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COVERLETTER
TO: Amendment Seation
Divigion of Corporations
NAME OF CORPORATION: | INDA HARTMANN, MSN, ARNE._PA

DOCUMENTNUMBER: P010000S1776

The cnelosed Articles of Amendmen:t and fee arc submitted tor filing,

Please return all correspondence concerning this matter to the following:

Barbara Dang
(Name of Contact Person)

Legalzoom.com. Ine.
(Fem’ Company)

100 W, Broadway Suite 100
{ Addresr)

Glendale, CA 81210
(City/ State 2nd Zip Cordc)

For further information concerning this matter, please call:

Barbara Dang al(___ 323 ) _882-8600 x7950
{Neme of Contact Persaty) (Area Code & Dayiime Telephone Numbet)

Encloscd is a oheok for the following amount made payable 1o the Florida Depeartment of State:

{7835 Fiting Fee [C]$43.75 Filing Fee & [71$43.75 Filing Fee & [18572.50 Filing Fee
Certificate of $ratna Cerified Copy Certificate of 3tatus
(Additional copy is Cettified Copy
anclosed) (Additional Copy
is enclosed)

Mailing Address Streapnddress .
Amendment Seetion Amendment Sestion
Thvision of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 3230)
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Articles of Amendment A '7)'/‘ “)
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Articlesof Tncorporation Y © (
f of EA =S 1
'*5&‘%1: (=
LINDA HARTMANN, MSN. ARNP, PA £ o O
p :.’p“z;“ -
PQ1000091776 2P L.
{Document Number of Corporation (if known) "%""‘

Pursuant to the provisions of section 6071006, Florida Stanstes, this Florida Profur (’.‘o:pbra;ion adopts the
Iollowing amendmens(s) to its Arlicley of Incorporation: ’

A. If amending name, enter the new name of the corporatian:

Linda Soeker MSN, ARNP, PA

The new name wmust be distinguishable and contain the word ‘'corporation,” “company,” or
“ingorporated”’ or the abbreviation “Corp." “Inc.,” or Co." or the designation "Corp,” “Ing " or
"Co“. A  professichal corporation name must conlain the word “charrered,” “professional
asspcration, ” or the ahbreviation "PA. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

D. Il amending the registered apent andfor registered office address in Florida,_enter the name of the
new registercd agent and/or the new registered office address:

Nams_of New Registered dgapt

New Repisterad Office Address: (Florida street address)

TFlorida______
fCivy) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I heraby accept the appointment as registared agent T am familiar with ard accept the obligations of the
position,

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/directar being
removed angd title, name, snd address of each Officer nnd/or Director being added:

(dutach additional sheets, if necessary)

Title Name Address Lype of Action
mS Linda Harimann 2501 Broad street 0 Add
Nokomls, FL 34275 ¥l Remaove
PTShH Linda Soeker 2501 Brand sireet A Add
Nokomijs, El, 34275 1 Rcmove
—_— QO Add
0 Remove

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

F. I an amendment provides for an exchange, reclassification, or cancellation of jssued shires,

proviglons for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of exch amendment(s) adoption:

Effective date )f spplicable:

(1 more than 90 davs after amendment file date)

g Adoption of Amendment(s) (CHECK ONE)

] The amcndment(s) was/were adopted by the sharchalders, The number of votes cast for the amendemeni(s)
by the sharcholders was/were sufficient for approval.

L) The amendment(s) was/were approved by the shareholders throuph voting groups. The following statemen?
murt be separately pravided for each voting group entitled w0 vote separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) was/were sufTicient for approval

&y —_ o
(voting group)

&
O Thie amendment(s) washwere adopted by the board of direetors without shareholder action and sharcholder
sction was nof required.

O Q) The urmmindment(s) was/wers adopied by the incarpormtors without sharchulder action and sharcholder
action was not required.

Datcdj ld‘.\ >

(Ry airettor, president or other officer — if directors or officers have not been
selected. hv an incorsorator — if in the hands of a receiver. tastee. or other court

{Typed or pﬁﬁ'ié:i Ratme of person signing)

(Titlc of p:rHﬁ_iW)
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