000D AYY

— QTR

800275608638

(Address)

(City/State/Zip/Phone #)

03,03/ 15--D1025--013 %35, 01

[Jrekur  []war [] maL

(Business Entity Name)

(Document Number)

. .
B
— e
Certified Copies Cenificates of Status . %-"_3 -
- —
W
- g
s o
Special Instructions to Filing Officer: A =
-
7% '.:D
'l' -
Office Use Only
=
<]
(o]
=
=
-




e s 7 COVERLETTER

TO: Amendment Section
DPivision of Corpurations
4

NAME OF CORPORATION: ! L¢ 2 \

DOCUMENT NUMBER: N ‘?"//D ls)sloyias! ’—/?

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following;

Wendy E. Covghlin

) {Name of Contatt Person)

Clrida Medica{ Polecsivalg é—mq{a

(Firm/ Company)

ol S. Relehe R Ste. £

(Address)

Lacoo , FC 2377 |

(J 7 (City/ State and Zip Code)

Ae wie coughlin @ amd [._Com

E-mail address: (1o be used for Tuture annual feport notificalion)

For further information concerning this matter, please call:

Wienda hochlin a_ /27— S3A2-1997]

(Na‘ne of Conlact Person) (Area Code} (Daytime Telephone "Number)

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

[.’;1335 Filing Fee [3$43.75 Filing Fee & (184375 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Floci da Niebical Poofessionals Goop, Ine.

(Name of Corporation as currently filed with the Florida Dept. of sﬁé}

N9Y4D0nod 1349

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17,1006, Florida Statutes, this Flerida Not For Profit Corporation adop:s the following
amendment(s) to its Articles of Incorporation:

A, If amending name, cnter the new name of the corporation;

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. Entcr new principal office address, if applicable: l l O l S, Bp ld\(lf,r RC\‘) S‘{'e =

(Principal office address MUST BE A STREET ADDRESS )
Lacgo, VL D77 {

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) %amc /\// / A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent: LLJEn d,Lfl E (booafh[‘dﬂ
oL . Releher BA. St E

(Florida sireet address)

New Registered Office Address:
Lacap Florida 3237 7{
(Cin) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent: i
I hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the abligations of the'position.
R E—

Signatye of New Regisiered AgeRl, i in t
g /v/ f New Regi ged ofamging 1

¥
a3
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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 sheets, if necessary)
Please note the officer/director title by the first letter-of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = 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. Currently John Doe is listed as the PST and Mike Jones is listed as the . 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 PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tyvpe of Action Tide Narne Address
(Check One}
1) __ Change P J:éalfzmm._ﬂa:tﬂ-_ 1931 W Mee Blud S&D
Add ‘Q(Y)(l‘)a.{ F 230607

X Remove

2) _-. Change CEO John Havden 201 W Pla¥d SF St326
Add j Z'me)g 1!:1_ 2;22(,2&

_X_ Remove
3) ___ Change S Evslace Toha Gann SW R Berd #i03

___ Add _Mlaewn, B 33170

_ Add {andOla IQSEE 3(/457

5) _X_Change S S(ﬁ\\.ll ‘,Q,[CL\WA A445" EXfcu*{‘tlvcarlcFDr.

_ A L_{)m_wf

Remove

ﬂlChangc T MQL,I, (_EV\CLCL 80‘( gaﬁ(d {‘(n(}&ﬂD‘C
__Add Winder Havem, T 338X

Remove
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If amending the Officers and/or Directors, enter the titie and name of each officev/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; 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. Currently John Doe is listed as the PST and Mike Jones is listed as the 1" There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. 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 PT John Doe

X Remove Y Mike Jones

X Add Y Sally Smith
Type of Action _Title Name Address
(Check One)

1) _X_Change 2 0‘«‘) Uol\l\t"r’\ \ Ujemdu “0' 3. I%Cle\fle‘f Qé
_ Add ‘ Qe €
____Remove L_ar%o \FL %377/

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending vr adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendmient(s) adoption: , 1 other than the
date this document was signed.

Effective date if applicable:

(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)

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

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

Dated C)‘Z(/Zn 3/ 20/5—
Signature %/ ? é% 0,

(By the chalrman,tf vice chairman of , presndcnt or other officer-if directors
have not been seiected, by an incorporabe "in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Wendy E. Booch lin, B

(Typéd or printed namd of person signing)

?w sid eat

(Title of person signing)
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