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COVER LETTER

TO: Amendment Secuon
Division of Carporations

Blanding Protessicnat Office Conter Association, Ine,
NAME OF CORPORATHON:

NiIn6TY
DOCUMENT NUMBER:

The coclosed Articles of Amendment and fee sre submitted sor tiling,
Please retum all cerrespondence concermng thiz matter to the tallowing:

Jim Freeman

(N ol Contact Person

Blee Cedar Management LLC

LFirmy Companyl

2110 Park Steeet

(Address)

Jacksonville, F1.. 32204

1Css Staie and Zip Codee)

Jimi bennre

Tl address: (la bewsed Tor fuzure annial t2par noiiication)
For further intormation concerning this maticr, please call:

Jim Freeman 254 220.63G6
at

{Name of Contact Person) {Ara Coded  (Daytime Telephone Number)

Enclosed is a check for the following amaunt made payable o the Florida Department of State:

B S35 Filing Fee CISH3.73 Filing Fee & {84375 Fiting Fee & - ZI1832.50 Filing Feu
Cettificac ol Statns Certified Cupy Catificaw of Stas
LAdditional copy is Certiticd Copv
enclosedd {Addinionad Copyas

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Davision of Corporstions Pavision of Corporitiions

.0 Boux 032237 The Cenwe of Tatlahassee
Tallahossye, FL 323 2415 M. Monree Strect, Suie 310

Tallahassee. FL 32303



Articles of Amendmen
w
Articles of Incorporation

of
Blanding Protessional Office conter Association. Ing.

(Name of Corporation as currently filed with the Florida Dept. of State)
NAGATH

(Document Number of Corporation {f knewn)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Forida Nat For Progit Corporation adopts the following
amendmentys) to its Articles of Incempuration:

A, IMamending name, enter the aew name of the corporation:
Lakcshore Mrofessional Center Association, Inc.

e new
aame st he distingnisiteble and contain the word “corporation " or “ieorporeied o the abbroviation CCervp " or Vg
“Company ™ or “Co. " may nor be used in the name.

N7
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
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.. Enter new mailing address, if applicable: oy g}, ‘:)_] ‘
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D. Hamending the revistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered otfice address:
. R , N A
Nane of Now Revisiered Avent:
fmlu'u sheel addiessg
Now Registered (Qffice Adidross:
- . Florida o
(Cir rZi Code)
New Registered Agent’s Signature, if changing Registered Apent:

Lhercin aceept the appointnent as registeved agent. Lam fumilicr wiih and aooepr the obiigations of e position.

Niganatwre of New Registered Arent, if changing




Eamending the Officers aud/or IXrectors, enter the title snd nayme of each offtcer/director being remaved and title, name,
and address of each Officer and/or Director heing added:

teltsach addhtional sheers, i necossari

Please note the ofifceridivecior tide by the firsefener of the office file:

P Breswdene: V= Vice President: T— Treasurer; S= Scercrarv: [V= Direcior: TR - Trustee: © = Chacemean or Clert, CECH = Chie}
Evecieive (Micer: CFOY = Ciucf Finanewad Ofticer. I an offieciidirector fulds nwore soan vne titie: st the irst better o) eacls ofiice
hedd. Presidenr, Trecsurer, Divector would he P11,

Changes should be noted in the joliowing manncr. Currenils John Dag ix fiseed s the PST aned Yike Jones ix Yiseoid as e 1V There
o change. Mike Junes leaves the corporation. Sally Smith is named the Vand § These should be noted as dohn Doe, T as a Change.
Mike Junes. Vas Remave, and Saily Smith, SV ax an Add.

FExample:

X Change rr Juhin doc
X Remowe ¥ Mihg Jones
A Add R sally Smith
Tyvpe ol Actiog Tide N Addrens
(Check Oney
_ Change o N \ A e o .
Add
Remave
2} Change .
Add
Remave _
i) {"kange E—)ﬂ %,_
Add _ I S
2, o P [ S
Remove :'_:_' = -ﬂ
B &
41 Chanye ¥ ™
L A T i'-’
Add - ;‘J""l - =~
e = i1}
Remuove S T —
— W
1) Clhinge o _ _ ~ =l n__
Add St =
Remove _
8} Change -
Add
Remove

E. Hamending or adding additional Articles. enter chunge(s) here:
Tatich addivional shecis, ifneccssarvy, (Re specific)
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The date of cach amendment(s) adoption:
date this document was sighed.

Effective date if applicable:

. 1f uther than the
(e mence than ) duys affcr amerdmert file duic)
Nate: IFthe date inserted in Mis block does nut meet the applicable statutory filing requirements. this date will not ke listed as the
document’s etfective date on the Departiment of State's retonds
Adoption of Amendment(s)

(CHECK ONE)
B The smendment(s) washvere adopted by the members and the number of votes cast for the amendmeniys )
wasfwere sutliciemt [or approval,



O ‘there are no members or members entitled o vote on the amendment(s)
adopted by the hoard of directors,

June (’-\ 02
Dated

) -

The amendmentisy wasfwere

atrman ol the board, president or ather officer-it direciors
ot been selected, by an incorporator ~ if in the hand; of a receiver, trusice, or
other court appuinted Aduciary by that fiduciary)

Timothy I Willisms

{Typed o printed name o porson signing)

President

iTitle of person sigring)
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