#109 P.0Di/005

04/30/2021 08:21

From:

4730£2021 iyision e 1
O HHVIST0 Fporation

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000173941 3)))

|0

H210001738413A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will generate another cover shect.

To:

o, Division of Corporations
&5 — *._,  Fax Number : {850)617-6380 .
TR 5
- -« From: - _
- < 2! Account Name : HINES NORMAN HINES P.L.
fe o e Account Number : 120680000107 - r:
<3 Py R Phone : (813)251-865%9 "L cis
P ul = s Fax Number : (813)254-6153 e .
L — = T = :
- ‘ -~ - B
L = i _ Mo T
& **Enter the email address for this business entity to be used for future - bk
o~ annual report mailings. Enter only one email address please.*$—=
1

Email Address: dr’T\«\omas 35\415 & \_Jl'ﬂhD'D Lo

COR AMND/RESTATE/CORRECT OR O/D RESIGN
WALESBY VISION CENTER, P.A.

[Certificate of Status D [
[Ccrtiﬁcd Copy “ 0 [
[Page Count ”_ 04 ]
|Estimated Charge iL_$35.00 |

Electronic Filing Menu Corporate Filing Menu LHelp el

111

hitpsJfefile.sunbiz.org/scripts/efilcovr.exe



From:

04/30/2021 08:22 #109 P.002/605

(((H21000173941 3)))

Articles of Amendment

Articles of Il:curpurarion
of
Welesby Vision Cenier. PLA,
(Name of Corparation as currently filed with_the Florida Dept. ol State)
POIO000497393

{Bocument Number of Corporation (if knowa)

tts Articles of Incorporation:

Pursuant to the provisions ot scction 607.1006, Florida Statnwes, this Florida Profit Corporation adopis the toilowing amendment(s) to
A

If amending name, enter the new name of the corporation:
NIA

The new
ngure must be distinguishable and contain the word “corporation, ™ “company, " or "incorporated ” or the abbreviation "Corp..”
“ine..” or Co.,” or the designation “"Corp,” “lac,” or "Co”. A professional corporetion name must contein the word
“chartered. " “professional association.” or the abbreviation "P.A. "
. . . 24dad Stawe Road 54
B. Enter new principal office address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS ) Lutz. FL 37559

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

24444 Suate Road 54 et
Luiz, Fi. 33359 25
: P ]
i b
o -~ "
. . . . ey . ST T
D. If amending the registered agent and/or repistered office address in Florida, enter the name.of the _ | n—-"
new registered apent and/or the new regisiered office address: - -_-—i -
Nicholas P. Thomas =
Name_of New Registered Apvmt en mas ™1 a
24444 State Road 54
(Florida sireet address)
, [tz 5
Now Registered (ffice Address: . Florida 31359
(Ciny {Zip Code)
New Registered Agent’s Sippature, if changjap Repistered Agent;
! hereby accept the uppoiniment as register

agent, |

familiar with and cecept the obligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable

3 The amendment(s) w/are being fiied pursuant to s. $07.0120(¢11) (¢). F.S.

(((H21000173941 3)))
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IT amending the Officers and/or Directors, enter the title and name of ezch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets. if necessary)

Please nate the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Directar: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an gfficer/direcior holds more than one tie, list the first letter of each office held,
President, Treasurer, Direcror 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 V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc. PT as a Change,
Mike Jones, V as Remove, ond Sally Smith, S¥ as an Add.

Example:
X Change PT John Doe
X Remowe i Mike jones

X Add sV Sallv Smith

Tvpe of Acti 1ile Name Addiess

{Check One)

1) ___ Change ot Nicholas P. Thomas 24442 Siate Road 54
X add Lutz, FL. 33559
__... Remove

) Change S Kinberlee S. Thomas 24444 State Road 54
X add Lutz. FL 33559

3) lé-]C\Tf?;f vr Dr. Nick Thomas 2510 W. Waters Ave.
__ Add Tampa, FL 33514-1853
____Rcmove

4) ___ Change P John R. Waleshy 2510 W. Waters Ave.
__Add Tampa. FL 33614-1833
i_ Remove

§) __ Change 5 Kimberiee 8. Thomas 2510 W. Walers Ave.
__Add Tampa, FL 336141853
__ Remove

6} __ Change
_ Add

Remove

(((H21000173941 3})
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F. If amending or adding additionat Articles, enter change(s) here:
{Aitach additionel sheets, if necessarv).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i nai applicable. indicure NIA)

NAA

(((H21000173941 3)))
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N/A
The date of each amendment(s) adoption: , tf other than the
date this documen: was signed.
May 3. 2021

Effective dute if applicable:

(1o mare than 90 days afier amendwenr file duie)

Note: If the date wnseried in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of Staie’s records.

Adoption of Amendmcnt(s} (CHECK ONE)

(J The amendment(s) was/were adopted by the incorparatoss. or board of directors without sharcholder action and shareholder
action was not required.

B The amendmenmt(s) was/were adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval,

% The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen:
musi be seperately provided for each voting group entitled to vote seporately on the amendmeni(s):

“The number af votes cast for the amendment(s) was/were sufficient for approval

by
fvoting sroupi

- Sl 7
Dated VAR A
- fn\v, _// /.“/. a -
Signature R ’/// WALy

{By a direcior, president or other offiefr - if directors or officers have not been
sclected, by an incorperator ~ if incthe hands of a receiver. irustee, or other cours
appointed fiduciary by that fiduciary)

John R. Walesby

{Typed or printed name of person signing)

Presiden:

(Title of person signing)

(((H21000173941 3}))



