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TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: LJ Bl !;‘{\ \ Kea\m g 2! J I ! g )] \I E i l‘\'UJle,_l-m .
DOCUMENT NUMBER: Nmo—-‘qq-—l

The enclosed Articles of Amendment and foe are submiited Tor filing,

Please retum all correspondence concerning this matter to the Tollowing:

_ Congiee 6. Lucas

(Name ol Contact I'erson)

Le=) e Reberk ENANS * Bssatiades PA

Firm{ Company )

Q4 Syozhan e #FDD

{Address)

Podm tooch,. & 3310

(City/ Stae and Zip Code)

tendm@ LRENANSP) aom

E-mail wddress: (1o Be used Tor Turdre unnual report nofification)

For further information concerning this matter. please call:

Candice. Lintas 0| ~PRA-B3P3

{Name of Contact Person) (Area Code)  (Dovtime Telephane Number}

IInclosed is o cheek for the lollowing amount made payeble 10 the Flarida Depariment of State:

;tSJSI’iIingl-'cc Os43.75 Filing Fee & 00$43.75 Filing Fee &  01852.50 Filing Fee

Centificote of States  Cenified Copy Cenificate ol Status
w rmq {Additional copy is Centificd Com
- enciosed) {Additionsl Copy is
M Linelosed)

Muiting Address Sircel Address

Amendment Scection Amendment Section
Division of Curperations Division of Corparations
2.0, Box 6327 Clifion Building

Tallahassee, 1. 323 14 2661 Exccutive Center Circle

Tallahasser. Il 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

CANDICE G. LUCAS

LAESLIE R. EVANS & ASSOCIATES, P.A.
214 BRAZILIAN AVE - STE. 200

PALM BEACH, FL 33480

SUBJECT: LARKIN HEALTH SCIENCES INSTITUTE, INC.
Ref. Number: N13000067997

We have received your document for LARKIN HEALTH SCIENCES INSTITUTE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous lefter.

The last page is for a non profit corporation.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 617A00017925

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

CANDICE G. LUCAS

LESLIE R. EVANS & ASSOCIATES, P.A.
214 BRAZILIAN AVE - STE. 200

PALM BEACH, FL 33480

SUBJECT: LARKIN HEALTH SCIENCES INSTITUTE, INC.
Ref. Number: N13000007997

We have received your document for LARKIN HEALTH SCIENCES INSTITUTE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist [l Letter Number: 817A00017240

www.sunbiz.org



1 ]
Articles.of Amendment
-1o
Articles ol’lncurpurallun

LaNo YN Quences \nshiude na

(Nnme ul‘Cnmgrn!ig‘ j fgig ly Oled with the Florida Depi. of State)

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Stawes, this Flaridu Not For Profit Cerporation adopts the follawi ing
amendment(s) to 11s Articles of Incorporation;

~ CARGA Uwers iR Corp |

name must be distinguishahle and cantain the word mrparafwn or mcor‘pnrmm‘ ar the abbreviation “Carp " ar “Inc

The new
“Company” or “Co." may not be used in tiie name.

B. Enter ncw principnl office add

il nppliceble:
(Principal office address MUST BE A STREET ADDRESS )
: L gg—
—im A
i (ma]
- -
C. Ent w mailing address, if npplicable: it —
fMalling address MAY BE 4 POST OFFICE B0X) 5_57"' D
by
- . o
: x
o
e ™
e N
BT e
D. Ifamending the registeced apenl and/or registered office nddress in Floridn, enter the name of ihe =
new registered apent andfor the new repistered office address

Name of New Registered Aveent

thfuredu strret uddretsy
New Registered Office -lddress:

. Florida
Cinvy) fAip Cade)
New Registered Agent's Sipnature, if chonging Repistered Apent:

! hereby accepr the appointment os registeved agem. | am famitiar with and o cept the abligations of the pasition

Signature of New Registered Agent, if changing

Page | ol 4
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If amending the Officers and/or Directors, enter the title and name of cach ofTicer/director being remaved and title, nnme, nnd
address al each Officer and/ar Director being ndded:

(Anach additional sheets, if necessary)

Piease note the officer’director title by the first lenter of the office title

P = President. Vo Vice President: T= Treasurer, S= Secretary, £2= Directar, TR~ Trustee: C Charman or Clerk CEO - Chief
fxecwive Officer. CFO = Chief Financial Officer  If an afficer. direclor holds more than one title, lisi the first lener of each office
held. Presidem, Treasurer, Direcior would be PTD.

Changes should be noted in the following munner. Currently John Doe ix listed as the PST and Mike Jones is listed as the 1 Phere is
a change, Mike Jones leaves the corparation, Sally Smith is named the 1 and § These shanld be neted as John Dov, PT as u Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add

Example:
X Change pPT John Due
X Remove ¥ Mike Jones
X Add sV Sully Smith
Type of Action Title Name Address
{Check Onc)
I} Change
Add
Remove

3] Chanpe

Add

Remove

3 Change

Add

— Remaove

4y ___ Chanpe

Add

Remove

3} Chunpe

Add

Remuose

&) Change

Add

Remove

Page 2 of 4



E. Il amending or ndding additional Articles, enter chanpe(s) here: -
(ariach additional sheets, if necessary)  (Be specific)

Pnge 3 of 4



The date of each nmendment(s) adoption: _ . 17 other than the
daie this document was sipned.

EfTective date il applicablc:

{na more thun 90 days afier amendment file duate)

Naote: [T the date inseried in this black dovs not meet the applicable statuton Niling requirements. this date will ot be listed as the
document’s elTective date on the Department of Staie’s records.

Adoplion of Amendment(s) {(CHECK ONE)

The umendmentfs) wasfwere adopied by the members and the number of voles cast for the amendmeni(s)
was/were sefficient for approval.

O There are no members or members entitled to vote un the amendment(s), The amendment{s) was/were
adopted by the hoard of directors.

Doed ﬁ@*@mjo&f—fs A0+
A -

. 4’
Signature

(By the chairman-ar ico-ehfirman of the board. presidens or other ofticer-if dicectors
have nat been sclecied. by an incorporator - if in the hands of & receiver, trustee, or
other court appointed (iducivry by that {iduciany )

Sacl S J“\ ichel

Ty ped or printed name ol person signing)

Diecior.

(lLitke of person sipaing)
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