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COVER LETTER

TO: Amendment Section
Division of Corparations

FLAGLER EYE CARE INC
NAME OF CORFORATION: . !

[F58313

DOCUMENT NUMBER:

The enclosed AArericles of Amendmenr and fec are submitted tor filing.

Please retrn all correspondence eoncerning this matter o the tollowing:

RAYMOND S JOHNSTON

Name of Contact Person

FLAGLER EYE CARE INC

Firm Company

[0 SE ZNTY AVE

Address

MIAMIFL 33131

City Seate and Zip Code

tlaglereyvecare@alinel

B-matl address: (1o be used tur future annual report notificuiton)

For further information concermng this matter, please call;

RAYMOND S JOHNSTON ‘ [305- ‘ 374-8983
i )
Nume of Contact Person Arca Code & Navtime Telephune Number

Fnclosed is a cheek tor the tollowing amount made pavable w the Florida Department ot Stage:

L) $35 Filing Fee WS43.75 Filing Fee & CI843.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Cenined Copy Certiticate ol Status
{Additona] copy is Cuertitied Copy
cnelosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Iivision of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2413 N Moanroe Sueer, Suite 810

Tallithussee. FLL 32303



£UG 72 W22

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022
RAYMOND S JOHNSTON
10 SE 2ND AVENUE
MIAMI, FL 33131

SUBJECT: FLAGLER EYE CARE, INC.
Ref. Number: F58313

We have received your document for FLAGLER EYE CARE, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden '
Regulatory Specialist I Letter Number: 722A00017490 ;

www.sunbiz.org

Mhvision of Cornorations - PO ROYX 62927 “Tallahacecoer Flarida 19214



Articles of Amendment
ti

Articles of lncorporation
ol

FLAGLER EYE CARE INC

{(Name of Curporation as currently filed with the Florida Dept. ol State) RRCTI 52 B [2

t Document Number of Corporation (it knowin) .

Pursuant 10 the provisions of scetion 6071006, Florida Stuntes, this Florida Profit Corporation adopts the following amendmentes)

its Alticles of Incorporation:

A Hamending pname, enter the new name of the corporation:

NA 1)

the  new
mosme must be disginguichable and contain the word “corporation. ™ “company, ur Vincorporated T or the abbreviarion “Comp,
el ar Co o dthe designation: “Corp, " Cne, T o "o o professional corporadion name must contain e word

Coftertered T Uprofessional assaciarion,  ar die abbeevioiion TP

N/A
B. Eater new principal office address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailine address, if applicable: .
WA

{Mailing address MAY BE A POST OFFICE BON)

. I ameading the registered apent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

- . Ni.‘.\
Namie of New Registered Agent

(Florida sireet addressy

Now Revistered Wfice Addvress. ) CFlonda,
s1m) 145p Code

New Registered Agent’s Sivmature, iF changing Registered Apent:
herehv aecopt the appoimiment as registered agent. L am famitior with awd acoepi the obligarions of the position.

Sigtivtire of New Registered Agens, If changing

¢ heck i applicable
L The mnendmentdsy isfare being tiled puisuant 1o s, 6070020 011 fel 1S,



I amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAaeh additional sheers, if necessary)
Plecase note the officerddirector titde v the fiest lener of the office e

Y= President: V= ice Presidem: T= Troasurer: N= Secretary: D= Directer: TR= Trustee: O = Chairman or Clerk: CEO = Chivl
Execniive Officer: CFO = Chief Financial Otticer. If an afficerfdirector holds mare than one tide, list the first letier of caclt office held.
Presidens, Treasurer, Divector wanld be PTD.
Changes shonld be noted in the foltowing manner. Currently Jaklir Do s lisiod as the PST and Atike Janes is liswed as the T There is
o chansee, Mike Jones leaves the corporation. Saflv Sodth is numed the UV and S, These should be noted as John Doe PT as o Change
Mike Jones, Vas Remove, and Sallv Smith, SV as an Aded.

Example:
X Chungu rr John Doe
X Remuove v Mike Jones
X Add S\ Sallv Smith
Type of Actipn Title Nuw Address
{Check Ongy
. P RAYAOND S JOHNSTON 17530 SW 1S AVE
by Chunge
X MIAMI FIL 33145
Add
Remove
1 cl TV MARIA CRISTINA JOHNSTON 2435 85W 2T AVE APT 701
2 Jhange
MEAMI, FL 23145
Adddd

_Remaove

iy Change

:\l!(!

Remove

- Change

Add

Kemove

3 Change

Add

Remaove

n Change

Add

Remove




E. amending or adding additional Articles, enter change(s) here:
cALach additional sheeis, if necessarvk. (Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued sharves,
provisions for implemesting the amendment if not contained in the amendment itseffs
Cif o applicatde, indiceare NI




The dute of each amendment(s) adoption: @"?’// ‘?//J_ DA . il ather than the

date this document was signed.

Eftective date if applicable:

(o more than M davs after amendment fite doe;

Note: i1 the date inserted i this black does not meet the applicable stantory tiling cequiraments, this date will not be listed as the
document’s effeetive date on the Department of Staie’s records.

Adoption of Amendment(s} (CHECK ONE)

m The amendment(s) wus/were adopied by the incorporators. or board of directors withous sharcholder action und sharcholder
actinn was nol required.

2 The amendimenttst wasfwere adopted by the sharcholders. The number ot votes cast for the amendinents)
by 1he shareholders was/were sufficient tor appreval.

{Z The amendmenttsy washwere approved by the sharcholders through voting groups. The following siatement
must b separatele provided [or caclt vatiig growp emitded 1o vese separatefe on tie amendment(s):

“The number of vores cast for the amendments) was were sufticient for approval

by

(vering groupy

Dated / D:f/// ?Aaf 9\

Signulu:xd Z/Lﬂ &‘7 v/l/kt //]/f/lz/l_/_L_4_

tHy & divector. president or other oficd - i directors or officers hase not been
selectad, by anincorporator — it m the hands of @ receiver, trustee, or ather court
appeinied tuduciary by that fiduciary)

MARIA CRISTINA JOHNSTON

{Typed or prinied name ot person signing)

VICE PRESIDENT

(Title of person signing)



