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COVER LETTER

o TO: Amendment Section
Division of Corparations

- - - -~ . e -
NAME OF CORPORATION:__| EYE NCi'(;,ﬁg 0F HaTH E\/}’\‘V\/le /i Yi— I
DOCUMENT NUMBER: ]\4/ 1500000505 3

The enclosed Articles of Amendntent and fee are submited for Aling.

Please return all correspondence concerning this matter to the following:

(eistive Resves

{Name of Contaet Person)

{Firm/ Compuny)

429 DL/WQ/\/W/ I)ie

(Address)

"’/MLMW&EG‘ 4

(Ciy! State and Zip Code)

"-CL’W\/’!SH;\/(;U mad o Com

E-mail addresss (10 be | @GTur Tutore annual report nelifivation)

Forturther information coneerning this maner. please call:

‘QJ’W'%%;“Q- ?WQV‘S < $3 H8L-21HG

(Name of Contact Persen) (Area Code)  (Davtime Tetephone Number)

Foclosed is a cheek for the following amount made pavable to the Florida Department of Stale:

0 $35 Fiting Fee  C1843.75 Filing Fee &  3843.753 Filing Fee & T1§52.50 Filing Fee

Certificate of Status - Certitied Copy Certiticare of Sttus
{Additional copy is Certified Copy
enclused) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N, Monroe Street, Suite S10

Tallahassve, FL 32303



Articles of Amendment F:f
10 3
Articles of Incorperation

ﬁn ]
()

Messbnyens oF Baru Butmgedsd Tal 10 Ao

{ Nae of Curporation as currently filed with the Florida Dept. of State! N '-F-f.;'f"'- T A STATE
RISl o g

N]300000 505 32

(Document Number of Cerporation (it known}

Pursuant w the provisiens of section 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
smendments) to its Artickes of licorpotation:

AL I amending name, enter the new name of the cerporation:

The new
e must be distinguishable and comtuin the word “corporation” or “incorporated” or the abbreviction "Corp.” or “ine.”
“Company” or “Co." may not be iesed in the name.

%, LEnter new principal office address, if applicable:
tPrincipat affice address MUST BE A STREET ADDRESS )

o Enter new mailing address. if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX)

. Hamending the registered ngent and/or registered olfice address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Name of New Regiviered Agent:

(Florida strect address)
New Revistered Office Address:

» Floridu
City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{hereby aceepi the appointment as regisieved agent. | am Jamilior with and acceprt the obligations of the posttion.

Signature of New Reyisiered Ayent, if changing



1f amending the Officers and/or Dircciors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

vttach addivional sheets, if necessary)

Piease note the officerddirector title by the first leirer of the affice iitle:

= Presideny V= Vice President; T= Treasurer; 5= Svcretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
ivecntive Officer; CFO = Chief Financial Officer. i an officerZdivector holds more than one title, list the first letier of each office
Leld President, Treasurer, Director would be PTL.

Changes should be noted in the following manner, Correntdy John Doe is listed s the PST and Mike Jones is lisied as the V. There is

u change, Mike Jones leaves the corporation, Salfy Smith is named the Vand §. These should be noted us Joln Doe, PT as a Change.
Mike Jones, Voas Remove, und Sally Smith, SV as un Add.

baample:

N Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smitth
Twpe of Action Tite Name Address

1Cheek One)

i )i(,‘hungu

Add

‘_ﬁcmuw S(’_}, ’
2) _XChzmgc @ L[ 2 'Ag v i f\) 2@7 Z ﬁ%5 CJVCJ-Q_

Add TTALLA AN S e =& 32 3204

Remove

31 __ Change
_Add

_ Remove

<) Change
Add

Remuove

3 Change
Add

_ Remove

iy Chunge
Add

Remove

.. HWamending or adding additional Articles. enter changeds) here:
Uaitach additional sheets, ifnecessarvi [Be specific)




Tie date of each amendment(s) adoption: . 1f other than the
Jate this document was signed.

Inftective date if applicable:

(no more than 90 davs arier amendment file datey

Soter I the date inserted in this block does ot meet the apphicable statutory filing requirements, this dite will not be listed as the
Jocument's etffective date on the Department of State’s records.

Adloption of Amendment{s) (CHECK ONE)

[ The wmendment{s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
wlopted by the board ot directors.

e I/ 14 2023

Signature C;% Q\—EL w—""

(By the chairman or vice chairrhun of the board, president or other officer-if directors
have not been selected. by an Jncorporator — if in the hands of a reeeiver, trustee, or
other court appointed tideciagy by that fiduciury)

HisTiwe Nasve

{Typed or printed name of person signing)

(:—Dt ve_C -

(Title of person signing)



