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COVER LETTER

TO:  Ameadment Section
Division of Corporations

SUBJECT: Cm-\m,oe\f ASSOCIATeg oF STuMz:r PA
(Name of Corporation)

DOCUMENT NUMBER:__ © A0 0000 § ;o 489
' e ¥
The enclosed Statement of Change of Regis BI"L/‘C’l m//\gcm?d fee are submitted for filing,

Please return all correspondence concerning this matter to the folowing:

Roweard <. Hel Canan 4D Presiden

{(Name of Contact Person)

C.ardinl?\csfu\ ASSOOKM%Q oc S'{‘Lmr—" DA

(Firm/Company)

1037 SE Ocepy HLVD
: {Address)

STURRT  FL 3494k- 2570
(City/State and Zip Code)

For further information concerning this matter, please call:

fhannie at{_ 173 ) TEI-O332d

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, . 32314 2061 Exccutive Center Circle

Tallahassee, IFI. 32301

CR2E045 (8/03)



Articles of Amendment
n
Acrticles of Incorporation

of
Cardic\o& Aeepeiakes of  Stuart PA.
(Napsd o

f Corporation as currentlv filed with the Florida D'ept. of State)
P43 0000 %64 89

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Floride Profit Corporation adopts the following amendment(a) 1o
its Articles of Incorporation;
Al

Ifamending name. cnter the new name of the corporation:

name must be distinguishable and cantain the word "corporation,” “compamy.” ar “incorporated” or the chhrevigrion
“Corp.,” "Inc.." or Co.,”

The  new
or the designotion "Corp, " “Ine, " or "Co". A professional corporaiion nome musr conrain the
word “chiartered,” “professinnal assecration, " or the abhreviation "P.A "

B, Enter new principal office address. if applieabie:
{Principal office address MUST BE A STREET ADDRESS Y

loa]

SE Oceary Avd
STUART FL 3499

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BQX)

\O9T] s Ocean Blyd
StuarT FoL 34990

™~
Iy
D. 1f amending the registered agent and/or registered office address in Florida, cnter the nameof the 7 =
new registered agent and/or the new registered office address: A f- s
I = i b
! ! ; ., T Ly ant
Name of New Registered Agent S iyt
- W
W ™ 'q"'
o - i3 \l
‘Flarida sireet addrers) e = 1
N
R , . HULTSS — k
New fegisiered Office Address: . Florida - L=
{Citw) ip Code (— 5\ —
- ! —4
M =
New Repisteved Agent’s Signature. if changing Registered Agent;

! hereby gocept the appointment as vegistered agene. { am familiar with and accep! the obligations of the position,

Signature of New Registered 4gent, if changing
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If amending the Officers and/or Directors, enter the title and namc of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheeis, [f necessary}

Pleasc rote the officer/director titlc by the first felier of the office litle:

P = President; ¥= Vice President: T= Trecsurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccurive Officer; CFQ = Chigf Financial Officer. If an afficer/direcior holds more than ong title, lisr the first letter of eoch office
held President, Treasurer, Director wowld be PTD.

Changes shouid be nated in the foliowing manaer. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones Jeaves the corporation. Saily Smith is named the V and 5. These should be noted as Jobn Dee, PT as ¢ Change,
Mike Jones, V as Remove, ond Sallv Smith, SV as an Add.

Examptle:
X Change PT  JiohnDoc
X Remave ¥ Mike Joncs
_X Add SN Sallv Smith
Type of Actichn Titlg Name Address
{Check Onc)
[}D_Chsmge S HeTAIN pP«TEL 03] SE OcEMS Brud

Acid ' 'STU#!HLT FL 349G,

I::L Remove

2) D Change -
I___L Add |
D_ Remove

3) I:L Change
I:I_ Add |
I:l Remove

1) E Change

[ nad
l:l_ Remove

3 E Change
[] nas
l:l_ Remove

G} D Chan.gc
[ ] aa
D_ Remuove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Avach additianal sheets. if necessery).  (Be specific)

F. If an_ amendment provides for an exchange. reciassification, or cancellation of issucd shares.
provisions for [mplementing the amendment il not cantained in the amendment itself:

{if not applicabize, indicare N7}
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The date of each amcndment(s) adaoption: 8[ | | 20 I C’

, if other than the

darte this document was signed.

Effcctive date il applicable:

{no more than 90 days efier amendment file darg)

Adoption of Amendmeni(s) (CHECK ONE)

he amendmeni(s) washwvere adopted by the sharcholders. The number of votes cast for the amendmient(s)
bw the sharcholders was/were sufficient for approval,

DThc amendment(s) was/were approved by the shareholders through voting groups. The fallowing statentens
must he separately provided for each voting group entitled to vote separalely on the amerameni(s):

“The number of voics cast (or the amendmeni(s) was/were sufficient for approval

by

(vating growupy

DThc amendment(s) was/were adeoted by the board of dircetors without sharcholder action and sharcholder
action was not required.

hc amendment(s) was/were adoptad by the incorporators without shareholder action and sharcholder
action was not required.

Dated -?( ‘ fiolq !
Signaturc \]\///f

(Bv & direclor, president or other officer Yeirectors or officers have not been

selected. by an incorporator = if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciarv}

Howaet S HELEMAY MDD

(Typed ar printed name of persen =igning)

PoeciveuT

{Titlc af oerson signing)
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