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. (A
Victor W. Holcomb, P.A. By
{(Name of Corporation os currently filed with the Florida Dept. of State}
K18811

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

A. I pmending nnme, enter the new name of the corporation:

HO|CDmb & Leung. P.A. The new
name must de distinguishable and contain the word “eorporation.” "r:ompany, * or “incorporated” or the
abbreviation “Corp., ™ “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A prafessional corporation
name must contaln the word “chartered,” “professional associasion, " or the abbreviarion "P.A."

B. Enter new principa) office nddress. Ifapplenble: 3203 W. Cvypress Street
(Prinelpal office address MUST BE 4 STREET ADDRESS ) )

TJampa, FL 33607
C. Entc ailing address, if appl H
(Mailing address MAY BE A POST QFFEICE BOX) J203 W, Cvpress Street

Tampa, Fl, 33607

D. If omending the registered ogent nnd/or registered office address in Florkda, enter the name of th
new repistered nment and/or the new registered office address:

Name w Registered Ageni:
New Reeistered Office Address: {Flarlda siree! address)
, Florida
(Ciy) (Zip Coda)

Mew Repistered Agent’s Signature, if changing Replstered Agepts
I hereby accept the appointment as registered agem, 1am fomiliar with and accepr rhe obligarions of the position.

Stemaire of New Registered Agent, if changing
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M omending the Officers and/or Drectors. enter the title and name of ench officer/director being

removed and titie, name, nnd address ol ench Officer and/or Director beiny ndded:
{dttach additional sheets, if necessary)

Title . ame Address Tvype of Action

O Add
0 Remove

0 Add
O Remove

O Add
[ Remove

E, If amending or adding additlonal Articles, enter change(s) here:

(attach addirional sheers, if necessary).  (Be specific)

F. ) an amendment provides [or an exchange, recinssification, or cancellation of jssued shares,

- provislons for jmplementing the amendment if not contnined In the amendment {tself;
{if not applicable, indicare N/A)
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The date of ench amendment(s) ndoption: August 11, 2010
(dlaie of adaption is required)

Effective date if applicoble: UPON filing
(no more than 90 days afier amendmeni file date)

Adbption of Amendment({s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of voics tast for the amendmemt(s)
by the shareholders was/were sufficlent for approval,

O e emendment(s) was/were approved by the sharcholders th}ough voting groups. The foliowing statement
must be separately provided for each vating group entitled 1o vote separately on the mnendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

"

by

(voting group)

L] The emendment(s) was/ware adopted by the board of directors without shareholder action and shareholder
action was not required.

D The am:ndmem(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated August 11, 2010

Signature / / (/O?é' { At M/(

(By a director, presidént or othér officer — if directors or officers have not been
salected, by an incorporator — If in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

‘Vietor W. Holeomb
(Typed or printed name of person signing)

President
(Title of person signing)
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