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COVER LETTER

TO: Amendment Section
Division of Corporations

— ¢ _ ) ]
NAME OF CORPORATION: | l'orl"’pa’ M(&plc““{ ;Z\G)L‘ ts /AV S5 el “’1—7*””\ | U\K

pocument Numer: N [§ 00000 223K

The enclosed A rticles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following;

Mﬁtf)zﬂrf\ Q aqe
\J J (Name of Contact IPerson)

‘FLUT‘\oQo( W\fdt&aj Kt‘,\”uﬁ ]DvSSoaaig'lﬂ’"\—, l NC -

{Firmy/ Con{‘[fwny]

S W Vlumosa LA

{Address)

\_ou\/—ﬁ Wo = L BHay)

(City/ State and Zip Code)

Covtacl @2 £[or1d’@ Medical Q\@hk ..oij

E-mail address: (1o be used Tor future annual report notification)

For {urther information concerning this matter, please call:

“\‘[\{[/)(RU\ an\é al ‘FB(O(’ LG —6g95—

(; 'ame'of'Conl}fct Person) (Area Code)  (Daytime Telephone Number)
p

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

‘@535 Filing Fee  [J$43.75 Filing Fee & 154375 Filing Fee & [$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cemter Circle

Tallahasgee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

’F\arw@m W\zphca_l .\
{Name

NI X 20000 259
p

f .
51'/\‘[‘5 A“’S‘Sa(;(ﬁhv—n' If\K_
of Corporation as currently filed with the F}

A. If amending name,

orida Dept. of State)

(Document Number of Corporation (if known)
ursuant to the provisians of section 617.1006, Florida Siatutes, this #Florida
amendment(s) 1o its Articles of Incorporation:

enter the new name of the corporation:

Rame must be distinguishahle und contain the word

“Company” or “Co.” ma P rot be used in the name .
B. Enter new princi

‘corporation” or “incorporaied ” or the abbreviation
! office address, if a

licable:
(Principal office address MUST BE A S TREET ADDRESS )

Not For Prafit Corporation adopts the following

The new

Corp. " ar “inc.

C. Enter new mailin address, if a

-2
—i
T 2
I —
O
. > = [t
licable: -;;f"_: x
{(Mailing address MAY BE A POST OFFICE BOX) T e
P -
AT
o
- <
.
R 7
e L
e
D. If amending the registered agent and/or registered office address in Florida, enter the pame of the o
new repistered agent and/or the new registered office address:
Name of New Registered A genl:
{Florida streer address)
New Registered Office Address:
. Flonda
(Citv)
New Registered Agent’s Sien ture, if changin
{hereby accept the APPOLTIME nE a5 re gistered agent.

{Zip Cadde)

Fam familiar with and accep the obligations of the

position .

Signature of New Registered A rent, if changin
k4 g g gmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dire®tor being added;

{Attach additional sheets, if necessardy

Please note the officetldirecior title by the Sirstletter of the office titte -

P = President: V= Vice President: T=~Ireasurer: §= Secretary: D= Director; TR= Trustee: = Chairman or Clerk: Cht) = Chief
Ixecutive Officer: CFO) = Chief Financial Officer. If an officeridirector holds more than one title. List the first teier of each office
held. President. Treasurer, Director would be 17, .

Changes showld be noted in the Jollowing 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 corporation. Sally Smith is named the V and S, These shoulid he noted as John Doe. PT ay ¢ Cha nge.
Mike Jones, V as Remove. und Neddv Smiith, SV as an Add.

Example:
X _Change
A Remove
N Add

Type of Action
{Check One)

1) Change

L Add

Remove

2} k Change

Add

Remove

1) _LChange

Add

Remove

4) &.\_ Change

Add

Remove

5) Change
Add

Remove

o) Change

Add

Remuove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

/IMSW”@F j@("cﬁa,n Dul cte 2139 Palm Poach Lakes B
West Palm Reach FL 334A

414 R inbens e .
Nokonis FL 24375

Secr &r] Glen Con’tg{—ar\

“Pregdon b Debocah Sowden 3243 Plumlee 4.

Lvarnd Toland FL 2273

C/‘\ Al Man

D\? W F‘P\u MOSa_ Lf\
Lake, Worth FL 33407

mu?,[ Ong P&u\ja_
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E. If amending or adding additionsl Articles, enter change(s) here
(artach additional sheets, if Hecexsdary).  (Be specific)

Page 3ol 4



The date of each amendment(s) adoption: _5 A O \7) ¢ 20 \ <( , f other than the
date: this document was signed.

Effective date if applicable: Tuane 3,205

t
(e more than N davs after amendment Sile daie)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

g The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[ated ({)l 12)\ l{
Signature WJ 1)7}’\ P&%

Ld N R R “J N . -
{By the chairman or \:‘ﬁchmrman of the board. president or other officer-if directors
have not been select *by an incorporator — if in the hands of a receiver, trusice, or

other court appointed fiduciary by that fiduciary)

Melod 1 Paae

(Ty'];cd or printed name of person signing)

C hewc man

(Title of person stgning)
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