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Artcles of Amendment

) to
N Articles of Incorporation

of
LINDA G. HIRSCH, P.A.

(ﬂmﬂf Cgmnmngn A gurrenﬂ! filed with the Flom mj, g[ Btat )

{Document Number of Corporation (if known)

585568

Pursuant to the provisions of section 607 1006 Florida Statutes, this Fiorida Pm_ﬂt C‘arpornfmn a.dopm the followmg amendment(s)
its Articles of Incorporation; ]

amending name, enter the new n ihuo ratlon:
The new

name mus! be distinguishable and contain the word “corporation,” "aompauy or “incorporutsd” or the abbreviation
"Corp.," "Inc.,,” or Co..” or the dm’gnatmn “Carp,” “Inc,” or "Co”. A pmfe.mana! corporation nama must contain the

word "charrarcd " ‘;urofemaaal assacmnon. or the abbrcvtaﬂan “PA"

8. Enter new ulneinal office anavess, i spplicable; 2696 |ake Shore Road
(Pr!m!pal offlce address MUST BE A STREET ADDRESS ) Unit 73

| Gitford, NH 03249
c Enter. new malling addvess, irannliggg]_g; ) 2696 Lake ShOI‘B Roa d

_ {Malling address MAY BE 4. POST QFFICR ROX)'
; ' Box 31
Giiford, NH 03249
_D. If amending th fri ffice addrass in snier the ns the
terzd agent an episterad offi H

Name of New Registered dgent NRAI Services, Inc.
515 East Park Avenue

(Florida street address}
; # Ciy) {Zip Code)
. NewR d Agent's Slgnature, | ng Regittered Agen
.. Thereby accept the appointment as registered agent. Iam famtliar with and accapt the obligations of the position.
' P
Signature of Now Registered Agens, if changing —m =
, : 3
o
xim = T
A —
B2 . |
-« 0
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If amending the Offlcers and/or Directnrs, enter the title and name of ¢ach officer/director belng removed ard title, name, and
address of each Officer and/or Dirscior being added:
{Attach additicnal sheets, if necessary)

Please note the officeridirector tiile by the first letter of the affice Wile:

P = Prasidont; V= Vica President; T= Trearyror; 5= Socretary; D= Dirsctor; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list tha first letter of each offica
held. President, Trearurer, Director wonld be PTD,

Changes should be noted in the follewing marmer. Currently John Dos is listed as the PST and Mike Jonas is listed as the V. There is
a changs, Mike Jonas leaves the corporation, Sally Smith ic named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exumple: - )
X.Change T
X Remave ¥

X Add sV ally §mi

Type of Action Titls Nama Addrass
(Check One)

1y __ Change
Add

Remova

2) o Change _—
Add :

Remove

3) ____Change
—Add
e Rr:move

4) ____ Change
—  Add
Remove

S) . Change
Remove

6) ___ Change —_—
—Add
Remove

Page 2 of4
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E. I[famending or adding additional Articles, entes change(s) here:
( artach additional shoets, If necessury).  (Be spocific)

F. 1 endmant provides for an e, reclassifleation. or Jlatio &

rovisiona for impl ng the amendment if o ned in the amendment §
(if not applicabls, indicate N/d)

Pape 3 of 4 H12000153252 3
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The date of each amendment(s) adoption: MA' ‘1 . r R Q ol Q‘
Effective date i{apnlicable’ : MA1 |t 2p1 -

. {110 more than 90'days ufter amendment fils data)

Adaption of Amendment(s) ‘ (CHECK ONE)

ﬂThe amendment{s) was/Avare adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/iwere sufficient for approval,

3 The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
must ba saparately pravided for each voting group eniiticd ta vate separately an the amendment(s).

"The number of votes cast for the amandment(s) was/were sufficient for approval

by "
{voling group)

[0 The amendment(s) war/were adopted by the board of directors without shareholder action and sharcholder
agtion was not required.

0 The amendment(s) waa/were adopted by the incerporators witkout shareholder action and shareholder
action was not required.

Dated, (L)’Jé' l? 26179~

Signnmrc_&._.d;‘ . f’]/zl,:/‘

(By a director, president or other officer — if directors or ufficers have not bean
sslected, by an incorporator ~ if in the hands of 5 recsiver, trustee, or other court
appointzd fiduciary by that fiduciary)

WINPA Q. reseH

(Typed or printed name of person signing)

PREs \DEVT

(Titlo of person signing)

¢ 1o
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