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TO: Amendment Section (‘3} g ‘;;f‘: B N
Division of Corporations Ny Rl
. . Lo Af‘:jadf
o K EYE EXPRESS,.INC. Vf’%x
NAME OF, CORPORATION: . & {% ‘
. . -3 )
L 475764 d
.DOCUMENT NUMBER:

Theenclosed Articles of Amendment and fee are submitted for filing,

Please retum all correspondence ¢oncerning this matter to the-following:

.ALLAN L. CASEY

‘(Name of Contact Person)

ALLAN L. CASEY, ATTORNEY AT LAW

(FirmY/ Company)

P.O. BOX 7146

(Address)

WINTER HAVEN, FL 33883

(City/ State and Zip Code)

LI.CASEY LAW@TAMPABAY.RR:COM

E-mail address: (1o be used-for Tuture annual report notification)
For further information conceming.this matter, please call:

ALLAN.L. CASEY 863 294-4468
i} at

‘(Name of Contact Person) =~ ~ (Area Code) (Daytime Telephone Number)

Enclosed is'a check for the féllow‘ing amount made.payable to the Florida Department of State:

O's3s Filing Fee  [1$43.75 Filing Fee & (J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status  Centified Copy. ‘Certificaie of Status

(Additional copy is Certified Copy
-enclosed) {Additional'Copy is
Enclosed)
Malling Address Street Address

Amgndment Section®
Division of Corporations
P.O: Box 6327
Tailahassee, FL 32314

Amendrmicnt Séction
Divisienof Corporations
Clifton-Building

2661 Executive Center Circle
Tailahassee, FL 32301
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{Document Number of Corporation {if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporatian:

A, mengd] m r the n eo
Eye4 Corridor, Inc.

FIT)

The new
name must be dls!inguishab!e and contain the word "carporarion, company,” or “incorporated” or the abbreviation
“Carp." “Inc.” or Co.," or the deslgnarmn ‘Corp,” “Inc.” or “Co”. A professional corparation name must conlain the
word “chartered " “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, (f applicable:
{Principal office address MUST BE A STREET ADDRESS )

"

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. If amendi ist; nt ister ddres ji nt of the
new regjstered a d/or the pew regi ice ad

Name of New Registered Ageni

(Florida street address)

New Registered Office Address: , Florida,
City) {Zip Code)

oW ered 'y Sipnature, if changing Registe eqnt:
1 hereby accepl the appointment as registered agent. | am familiar with and accept the obligatians of the position,

Signature of New Registered Ageni, if changing

Page 1 of 4
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It amendlng the Ofﬁcers and/or: Dlrectors, enter the title and name of each' offtcer/director bemg removed and title, name, and

-address of ench Ofﬁeer and/or Director being’ added:
‘(Attach “additional sheets; ff necessary)

Please nale the affic cer/director title by the first letter.of the office.title:
P= Pres:den: V= Vice President; T=Treasurer;'S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

. Executive. Officer; CF O = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
) hc!d Presadem Tréasiire¥, Director would be PTD.

‘Changz:s‘ should be noled ini the folloviing manner. Currently Johi Doe is !Ls‘!ed as the PST anid Mike Jones is listéd as:the V. There is

a change, Mike Joneés leaves the corporation, Sally Smith is named the V and 5. These should be noted asJohn Doe. PT a5 a Cha nge.
Mike Jones;: V. as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Dgg
X-Remaove v Mike Jonés
X Add sv Sally Smith
“Type of Action Title Name Address
(Check One)’ ' '
) __ Change' : =
A
____Remove
2) ____ Change:
__Add
o Remove
3) ___ Change
—_Add
e Remove.
4) ___ Change R
—-Add
— Rerove
5} ____ Change e
___Add
. Remove
6); ___ Chinge —_—
o Add
. Remove

Page 2 of 4
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in il jti
(Attach additiondl sheéts, if necessary).

icles, enter chnnpe(s) here:
(Be specific)
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' The ‘date of ¢ach amendment(s) adaption:

t2{36 fzers”

, ifcother. than. the

date thls document was signed.

Effective date jf a plicable:

(no more than 90 days after amenidmen file date)

Note‘ If the date inserted in this block,does not meet the applicable statutory filing requirements, this date;will not'be listed as the
document 5 effcctwc date on the Department of State’s records.

Adoption of Airiendmcnt(s) (CHECK ONE)

O'The -amendmeni(s) was/werc adopted by.the 5hnreholdcrs The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient-for approval.

[, Thé amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be-separately provided for each voting group entitled to vote separately on the amendmeni(s):

“Theé number, of votés cast for the amendment(s) svas/were sufficient for approval

By ,
{voling group)

B Thé amendinent(s) was/were adopted by the members and the number of votes-cast for the-amendment(s)
wisfwere sufficient for approval.

O ‘There are no members or members entitled to vote on the amendmeny(s}, The amendmen((s) was/were
adopted by the board of directors.

Dated i',-— l l"" |-{cd

S H\; \ %\\E M(X Q.

{By the choirman.or \ic Ehdirmdan of the board, prcs1dcm or othkp/officer-if directors
have not been selected, by an ‘incorporator - if in the'hands of a receiver, trustes, or
‘other court appmmed fiduciary. by that fiduciary}

STEPHEN F. PHILLIPS

(Typed.or printed nime of pérson'signing)

PRESIDENT AND DIRECTOR

(Title'of person signing)
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