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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Brooksville Pin Munagement. Lne.

PO20001 12000
DOCUMENT NUMBER: v

The enclosed AArticles of Amendmenr and fee are submitted for filing.

Please return all currespundence concerning this matter to the following:

Dorethy Johnson

Name of Contact Persen

Dhiversitied Incorporation Services

Firm/ Company
13154 Spring Hill Dr.

Address
Spring Hill. FL. 34009

Cits/ State and Zip Code

dorothy@diversifiediaxes.com

E-mail address: (10 be used for future annual report nottfication)

For turther information concerning this inatter. please call:

Dorothy Johnsun . (352 ) 633-5198
a

~Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the tbllowing amount made pavable to the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee & 0$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amenduent Section Amcndment Section
Livision af Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tolluhassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

DOROTHY JOHNSON
13154 SPRING RILL DRIVE
SPRING HILL, FL 34609

SUBJECT: BROOKSVILLE PAIN MANAGEMENT, INC.
Ref. Number: P02000112000

We have received your document and check(s) totaling $35.00

. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 517A00024971
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017
DOROTHY JOHNSON
13154 SPRING HILL DRIVE
SPRING HILL, FL 34609

SUBJECT: BROOKSVILLE PAIN MANAGEMENT, INC.
Ref. Number: P0O2000112000

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the type of action box.

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calil
{850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 717A00023323

www.sunbiz.org



Articles of Amendment

to
Articles of [ncorporation o
. b
of
ceveille P APTTOT . o o g A
Brooksville Puin Manageeent, knc, 2t JRE - 12070

(Nanie ol Corporation as currently filed with the Florida Dept. of State)

PO2006G112000 .

{Document Number of Corporation (if known) -

Pursuani to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Anicles of fncorporution:

A, amending name, enter the new aame of the corporation:

The new
naune st he distingeshabic und comtain tie word Ceorposdtion,” Tcompany.” e Cincorporated” or the abbreviation
CCorp T e e Ol U er the esigration " Corp, T " tee or CCa T L professional corporation ranis must contein the
word “chartered, " Cprofesviveal association, " or the abbreviction " P

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

C. Eoternew mailing address. if applicable:
{Muailing addresy MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. - . Lisa Marie Courtney
Nanne of New Regisiered Auenl

5467 Commercial Way

P e sirezi nelivess,
Soring Hill Florid 34606
CleoriGa
i 21y Codvey

Mew Kegniercd GHIee ddivsy.

New Registered Agent’s Sigmature, it changing Repistered Agent:
P hereby weeept the uppoinment ay registered ugenr. | am fomiliar with und accept the obligations of the position.

. g ;i
= /
, Lk s4Mr] & Q’[’,QL 7’4‘»—7 ffg‘-—-———

Signcunre of New Registered A ‘:‘/cm, ifchanging

I'4
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If amending the Officers and/or Directors, enter the title sind name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the offive title:

Po= Presidem; 1'= Vice President: T= Treasurer; 5= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer’director holds more than one tile, list the first letter of each office
held. Presiden, Treasurer, Direcior wonld be PTD.

Changes should be woted in the jollowing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the VV and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ay Reniove, and Salty Serith, SV as an Add.

Example:
& _Change BT John Doe
X Remove A Mike Jones
_N Add SV Sully Smith
Tvpe of Action litle N Address
{Check One)
- Ps Dr Michacel D Courtney 5467 Cormmercial Way
1) Change
Add Spring Hill, FL 34606
Remowvy
2) § Change- PVST Lisa Murie Cowrtney 5467 Commercial Way
Spring Hill, FL 34606
Add

_ Remove

3} _ Change

Add

Remove

=) Change

. Add

Remove

3} Change

Add

Remonve

G} Change

Add

Remove
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E. Iamending or adding additional Articles, enter change(s) here:
(Attach addirional shieers, if necessaryy. (B specificl

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the gmendment if not contained in the amendment itself:
(if not applicable. indicate N/ )

Effective the date ol this amendimes, afl 1600 stock shares will now be awned by the sole owner Lisa Marie Courtney
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, .
The date of each amendments) adoption: _{ ' _)[ / / C;QJ ; . tf other than the

date this document was signed,

Effective date it applicable:

(no more than 90 davs after amendment file date}

Note: I the date inserted in ihis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption ol Amendment(s) (CHECK ONE)

E/']'hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
wrust be seporaiely provided for eacl voting groupg entitled ta voie separately on the amendment(s):

“The number of vates cast for tie amendment s} wasfwere sufficient for approval

by

(voting group)

[ The amendmeni(s) wastwere adopted by the board of directors without sharcholder action and shareholder
aciion wus not required.

O The amendimentis) wasiwere adopied by the incorporators without shareholder action and shareholder
action wis not required.

Dated f)C"/_ ! - '3/7

e . O G

(i3y u director, president or other offiver — if directdrs orofficers have not been
selected. by anincorporator —if in the hands of a receiver, trustee, or other court
appointed tiduciary by that Hiduciury)

\\\Q\-\ﬁc \ 5 Qt\u {\TT‘L)\ A

{Typed or printed namme of person sngnmg))

N Presdon -

{T'iiie of person sigmng)
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