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COVER LETTER
A V5L PR Y

TO: Amendiment Seetion
Division of Curporations

Alletoy Associaies ot ihe Palm Bueaches
NAME OF CORPORATION: o

, 673393
DOCUMENT NUNMBENR; e ——

The enclosed Articies of Amendinent and fee me submined for fihng

Please return all ceriespundence concertiny this matrer *u the tollowing

Rana Scha

Name of Coniaucl Pervon

Allergy Associaies of the Palm Benches

Funy Campany

SO US MWy

Adddresa

Norgh Palmy Beach

Crvf Ste and Yy Cade

R;lnns@};)h:!iIu;r'g_v cien

B sdddiess (10 be ved Tor s aneual iepdi nolzicanon

For further informatian concerring tns maiter, please call,

Rana Scebaj

361 . G20-2000
—_—

.-\:c:_l Code & I)Jl}‘l}tiig‘

U T

Mame of Contper I'ersan

Enclosed 15 4 cheek tar the following amemnt nsade payable

0 the Flonds Depargnen ul Kt

Tulephone Nunghe

O $35 Filing Fec WS3T5 g Fee & TIS45.75 Filing 1ue & Q1832 50 i1hny F e
Centiticate or Satug Cuttified Copy Cerhificnie ot Nunus
tAdditional copy 1, erhticd Copy
enetosed) (Adddianal ¢ ajry

I enclosedy

Mailine Address
Amendinent Section
Diviston of Corporations
P.O. Box 6127
Fallabassee, FI. RERNS

Streel Address
Anwendiment Seching

[ herson ol Corparan,
Chiton Buiding

Fallahasee, | A

s

200] Fxeeurive Center Cirelye



Artieles of Amendoent
o

Articles ol Incorporation
nl

Altergy Associates Of The Palim Hunc]lc.s' PA.

(Name of Carporation oy currently filog with the Florida Dept. ol State)

675393

(Ducument Number of Corporanion (i kigwn)

Pursuan (o the provisions of section 6071000, Flonda Statuies,

this Flovida Profie Corporaiion sdopts the tollowing asendment{s} w
1ts Articles of Incarporalion;

Ao M amending name, enter tie new name of {he corparilion:

S U . The neww

name must be disiviguishable and Contarm the wosd Ccarparainm,
"Cw[_r.‘ " nel T or Col U or the ddesienanon TCorp T Thu U ur G
word “charterad " “piofessional association, ” or the abhreviging 4

Cearnpaa T or Ccorpoeaicd " or the ahbreviation

A prsiesiamad Conperation name must ontum the

R Enter new principal office addeess, il appiicuble:

(Principal affice addvess MUST BRI A STREET ADDRESS ) ’ ) S T T
_ _ — e A
?_’: o

C. Enter new madling eddresy, it applicable:
(Muiling wddress MAY BE 1 POST CHERTCE BOX)

D I amending the repistered Hyrent

and/or revistered oflice addresw in Florida

euter the mame of the
new cegistered svent and/ur the new ro

givtered of lice address:

Nawe of Mew Begasrered Apen

—_—

(il sirge:

H("U"('\ (¥

New Rewivierod Office s eledrgan,

e — . CFlondy
(€,

17170 Coaeley

New Resiviered Ageni's Sienatury, it changing Resisiered Apent:
P hereby accept the HPPOIINCNE 18 regishered ey,

Do femilion ik and . el the obficaiiny ag il JHISH N

Siguatere of New Regiier cd Apent oy changing

Poge 1 gl



tramending the Orficers and/or Directors, enier the tile and mame ol cach sliiceridirector boeing removed and title, name, and
address of each Otficer and/ny Bircctor being sdded-

{Altach additionu! shepty, rj‘ur'u-.\.u.'r'_\ J

Please note the officer/dector aite by the fosidetier of the offi e e

£ = Presidens: V= Viep Prosidone, 1= Treasurer, N= SOt L Direenr: T - Troviee ¢ - Charman or Cleek . CEE) = Chiey
Executive Officer: €10 = Chie/ Financwal Oficer i an officerfdnec i hohis more dhan sue vthe fise the fie forer of each office
feld. Presiden:, Tregsirer, Hivector would he T

Changes should he nored i the folloveng e Cra, et Sl Do s licied ws the PNT and Mike Jones s tured as the V. There is
@ change, Mike Juney legves the codposeiion, Salhy Snith o vawed the 1 and S These shanld be noted av John Dae PPl ay o Change,
Mike Jones, V ay Rema ve, ared Sallv South, SY 0. an Aded

Example:

X Change ' Jubp Dog
X Remave v Mike Tones
X Add SV Sally Smith
Tvpe of Actog Title Nane Auldiess
{Check One)
h cl Py Sten, Motk R B USHWY ) Sune 239
— Change —— e i} L e
A Nuarth 'ahin Beach, I 33408
AC — e
X
Remove _ ——
2 X €1 VIPANsE S Al Koterha SIS TIWY L Syae 235
—— Change e . S R
\dd North Palim Heach, FL 33408
£
Remove . - - L
0 Chan T Aban Koterha SR N WY | Sgpe 038
4) __ Change o — e
X i Nosih Paloy Heaeh, L3 iapy
f4 TS
Remove e L
4 Chatta VS Idena Peres SO U S WY Nange 238
— hange — . —_— . - el
Al Nogl Painy Heach, FE 3o
I's
Remove
3} ___ _Change _— ———— L )
_Add
Remove
a) Change
_Add

Remove

Page 2 urd



E. Hamending or adding additianal Artivles, vuter chiamuefs) here.
(Attach wedditionul sheers, i necessarc). (i specificy

Yoo oo amendment provides dor an eachange, reclussification, or cancellalion o] Poted shures,
proevisions tor iimplementing (he simendmont ir et contained in the aoncadinen) iisefl
Ui ot apphicable, indicare N
B L
T e e L L
. C——

Page Vot



The date of cach amendment(s) adoptivn:
date this document was signcd

Effective dute if applicable: e

(h ey figgen Ui

Noter If the date macited i his hlock docs not meet the applicable
document’s ¢ffective dire on the Brepariment of Staie™s reconds

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) wissiwere adepted by the shivchoider s
by the sharcholders wasfwe: o sufficiens for appioval,

O he amendmeni(s) wasiwere approved hy the sharcholders the oueh voling ¢

musi he separately provided for cach vl sroup eaind

T

fyvoting Ry

O e amendinent(s) wasiuerg advpied by the bowd of dir
achion was nol required,

O The amendment(s ) wasfwere adopied by the Incorporidons withog

action was 8ol required

Dated___ } // g

Signature= =] S L )

By direcior, presiéent or other ulicer
selecied, by an meorpoinion - i

Tl munber of vates cast fin the i

the haneds ory receve:

vy apier amencbieens gl g

e number of votes casl for the amendmeni(s) wasdwere sufticient o i

veters withiour Jh

~hicholde: actions s <

directons o ofticers ha e o

\.L.u.li)!"

appointed fiduciary by that tidue )

A K ctorl 4

Cvped or prmied nane 0 person g

e Vresidosk /(\\, NI

{Twie nr person signiny)

Page dotd

J‘IR.IHUH('\)

Fhe follasenny vietenient
cof ter vale s ale /_l o e e fencntes

vhaider seiron ang sharcehaoleer

nicholder

not h' en

Cnsied, o oiher cour

i other than the

weunermenis, this daie wilf not e baed as the



