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OYER LETTER

TO: Amendinent Section
Division of Carporations

NAME OF CORPORATION: ﬂoﬁ’ﬂ‘\cﬁ EI’L Comm /F‘Ea.':l'ma/}‘y[ QJQ(/ L.
DOCUMENT NUMBER: 747 7 7 xr

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please relumn all comespondence concerning this matter to the following:
DQ Ve n/ fowin, ?é’/’?.’/

{Name of Conthet Person)

MJ ﬁ' gﬁanmrg

{Firm/ Comipany)

LOZ W Hpatio S+

(Address)
Toampa Floeida 22595 °
’ i 7 (CityfState and Zip Code)

-mad addresst (1o be used Tor future adglal repoit afiricition) v

Fur further information concemning this matter, please call;

Dovid Tpunsend m/ 513 25Y—008 &S

{Name of Contact Person} Narea Cade) {Daytime Tflcphone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

0 535 Filing Fee {54375 Filing Fec & [0$43.75 Filing Fee &  (3852.50 Filing Fes

Centiticate of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Matiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 3230t



Articles of Amendment

to
Articles of Incerporation
of
N NeY Fep Lo s NiTY JREATMERT SG
(Name of Corg' orsiipn as currently filed with the Florida I)ng, of Statg)

1947%¢

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida Vot For Profit Corporation adopts the {ollowing
amendmeny(s) te its Artictes of Incorporation;

A. If amending aame, enter the new name of the corporation:

The new
ntame mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "lnc.”
“Company” or “Co.” may not be used in the name.

Enter new cipal ofTice addr: if applicable: UZ }3

{Principul office address MUST BE A STREET ADDRESS ) ’

Enter new majling a il applicable: U / Fi
(Mailing address MAY BE A POST OFFICE BOX) y

D. If amending the registered agent and/or regis .

istered office nddress in Florida, enter the name af the
new registered agent and/or the new registercd office address;

Name of New Regisicred Ayent: Daw@/ 4 .%wnfen/ £sy4 .
bDS . Horedso Str. 4

(Florida street address)
ew iyter tce Addresy:
- B30
Ta-m /7 Q . Florida __@
(Citw) / (Zip Code)
New ister: ent’

nature, (Cchanping Registered Agent:
1 heveby accept the uppointment as registered aygent.

£am fumiliar with and accept the vbligutinns of the pusition.

"Dl i L

Sigrramre of New Registered Agent, if changing
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Hamending the Officers andfor Directors, enter the title and name of vach afficer/director being removed and title, name, and
address of esch Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the afficer/direcior title hy the fivst leier nfthe affice title;

P = Presideni: V= Vice Presideni: T= Treosurer: §= Secreiary: D= Director: TR= Trustes: C = Chairnigsn or Clerk; CEO = Chigf
Executive Officer: CFQ = Chicf Financial Qfficer. If an officertdirector holds more than one title, list the Jirst letter of eoch office
held, President, Treasurer. Divecior would he PTD.

Changes should be noted in the following munner. Currenily John Doe is listed as the PST and Mike Jones is listed s the V. There is
¢ change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Cha age.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remaove
X Add

Type of Action
{Check One)
1) Change

Add

Remove

2} ___ Change
_L/_Add
— — Rewmove
}) . _Change
Add

Remave

4) Change
Add

Remove

51 Change
Add

Remove

8) Change
Add

Remove

PT Johp Doe

) Mike Jones

sy Sally Smith

Titlg MNaowg Address

CED  Tohn Shahan - 4612 4 557 s
ﬁm,m FlL 336/0

M& ERMJHELLO-— . ‘
J77 1l BLsHe

Tampa A 33L/0

7

Cép
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E. [famending ur adding additional Articles. enter changels) here:
(astach addiional sheets. if necessary).  (Be specific)

Page Jof4



7 2.0
The date of ench amendmeni(s} adoption: ‘7""2—/ / 9

date this document was signed.

Effective date il applicable: U/ ’C?—

{no mare chun 90 duvs ufter mnendment file dure)

. if other than the

Note: Ifthe date inseried in this block does not imeet the applicable statutery filing requircimenis. this dute will not be listed as the
document's effective daie on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONF)

[?ﬁe amendment(s) wasfwere adopted by the members and the rumber of votes cast for the amendinent(s}
washwere sufficient for approval,

OO There are no members or members eniitled (o vote on the amendment(s). The amendment(s) wasfwere
rdopted by the board of direciors.

Dated 3-:/ ‘L z"/ 2'0{ q
Signature W{ C N %

{By the chairman or vice chainman of the board., president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Y

;
LIy wi o m t g a

{Typed or prinied name of person signing)

TR 0 Rl 1l TP A T M

Lad

{Title of person signing)
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