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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

MR. DREW SKAVRONECK

AMERICAN SOCIETY OF LEGAL NURSE CONSULTA
2307 HIGHLAND FOREST DRIVE
WAXHAW, NC 28173

SUBJECT: AMERICAN SOCIETY OF LEGAL NURSE CONSULTANTS, INC
Ret. Number: P04000066812

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):

The document you submitted has been prepared pursuant to nenprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 218A00009324
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COVER LETTER

TO: Amendment Section
I3ivision of Corporations

)

NAME OF CORPORATION: Rute tiann) gQw Q\L\"\ A% Vi G o) WuTARL C-ON N \*r&ao,\d.. i,

DOCUMENT NUMBER: ({ QMO0 % GRS

The enctosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

D W S\(-&.\)UH\Q..U\;

Namwe of Contact Person

DevarncanSoostel 0F et it Cong i Yo X Twe,

Firm/ Company

1AoN WTEW U‘\Nk Rotza™ Wy v
Address

B I T I T W ¢
City/ State and Zip Code

“\Qog“\&\\ot\]@’&g\i\ll\tﬁ\k\o QQ\(}_ s

F-mai) address: (to be used for future annual repon notification)

For further information concerning this matter, please cali:

QK 2w S.\C.m\}ﬂﬁtxbu\g at( Axy ) \\\\Q"(J%'\l Q

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

O $33 Filing Fee 3543.75 Filing Fee &  [J$43.75 Filing Fee & [08$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enelosed) (Addiional Copy

15 enclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

Division of Corperations Division of Corporations
P.O). Box 6327 Ciifton Building

Tallahassee, FL 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Q\m@-\mm gm%\‘-f\\ of Acton vuans s Conta\Nadhe, TN,

{Name of Corporation as currently filed with the Florida Dept. of State)

QCMDQQQQ,Q%\L

(Document Number of Corpuration {if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statwes, this Florida Profit Corporation adopts the following amendmem(s) to
1ts Articles of Incorporation:

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

N\

The  new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporaied” or the wbbreviation
“Corp.,” “Inc., " or Co., " or the designation "Corp, " “Inc.” or “Co™. A professional corporation name must contain the
word “chartered, " “professional association.” or the abhreviation “P.A "

B. Enter new principal office address, if applicably;

2507 W g‘g‘_\%&:§ Tokaak Vg VR
(Principal affice address MUST BE A STREET ABDRESS )
\URX\\!}.\;Q' NG

- —
TEANA _ . ®
C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

I~
~ A
) . - (B
Nt BR alkade =
e Lo
l.‘L {'_‘3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new repistered office address:

Name of New Registered Avent

WS S\CQ\WO(\LQ)L
AW Gregd Ve iy

(Florida sireet address)

NN

New Registered Office Address:

. Florida 1“1-{9
(Ciny) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

! hereby uccept the appointment es registered agent. [ am familiar with and accept the obligativns of the position.

W o e

Signature of New Registered Agent. if changing

Papge 1 of 4



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

(Atiach udditional sheets, if necessary)

Please note the officer/director title by the Jirst letter uf the office ritle:

P = President; 1= Viee President; T= Treaswrer; 5= Seeretary; D= Director; TR= Trusree; C = Chuairnwn or Clerk; CEQ = Chief
Execwtive OQfficer; CFO = Chief Financial Qfficer. If an afficeridivectar holds mare than ane title, st the first letter of each office
held. President, Treasurer, Direcior wonldd be PTLD.

Changes should be noted in the following mauner. Carvenilv John Doe is listed us the PST and Aike Jones is Isted as the V. There is
a change, Mike Jones lvaves the corporaiion, Sally Smith is nanwed the Voand S. These shondd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Titke MName Address

(Check One)

. v
1) Change Q \Q‘Qﬁ’v?\ g NN RN (55") \O SC !ghq \593 L

Add R \&\Qt\) .“\ Qs O

i Remaove Q!\\ LA

2y Change Q B‘{(_“) S\CQN\\ & \\LD\Q ’L’BQ‘-\ \\\R\\\'&A %\R‘L&\ Y

K AV VAN REIR Y NNt

Remove

3) Change

Add

Kemove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) bere:

{Atach additional sheets, if necessary).  (Be specific)

NG

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate N/ )

\)\c\

Page 3 of 4



- ~

The date of cach amendment(s} adoption: ‘_\\\S’ \\G . if other than the
date this document was signed.

Effective date if applicable: S\\S \\ 2

(no more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not mieet the applicable statutory Niling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptiva of Amendment(s) (CHECK ONE)

by the shareholders was/were sufficient for approval.

[jl'hc amendment(s) was/were approved by the sharehelders through voting groups. The jollowing statement
must be separately provided fur each voting group entitled 1o vore separately on the amendment(s).

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

by
{vating growpy

Ny %’hc amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
Action was not required.

O The amendment{s) wasAwere adepted by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated S \\S\\?

Signature \&\Lﬂ &\(.Ww)\'\

{Bv a director, president or other otficer — if directors or offivers have not been
selected. by an incorporatar — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Dosw Senivana

{Twped or printed name of person signing}

\\S.:'\‘sr%t;g\)-\h

(Title of person signing)
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