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COVER LETTER

Ty, Amendment Section
Bivision of Corporations

NAME OF CORPORATION: /l/dﬂ/t’g }LIZC(I‘//(/UWZO SC’/’(/(( e //1/6'
DOCUMENT NUMBER: Dn [ CQG[? ) 2.3 S /7

The enclosed ctrtictes of Amendmens and tee are submiited tor tiling.

Hlease return all correspondence concerning this matier o the following:

= S+even Luca S

e ut onmu Person

/L Qﬂ/gﬁ ) Fy cmmo fcﬂ//((o

Firm/ Comp.m\

S\%[/ STQchﬂacf 00/5f C,Qfﬁé—

ddress

,/]fq//p)'r, /FL} 4G

City/ State and Zip Code
/.

~ .
M
E-mail address: {to be t5ed tor future annua nokrfication)

For turther intormation concerning this matter. please call:

al [ i

Name of Contact Ferson Area Code & Davume Telephone Number

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

ﬁsss Filing Fee 084373 Filing Fee & TIS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certificd Copy Certificate of Staius
(Additional copy is Centitied Copy
enclused) {Additional Copy

15 enclosed)

Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Drivision ol Corporationg
PO Box 6327 Clifton Building
Tallahassee, F1 32314 2061 Exccutive Center Curele

Tallahassee, FIL 3230



Articles ol Amendment
[1{)

Articles of Incorporation
/ of
Na PleS  Herdisq

e Sprvice. INE

.'\.uuc of Cmpnr.m(m N lllrl‘t‘l'ltl\' Flcd with ill( Horul.a Dept. of State)

P 000000235 [ 7

(Docament Number of Corporation (it known)

Purstant 1o the provisions of scetion 607,006, Florida Statutes. shis Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, amending namesenter the new name of the corporation:

-

aume st he distinewishabic und contain the word
Corp " e, " or Col 7 or the designation ™

wonrd “chartered, " professional association.”

v

The  new
Ceorporation,” Ccompainy. T ar Cincarporaied” or the abbreviation
Corp,” e, " or Uo7 A professional corporation rame must contain th
or the abbreviation "P.A"

B. Enter new.principal office address, if applicable

(Principal ﬁi{'c uddress MUST BE A STREET ADDRESNS )

A o

FEIO

TR oA
A S,

. - -
/
C. Eoter aew mailing addréss, if applicable: ‘(-:." . r(.\ﬂJ —
(Mailing address MAY BE A POST OFFICE BOX) rey AR
/ ' M A B
- L BT

=

Zaen

= @

E [ @ » NN
0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agentand/or the new registered office address:

Namie of Newv Registered Agent

I

tHlorida street addressy

New Revistered Office Address:

. Florida

iny f2ipy Codey
New Registered Agent’s Signuture. if changing Registered Agent
! hereby aveepr the appointmeitt as registered agent. Dam familive with and aocepr the obligations of the position

-
P
~
v
e

Sienature of New Registered Agen, i changing

age | of 4



If umending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name, and
adidress of each Officer and/or Director heing added:
fAttach additional sheets, if necessary)

Please nete the officerddirecior title by the first fester of the affice rite:

Po= President; V= Viee Presidem: T= Troasuwrer: S= Secretury: D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ) = Chiep
Fxcentive Officer. CHO = Chicf Financlel Officer. {f an officerddivector folds more than one title, list the first letter of each office
hield. Presidend, Treasurer, Director would be PTD.
Chamres shoold be noted in the folfowing manmaer. Currendy Johin Doc is listed as the PST and Mike Jones is fisted as the Vo There is
o chenge. Mike Jones leaves the carporation, Salfy Smith i numed the Voand S These showdd be noted as John Doe. PT as a Change,
Mike Jones, 1V as Remove, and Sallv Smith, SV s an Add,

Faample:
X Change

N Remowve
N Add

Type of Actian
(Check One)

1) Change

Add

- ?g Remove

2y Change
Add

Remove

3) _ Change
o Add

Remove

4) Change
Add

Remuove

5y ___ Change
Add

Remove

) Change
_Add

Remove

PT

John Doc
Mike lones
Sallv Smith

¢ Naine

Address

Trecey LvCas

S5 ] S#aac/fﬁﬁaa/i‘f
(gae

Aeflles ECza1
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. 1 amending or adding addigianial Articles, enter change(s) here:

(Anach wlditioned shevis, Fnecessarvi., (e specificy

F. if an amendment provides for an exchange, reclassificiation, or cancellation ol issued shares,
provisions for implementigd the amendment if not contained in the amendment itself:
(i not applicahle, § Ficare N74)

Page 3 of 4



The dinte of cach amendment(sy adaption: _if other than the
date this document was signed.

Fffective date il applicable:

(rer sicore than 90 davs afier amendment fife dates

Note: I tie date inserted in this btock does not meet the applicable staiutory filing reguirements, 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)

[ The amendment{s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentis)
hv the sharcholders was/were sulficient for approval.

[ The amendinent{s) was/were approved by the sharehalders through voting groups. The foflowing statenent
must be separately provided fur cach voting group entided 1o vote separatelv on the amendmentisy.

“The number of votes cast for the amendiment(s) was/were sufficieat for approval

by

(votfng group)

ﬁ/']'hc amendmenti sy was/were adopted by the bourd of dircctors without sharcholder action and sharcholder
action was nol required.

3 The amendment{s) was/were adopied by the incorporators without sharcholder action and sharehotder
action was not required.

Dated ?“ 71/7

Signature }4 M/

(Bya directof. president or r other officer — if directors or officers have not been
selected, by an incorporator — it in the hands ot 1 receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Svevreer Uy J

('I')'pcd ar printed name of persun signing)

n_Of /&/2%

(‘Title ol person signing)
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