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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: M OA’%"\Q wS ﬂﬂ\] m&\ “0816-\‘&\ ;L\(‘ ,
DOCUMENT NUMBER: AHO

The enclosed Articles of Amendment and fee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

\ COC Wnoe
\3 Nae of Comakt Person

M&\—-\—\wmg Dﬂ\lma\ \Br(y&{‘)\\&\

Firm/ Company

\C‘E\ S Méo\*o Bru-e_

Address

Brc cadre YL "Mk,

Citv/ State and Zip Code

__Cnimal oY o avcabia ovreo. . Com

E-mail address: (to be used for future annual repori noufidation)

For further information concerning this matier, plcase call:

\ PC}LQ &)(‘ (U8 o) C\{( at ( %Lﬂb ) qCIL\ &\‘G\

\)Numc O Contact Pdrson Arcat Code & Davuime Telephone Number

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

X 35 Filing Fee (0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
15 enclosedd
Mailing Addruss Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Talluhassce, FI. 32303



Arlicles of Amendment

o -
' l | aand
Articles of Incorporation Ea iz D
of i b

MedlVews Dnonal Mospitel Tar HI1SEP -6 AM11: 07

{(Name of (_nrpmatmn as currenth filed with the Florida Dept. of State)

l
. . . .y IEE " YR AT
{Document Number of Corporation (if known) ' ~

Purseant to the provisions of section 607. 1006, Florida Stnetes, this Florida Profit Corporatien adopts the following amendmen(s) to
its Articles of Incorporation:

A, IMamending name, enfer the new name of the corporation:

Fhe  new
netrne must he distinguishuble and contain the word “corporation, ™ “company, " or Cincorporated " or the ahbreviation “Corp..”
“fne. " or Col7 oor the designation "Corp.” Uine,” or "Co”. A professional corporation aame must contain g word

“chariered, " Vprofessional association,” or the ahbreviation "PA.T

B. Enter new principal office address. if applicable: e

{Principal office address MUST BE A STREET ADDRESS ) /

/

C. Enter new muiling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the

new revistered apent and/or the new registered office address:
Nume of New Registered Agent /

. Florida

/ (City} (£ipy Cuades

New Kegistered Office Address:

New Repistered Apent's Signuture, if changing Repistered Apent:
I hereby aceeps the appointment as regisiered agent.  Tam familior with and accept the obligations of the poxition,

Signature of et Registered Agemt, if chunging

Check if applicabie

0 The amendment(s) isfare being lled pursuamA@ s, 607.0020 (1 1) (). F.8.



If amending the Officers and/or Directors, enier the title and name of cach ofTices/director being removed and title, name. and
address of each Officer and/or Directer being added:

‘drtach additional skeets, if necessary)

Please note the afficer/divector title by the first levter of the affice tite:

P ="President; V= Vice President; T= Treasurer; 5= Sceretary: D= Dircctor; TR= Trustce; C = Chairman or Clerk: CEQ = Chiyf
Executive Officer; CIFOQ = Chief Financial Officer, If an officer/direcior holds mare than one tille, list the first letter of cach office held.
President, Treasurer, Director would be P

Changey should be noted in the folfewing manner. Currently John Doe (s listed as the PST and Mike Jones is listed us the 1. There s
a chunge, 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, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
N Remave v Mike Jones
X Add RAY Satly Smith
Type of Action Tile Name Address
{Check One)

1 Change \S W Ry Gt‘\’rl, PA"N\ 1 04 S. D%OTD F_\'VE
Add _ARCARIA, FL 2H2L,

_>_<_ Remowe
2y Change _5_ (C—)DQRE L‘L’g, SWH' lm g DESOTO M

X Ax ARCADA FL 3uzlel

Remove
3) Change

Add

Remave

4) Change

Add

Rumowe

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles. ¢nter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, indicaie N/A)




T
The date of cach amendmentis) adoption: y 2 6 — ;U 9‘ > . if other than the

date this document was signed.

Effective date if applicable:
“ ino mare than W duvs after amendment file date)

Note: [f the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

] The amendment(s) wasfwere adupted by the incorporators, or board of directors without sharcholder action and shareholder
action was not reguired.

Q(T]u: amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmeni(s) was/were approved by the sharchobders through voting groups. The following staienent
must he separarely provided for each voting group emitled to vote separatelv on the omendmenifsi:

“The number ol votes cast for the amendments) was/were sufficient for approval

by

(voting group)

Dated yh a é -0 Q2

Signature MM m

(By a dircetor, president or other otticer — it directors or officers have not been
seleeted. by an incorporator — if in the hands of a recuiver, trustee. or other court
appointed fiduciary by that fiduciary)

Adoen Socce\g

{Typed or printed name of person signing)

.,—vrﬂ?%\\c_"?-\lx / Duwae—

{Title uf person signing)




