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TO: Amendment Section
Division of Corporations

BONITA SPRINGS LIONS EYE CLINIC INCORPORATED
NAME OF CORPORATION: i

NO700000202%
DOCUMENT NUMBER:

The enclosed Arricles of Amendnient and fee are submined for filing.
Please return all correspondence concerning this matter to the following:

NONNA M. FLAMMANG, BESQUIRE

{Name of Contact Person)

BRENNAN, MANNA & DIMOND, P L.

(Fimv Comprny)
27200 RIVERVIEW CENTER BLVD., SUITE 310 |
(Addresa) \
BONITA SPRINGS, FL 34134
{City/ State and Zip Code)

dmflammang@bmdpl.com
E-mail address: (to be used for Future dnntal report notiticanion)

For further information concerning this mater, please call:

at
(Name of Contact Person) (Ares Codle)  (Daytime Telephone Number)

Encloaed is 2 check for the following amount made payable to the Flerida Department of State:

B 35 Filing Fee  [1343.75 Filing Fee & [1$43.75 Filing Fee & 135250 Filing Fee

Centificate of Status  Certified Copy Certificate of Starnus
(Additions] copy iz Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Addresg Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corponations

P.O. Box 6327 Clifton Building

Taltahassee, FU 32314 2661 Exccutive Center Circle

Tallehassee, FL 32301

(H17000159952 3)
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Atrticles of Amendment
o
Articles of Incorporation
of
BONITA SPRINGS LIONS EYE CLINIC INCORPORATED
Name of Corporation as currently filed with the Floridas Dept.
NO7000002029

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net Fer Profit Corparation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending neme, _enter the new name of the corparation:,
PLORIDA LTIONS EYE CLINIC, INC.

name must be distinguishable and contain the word “corporation” or “incorpevated” or the abbreviation "Corp." or "nc. ™
L ! - or ) L] s R

Y Thenew
B. Enter new principal office address, if applicable: SAME - \ -
(Principal offce address MUST BE A STREET ADDRESS ) =
hl o T
e oz O
C. Eat alling add { applicable:; IR S
{Muiling address MAY 85 A POST OFFICE BOX) T WD
=008
kS [
— on
D e AxQN ARLN Y [EX L1% 3R
acw registered agent and/or the new replstered office address:

Nama of Mew Ragisterad Agan:: SAME

(Florida sirwat address)
New Reglytered Offica Addresy:
, Florida
(Ciry) {Zip Code)
J Agent’s Sienature, {fchanging Beplptered Areut:

1 hereby accapt the appoiniment as reglisierad ageni. [ am famiilar with and accepr the obligations of the pastiton.

Signature of Naw Registered Agent, {f changing

Page 1 of 4 (H17000159952 3)
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H aroending the Offlcers and/or Directors, enter the ttle and name of each officer/divector being removed apd Hit, pumie, snd
addvess of each Officer and/or Director helng added:

(Attach additional sheets, {f necessary)

FPlease note tha officer/director title by the first leiter of the office litle:

P = President; Ve Vice Presidenc; T= Treasurer; §= Secretary; D= Director; TR= Trusige; C= Chairman or Clerk; CEQ = Chisf
Executive Qfficar; CFO = Chisf Financial Officer. If an officer/director holds mora than one iltie, list the firsi lattar of each afflca
held. Prasidayt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe Is lined as tha PST and Mike Jones is listed cath V. There ix
a change, Mike Jones leaves the corporation, Satly Smith Is named the ¥V and S. These should be noted as John Doe, FTaz a Change.
Mike Jones, ¥ a3 Remneve, and Sally Smith, SV a3 an Add.

Example:
X Change ET Iohn Dot
X Remove v Mike Jones
& Add SV Sally Smilk
i Tigle Name Addres
(Check One)
[) ___ Change -
—_ Add
Remove
2) __ _Change _
__ Add
— Remeve
3) ___ Change —
____ Add
— Remove
4) _ Change
— . Add
. Remaove
5) — Change
—  Add
o Remove
6) ___ . Change —
—Add
— Remove
Papge 2 of 4

(H17000159952 3)



06/15/2017  09:29 BRENNAN, MANNA & DIAMCND

E. If aytendiog oy adding additional Articies, enter chanpe(s) here:

{antach additional sheaty, if necesyary).  (Be specific)

FAY)

(H17000159952 3)
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The date of each amendment(s) adoption: ,ifother than the
dare this docurpent was signed.

Effective date if applicable:

(o mare than 90 days after amendment fife date)

Mote: If the dat= inserted in this block does not meet the applicable starutory filing requirements, this date wiil not be lined 25 the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

3 The amendment(s) was/werc ndopted by the members and the number of votes cast for the amendment(s)
was/iwere sufficient for approval.

B There are no members or members eatitled to vote on the smendmeni(s). The amendment(s) was/were
adopted by the board of directors.

< R AN O

(By the chairman or vice chainman of the board, president or other officer-if directors
bave not been selecied, by en incorporator — if in tha hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Copre-t \A«\\ DR

('l‘jpe or printed namz of parson signing)

Qees Lclem__\{

({Tide of person signing)

Paged of 4
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