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Articles of Amendment
to - rep .
Articles of Incorporation P S‘E.Cr?é'». AN 9:
of “AH,,’"';I oF
JIgEN 1S MY PROVIDER. |NC Rret;

ame of Corporatibn ag current ed with the Florida Dept, of State

NI1DoOoo0 )4 22
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

1f amending nam enter the pew name of the rriion:

TrzL P¢ MY Bovider InC

The new name must be distinguishable and contain the word “corporation” or “incorporaied” or the
abbreviation “Corp.” or " Inc.” “Company® or “Ca.” may not be used in the name.

B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing sddress, if applicable:
{Muailing address MAY BE 4 POST

D. If amending the repistered agent istered office address in Florida, enter the name of

new registered agent and/or the new registered office address:
Name of New Registered dgent:

istered : (Florida sireet address)

- . Flerida
{City) (Zip Code)

New Replstered Agent’s Signatare, if changing Registered Agent

{ hereby accept the appointment as regisiered agent. [ am fam;har with and accept the abl:‘gmions of the
position.

Signature of New Registered Agent, if changing
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removed and tlt!e, name, and address of each Oﬂ‘ icer nnd!or Dlrectog emg_added

{(Attach additional sheets, if necessary)

Title Name Address Type of Action

O Add
J Remove

O Add
O Remove

O Add
O Remove

E. If smending or adding additional Articles, enter change(s) here!
(altach additional sheeis, if necessary).  {Be specific)

Please. add EIN = 27-4506985)
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The date of each amendment(s) adoption; Q2- 9) 7-1 |

(date of adoption is required)
Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

d’[‘he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[C] There are no members or members entitled to vote on the amendment(s). The amendrnent(s) was/were
adopted by the boand of directors.

Dated Fébruaﬂ-;l 7/, 20/

Signature _*
(By the chairman or vice chairman of the b Wﬂi geff' f ot oter officer-if directore
have not been selected, by an incorporat if itithe hands of a receiver, trustee, or
other court appointed fiduciery by that fiduciary)

MARLENE T SANcHS2.
(Typed or printed name of person signing)
PreciDenT

(Title of person signing)
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