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COVER LETTER

TO: Amendment Section
Division of Corporations

. .. Lasik Pro, P.A.
NAME OF CORPORATION:

POODONOL 64T

NDOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lirian Den Beste

Name of Contact Person

Lasik Pro. P.AL

Fimy Company

105 Bonnie Loch Court, Sulic A

Address
Orlando, FLL 32806

City/ State and Zip Code

besteyedoct@inol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mateer, please call:

Brian Den Beste 407 | 245-3636
a
Name of Contact ersen Area Code & Daytime Telephene Number

Encloscd is a check for the following amount made payable to ihe Florida Deparimem of State:

B $35 Filing Fee O543.75 Fiting Fee & 184275 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendimenl Section

Divisign of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of I'lfmrpnralion
of
Lasik Pro, P.A,
(Name of Corporation as currently filed with the Florida Dept, of State}
POOOOON04647

(Pocument Number of Corporation (if known)
Parsuant 1o the provisions o section 607. 1006, Florida Statutes., this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corparation:
n/a

The new
name must be distinguishable and contoin the word “eorporation.” “company, " or Cincorporated T oor the abbreviation
“Corp., " Cinel "o Cul T ar the designation "Corp.” CIne " or 2o’

. A professional corporation name muist contain the
wend Cchartered, " Uprofessional assaciation, ! or the abbreviation P

R. Enter new principal office address, il applicable:

nia
(Principal office address MUST BE A STREET ADDRESS )
— T~
>0 -
ZE =
TR E N
C. Enter new mailing address, if applicable: : Sy o I
- . . . v/ -
(Muailing address MAY BE A POST QFFICE ROX) B i
] - -
M ™ im
w B
e
D. Hamending 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:

. . . na
Numuz of New Revisiored Ageent

(Flovida spreet addrosy)
New Repistered Office Address:

. Florida
(Cr't.\’!

(Zip Cerdes

New Repistered Apent™s Signatore, if changing Registered Apent:
Fherehy accept the appointmeni as registered agent. | am fumilior with and aceept the obligaiions of the position.

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

(Artach additional sheets, i necessary’}

Please note the officer/director title by the fisst leter of the vifice title:

P = Presidens: V= Viee Presidemi: T= Treasurer: 8= Secrerary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more thun one tide, st the first lener of each ofjice
held. Presidens, Treasurer, Divector wonld be PTD.

Changes should be noted in the jollowing manner, Cureently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vuas Remove, and Sulfy Smith, SV ay an Add.

Example:
X Change T John Noe
» Remove Vv Mike Jones
_Xx Add b Sally Smith
Type of Actiun Tirle Name Address
(Check One)
. CEOQ Kourosh Navari 102 Bonnic {.och Court, Suite A
] Change
Orlando, FL 32806
Add
Remove
B3| Change
Add
Remaove
kD) Change
Add
Remove
4} Change
Add
Rumove
5) Change
Add
Remave

) Change

Add

Remove
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E. If amending or adding additiunal Articles, enter change(s) here:
( Attach additional sheets, if necessuryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisians for implementing the amendment if naot contained in the amendment itself:
(if not applicable, indicate NJA)

Brian Den Betse owns 100% of all shares,
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) 07302017
The duté of cach umendment(s) adoplion: .t uther than the
Jate this document was signed.

Effective date if applicahle:

i more than 90 davs afier amendment file date)

Note: If the dwe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.

Adoption of Amendment(y) (CHECK ONE)

B The amendments) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmenys) was/were approved by the sharchulders through voting groups,  The following statemens
must be separately provided for cach varing gronup entitled 10 vare separately on the amendmeni(s):

“The number of votes cast for the amendinen () was/were sufficient tor approval

by
fveting group)

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

O The amendment(s) was/were adepted by the incorporators without sharcholder action and sharcholder
aclion was not required,

0713012017
Dited

Signature //W__ﬂ__/

(By ypAllirector, presidemt or other ofhcer — if directors or officers have not been
selécted, by an incorporator — i in the hands of o receiver, vustee, or other court
appointed fiduciary by that fiduciary)

Kourosh Narari

(Typed or printed name of person signing)

CEO

{Title of person signing)
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