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Articles of Amendment
to
Articles of Incorporation
of
PEO ADVISORS USA INC,

vame of Co

ratien 83 currentl
P21000001051

filed with the Florida Dept, of State

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fo{lowing amendment(s) to
its Articles of Incorporation:

A. Xf amending nome, enter the new name of the corporation:
Virtual Healthcare Inc.

name must be distinguishable and contain the word “corporutior,

o

The new

company,” or “incorporated” or the abbraviation "Corp., "

“Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporadon name must contain the word
“chartered,” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, if opplicahle:
(Principal office address MOST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
{Mailing address MAY BE 4 POST QFFICE ROX)

11396 SW Willow Lane

Port Saint Lucic, FL 34987-5421

D. I amending the registered agent and/or registered office address in Florida, ente the na
new registered apent nud/or the new registered office address:

th
Name of New Regisiered Agent HOW. SI :
11396 SW Willow Lene
(Plorida street addrers)
New Registered Office Address: Yort Saint Lucie , Florida 34987
(Cizy} {Zip Cods)
V-
red Agent’s Signature, if chan stered Apent: T
1 hereby accept the appointment os registersd agent. & am famitiar, with and accept the obligations of the position. 77
<

.
-

N

i
“

Sl
S
(AR}

¥

) /’
Signafire of New Registered Agent. if changing

Check if applicable

CERIE

3 The amendment(s) is/are being filed pursuant te 5, 607.0120 (1 1) (e}, F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/direclor befng remaved and titke, name, and
address of each Officer and/ar Director being ndded:

{dteach additioral sheets, if necessary)

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

P = President; V= Vice President; TS Treasurer; $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Bxecutive Officer; CFO = Chief Financiul Officer. If an officer/divector holds more than one ditle, list the  first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in tae following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV av on Add.

Example:
X Change T JohnDoe
X Remove \'A Mike Joneg
X Add sV Smi
Lype of Action Title Name Address
{Check One)
n X Chango P HOWARD SILVERSTEIN 11396 SW Willow Lane
__ Add Part Saint Lucie, FL 34987-5421
o Remove N
2 X Change o ESTEL SILVERSTEIN 11396 SW Willow Lane
e Add Part Saint Lucie, FL 34987-5421
e Remove
3) __Change —
___Add
. Femove
4) ____ Change I
___Add
Remove
5) ___ Changs -
—Add
__ Remove
6) ____ Change —

Add
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E. If amending or adding additional Articles, enfer chanpeds hece:
(Auach addttional sheets, if necessary).  (Be specific}

E, n amendrnen ¢s [or an gxchange FLL] or canceflation of issued 5
provisions for fnplementing the amendment if not eqntaived the amesdment ftseif:
(i not applicable, indicate N/d)
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The date of each amendment(s} adeption:
due s document wes signed.

. if other than the
Effective date if applicable:

{no more than 90 days after amendment file date)
Note: If the date inserted i this block does not meet tha applicabic statutory filing requircents, this date will not be listed as the
document’s effeclive date on the Department of State’s rocords.

Adoption of Amendnitnt(s) (CHECK ONE)

K1 The amendment(s) wasfwore adopted by the inco

rporatoss, or buard of directors without shareholder action and sharsholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. Tha aumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval,

{1 The amendment(s) was/were approved by the shareholders theough voting groups. The following siatement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

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

»

{voling group)

DECEMBER 16, 2621

oy o,

Sigoature

(By a director, president or other officer — if directors or officers have not besn

selected, by an inorporater — if i the hands of a receiver, trustes, of ather court
appointed fidneiary by that fiduciary)

HOWARD SILYVERSTEIN

{Typed or printed name of person signing)
PRESIDENT

(Title of persorn: signing)
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