally Smith, SV as an Add.

Frample:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Nanme Address

{Check One)

1) [:I_ Change
L] na
m Remove

S D Change
L] nae
m_ Remove

PSTO 6o S\a 1e% ™ (avad

Q‘\.\%'?L 33h3

Gl 2&.- K Er\QQ)\r\mU'

Loy Sy o' Couet
Wiean Fr3NG3

\(Q..( Sy N AC iR

RN

3) EL Change
1x ] Aad
EL Remove

4) D_ Change
Add
D Remeove

3 D Change
[ 1 ado
I:L Remove

6} I:l Change
[ aa
EI_ Remove

PsT ‘\/c\s A ﬁmégmgmr

\J B \XOS\'\qu\Q E!‘\Qx;\r\q,q‘f

Gaod ) 16% Cane/™
W twlﬂfb RSN

6593 S ey (owed

Q N

DAY cm’ FL AR
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E.

If amending ot adding additional Articles, enter change(s) here:
{(Attach adduional sheets, if necessury).  (Be specific

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Cif nat applicakble, indicare Nid)

VN Sheecs oSN (X o\~ \""‘c‘; Gulzee X Emc_;\o-\u: xS \-\m‘.\v}
cc_f-\u,-..\x&l' e erres \s,.k;,—\;{) N e SV e Xn 0% ey

Nead e o aa 8% Sheres ok $la ki ere 8 xo\lgwt.

CO Sear Car¥h ede 1y e b st 4s \\DS\athEr\Q@nw,
'QQQF o SVhccoun,

L) Sxeck SR A VS Shed\ o el v Yesamia Ergg s,

g‘“r GO Nycoces.

() Siser CeollaNe i awan e Moty Frsiour 15 Contelad

) S\n«.,\g C.\A"“ \&ﬁ.,:.'hc. 13 ovancd \\%\40\3%“ Eﬁgor-\\m’ ™ ‘-CJ‘*-U-L“L
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, if other than the

The date of cuch ammendment(s) adoption: kn‘."\\ Ro 2o\
date this document was signed. N !

Fffective date if applicable: WO\ Ro 2501y

7 -
(o more than 9 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the sharcholders. Fhe number of votes cast for the amendment(s)
by the shareholders wasswere sufficient for approval.

D'I‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
pp

by
neoring group)

Dl'he amendment({s) was/were adopled by the board of dircctors without shareholder action and shareholder
action was not required.

Dl'he amendiment(s) was/wure adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated S e\

Signature

{By a dircctor, president or other officer — if directors or officers have not been
selected. by an incorporator — if tn the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

\/QS N\'\r\ E"\Gx'\‘\mf

(Typed or prim'}a name of person signing)

Reces X

(Title of person signing)
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