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- L x <COVER LET ! ER S,

TO: Amendment Section |
Division of Corporations
+

NAME OF CORPORATION: CmS(’Jt'OUS F—'&m\n\r\e n’)?.diaﬁe Tnc.
DOCUMENT NUMBER: N I8Q0000H 149

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Or. Leoree Murtiard

(Name of Contact Person)

(Firm/ Company)

U0 "W 185 ave

(Address)

Pembecke Puies, Flonda 23099

" {City/ State and Zip Codc)

De - Muradnmo@ Cons cous Femine. Medicne . (om

E-mail address: (i0 be used for future annual report notification)

For further information concerning this matter, please call:

Leoner MUre 0o . (050 214-1165
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1{535 Filing Fee  (1$43.75 Filing Fee & [1$43.75 Filing Fee &  {J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of lncorporation

C@rﬁ'(‘loué Rm“mne\ M&d..uc,tnp I;‘x(’
Nl‘éo&xoq:qq ' |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Net For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

A. f amending n r f

N' A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enfer new principal office address, it apolicable; N |R

(Principal office address MUST BE A STREET ADDRESS )

e
C. Enier new mailing address, if applicable: f; = -
(Mailing address MAY BE A POST OFFICE BOX) h\ A g S T
r r...--
D

[f A ] n v .- o o e 4 ) Ja, ¢ o o 9 o li:_‘p","
new istered apent and/or th new oﬁ' ce ddress

Name of New Registered Agent: N \.A

(Florida street address)
New Registered Office ress:

nip

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
| hereby accept the appointment as registered agent. I am famifiar with and accept the obligations of the position.

n!ﬁ

Signature of New Registered Agent, if changing
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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 Director being added:

(Attach additional sheels, if necessary)

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

P = President; ¥'=Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
FExecufive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv 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 should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dog
X Remove Vv Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
) Change P Leoror Muvtand  iodo nw\ies aue

N Add Pembeoke. Pines
_E_ Remove FLonda 25029

2 Change Leonor Muvucso louo NW 185 ave

X add _Pemiecke Pines
___ Remove F\Of l&d 22029

Arodia Vive LUime

o
m
pa

3y ____ Change
i_Add

Remove

g R

4) ___ Change
B

Remove

5) Change

Add

Remove

6) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
' (attach additional sheets, if necessary).  (Be specific)

Pletse 0dd: v Linitectons
@No_povt of e net camings o e lorporatien saill Muwe
10 e \nefirof, or b distibuaoe o ds nemberS | RUSKES,

Officers, 0r (tner prvate person,exeept tgr tne Coporahon

2rall e autnorized and empowered 1o pay Asonaibe compensciion

_OMWWWM or \merva\e m{mcmdmme

MWW%\M& campaign_on ipenalf of
0 W gppoPAhon to Ay cawpmom
No\wmmm cxuomerbtovmm of Wvese odies | e carpoaaiion
Sl nofcmvon am stver activines penmfied +o becamedm@) a
| y under Sechion  BO\(c ¥

e wmnwﬂuecode,orwWowmm Seokon oFaW—ﬁMe

deduch e, undex sembn VD (eX(2) ty the Trierpol Reveue Code  of
-\mwﬁwwdtm Sechon of-ary Swz decdera\ v code.
Jﬁﬂaﬂm O'F 0S=ets

_mmw +enmm11m yor wandma up ot 4y corparahm,

wnmm e mmnm -o%swhm w(c)(a) of He ﬁwm» mvenue (ade
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E. If amending or adding additiona} Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

o e comes ‘ n _of deral
o sl be disimbuted 1o tne ederal goverrwent | of 10 A State
of ol govemment e o public, Qurpose. Gny such assests
not 0 diiposed of Shall be disposed of by g Ceurt o
_Qnmgﬁm_amﬁch@on Oy te canhy D Which e prncumn 0
& then \ocated | e Q,Lusv
10 ok 1 , QS Said
vt \ de ' : anized ord gperatedt
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' Lo
.

+ The date of each amendment(s) adoption: ' , if other than the
date this document was signed.

Effective date if applicable: 4 1 % h%
(no more than 90 days after amendment file date)

Note: If the 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 ONF)

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

d There are no members or members cntitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated qll 6 !\6

¥
Signature W -
(By the chairmarlof ¥1c€ Chairmgan of the board, president or other officer-if directors
have not been selegted, by corporator — if in the hands of a receiver, trustee, or

other court appointe ciary by that fiduciary)

Leanor MUTIoND

(Typed or printed name of person signing)

President (row €50

(Title of person signing)
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