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December 11, 2019

FLORIDA D

EPARTMENT OF STATE

EYE HEALTH OF FORT MEYERS, Diyision of Corporations

INC.
6091 S POINTE BLVD
FT MYERS, PL 33919US

SUBJECT: EYE EEALTH OF FORT MEYERS, INC.
REF: MB88532

We recelved your electronically transmitted document.
documant has not been filed.
refax the complete document,

However, the

Please make the following corrections and

including the electronic filing cover sheet

Please remove “ARTICLES OF AMENDMENT OF EYE HEALTE OF FORT MEYERS,
and entitle the document “EXHIBIT A".

INC. "
If you have any quastions concerning the filing of your document, please
call (B50) 245-6050.

Claretha Golden

FAX Aud. #: H12000355844
Regulatory Specialist II

Letter Number: 219200025123
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Atticies of Amendment
to ;‘x-'....-__‘ | ..
Articles of Incorporation ’ Pl G: 02
of

EYE HEALTH OF FORT MEYERS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
MB89532

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1008, Florida Stalutes, this Floridu Profit Corporation adopts the following amendment(s}) 1o
ils Articies ol Incorporation:

A, If omending name, enter the new name of the carporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviaiion
“Corp..” “Inc.” or Co.. " or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered.” "professional axsociation,” or the abbreviation "P.A."
]

“ o

B. Enter new principal office address, if applicable;
t (Principal bfﬁ_c'z'qt_l{{rc;.s‘.s"MUS TBE A STREET ADDRESS) -

C. Enter new malling address, if applicable:
(Maliing adriress MAY BE 4 POSYT QFFICE BOX) -

D. If amending the registered agent and/or registered vffice address in Klorida, enter the name ol the
new reristered agent and/or the new registerad nffice address:

- Name of New Registered Agent

(Florida street address)

New Registered Qffice Address: JFlorida_
(Ciry) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
1 hercby accept the appoiniment us registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Ageni, if changing

Page 1 ol 4



1271172018 12:315PH FAX Qo004 /0007

P90 355 P

IT smending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and titie, name, and
address ol each Officer and/or Director being added:

{Attach additional shects, if necessary)

Please note 1he officer/director title by the first letter of the office title:

P = President; 1~ Vice Presidens; T= Treusurer; 8= Secretary; D= Director; TR= Trustee: C = Chuirmun vr Clerk; CEO = Chigf
Lxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one 1iile, lisi the first fetter of each affice
held. Fresident, Treasurer, Director would be PTD.

Changes should be nored in the folloving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These shouwid be nated as John Doa, P1 ay a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove N Mike Junes
JX Add sV Sally Smith
Type of Action Tite Name ' Adaress
{Check One}
n._, . -¢hage o _
_ Add
- R'emove
2) ___ Chenge
____Add
—___Remove
3) __ Change —_——
—_Add
—___Remove
4) ____ Change
__ Add
__ Remove
5) _ Chunge -
_. Add
Remave
6) ___ Change
_Add
___ Rcmove

Pape 2 of 4
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E. If amending or adding additional Articles, vnter chanpe(s) here:
{Attach additional sheets, If necessary).  (Be specific)

SEE ATTACHED EXHIBI'I'"A".

s ———— -

F. If an amendment provides for an exchange, reclassification, or ¢ancellation ol kssved shares,
provisions for implementing the amendment if nut contained in the amendment ftsell:

{if not applicable, indlcate NfA)
SEE ATTACHED EXHIBIT "A"

['age 3 of 4
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EXHIBIT “A”
The Arlicle regarding the Shares of the Corporation is deleted and the following is inserted

in lieu thereof:

ARTICLE THREE:

The maximum number of shares of stock that this Corporation is authorized
to have outstanding al any one time is one thousand, twenty (1,020} shares of
Common Stock, of which three hundred six (306) share shal! be voting and seven
hundred fourteen (714) shares shall be non-voting, all having no par value per share.

INAQuigley, Thomag\Fye Health of Fort Mevers, (ng, (FL)\Recapitatizatinnp\Auuchment to Amendment. 1a wpd
:chp*jmp 12/11/19
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The date of ench amsnement{s} ndoption; : ., i other than tha
d=te this docunent was slgned.

Effective dnte i noplicable: W@f [O,Jr &D[%

(n inore thaw 90 days after amantiment fife date}

Note: If the cxs jnsorisd in this Yeck docs nol niset the wpplicable stattory filing requirements, thiv data wall not be listed as the
docinnent's effective date on the Department of Staie’s rocords. o

Adopiton of Amepdmeni(s) (CHEC X ONE)

W The mnendment{s) was/wero adopted by the shareholders. The mumber of votes cost for the amondment(s)
by the shareholders washwere sufficient for appr yval.

3 The amendment(s) withvere approved by the shreholdom through voting groups, The following sratsment
musi ba papavately provided for sach voling gre up entitied 1o vota separciely on the amendmani(s):

"The namber of votes cost for the amendm mifa) washwere sulfloient (o apprbml

by .Ii
foottrg group)

[ The amescment(y) was/wers adopted by the boa d of directors without shareholder action and sharcholder
action was ot required.

3 The smendment(s) was/were adopted by thn inct rporators withoul sharcholder actlon and shareholder
zciion was not required.

onea DRCLINbEY 10, ADIG

Sipnature
(By a director, prasider L or other offleet — It directors or offlcers hava nojfeeen
selected, by an incorperator — if in the hands ofa recsives, truster, or o}fr court

eppointed fiducinry by that fiduel
THOMAS A, QUIGL

(1yyied or printed nemo of person aiﬁniry’

Prosldent

{Title of person signing)
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