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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: FLORIDA OCULAR PROSTHETICS, INC.
pOCUMENT Numskr: 04000092632

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

THOMAS N. JOHNSON

Neme of Contact Person

FLORIDA OCULAR PROSTHETICS, INC.

Firm/ Company

682 SE MONTEREY ROAD

Address

STUART, FL 34994

City/ State and Zip Code

CICCOITALY1@YAHOO.COM

E-mail address: (to be used for tuture annual report notification)

For further informatien concerning this matter, please call:

THOMAS N. JOHNSON £ 772 486-3367

Neme of Contact Person Aren Code & Daytime Telephone Number

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

[ $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) (Additional Copy

is enclosed)

Mailing Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment ;“ g Oy Ej

Articles of I:Jcorpomtlun e e
v 14 JUN20 AM11: 13
FLORIDA OCULAR PROSTHETICS, INC. Joen MR

(Nawme of Cornoration as currently filed with the Florida Dept. of State) : u:; | ok ;",' ¢on E’b SR _-E\-?;:
1 ™ LDV PR TRRTI TN & b
P04000092632 ‘

{Document Number of Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If anending name, enter the new name of the corporntign:

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated’ or the abbreviation
“Corp,” “Inc.,” or Co.,” or the designation “Corp," “Inc," or "Co”. A professional corporation name must contain the
word “chartered, " “professional assoclailon, " or the abbreviation "P.A."

B. Enter new princi ice address, If applicablei

(Principal office address MUST BE A STREET ADDRESS )

C. Enter now malling nddresys, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. If amendi ro A d/or reglstered office addresy in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent

(Florida streat address)

New Registered Address: , Florida,
{Cily) (Zip Code)

New Registere 'g Sj ing Re
I hereby accepl the appointment as regts:erad agent. [am familiar wuh and accepl the obligations of the position.

Slgnature of New Registered Agent, if changing

Pagolol4



If amending the Offlcers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and

nddress of ench Officer nnd/or Director being ndded:

(Attach additional sheets, if necessary)

Please note the offfcer/director title by the first letter of the office tile:

P = Pregident; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of aach office
held President, Treasurer, Director 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 ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove Y ike Jon
X Add SV SallvSmith
Type of Actiop Title Name Address
{Check One)
1y L1 change P BRENDA H. JOHNSON 682 SE MONTEREY RD.
Add STUART, FL 34994

D, Remove

2 [_] changs .
I:L Add |
[ Remove

3) u Change _
[] A
[ ] Remove

4) D_ Change
D_ Add
D_ Remove

3 D_ Change
I___I_ Add
D_ Remove

6) D_ Change
I:I_ Add
I:l_ Remove
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E. If amending gr addin
(Attach additlonal sheets, if necessary).

here:

(Be specific)

F.

If an nmendment rovides for an exchpn

(y’ nol apphcable, mdwa!e N/A)
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, If other than the

The date of each amendmeni(s) adoptior JUNE 18, 2014
daio this doovmenl wos signod.

Effective date [f golieabler JUNE 18,2014
{io mors than 0 dayr gfter amendment file date)

Adoption of Amendment(s) (CHECK ONK)

D‘ﬂn amendmeni(s) was/were adopted by the shareholdars. The aumber of votes cast for the amandment(s)
by the shereholders wasiwere guificlont for approval.

Dﬂae smendment(s) was/were approved by the shargholders through votlng groups. Zhe following srarament
mus! be yeparatsly provided for sack voilng group enittled 1o vote separately on ihe amsndmera(s):

“The number of voles caat for the smendment(s) way/were suffivient for approval

"

by

(voling group}

Dﬂn amendment{s) wastwese adopred by the board of directors withour shaccholder sctlon and sharcholder
aclion was not required,

.l‘he amondmeant(s) wag/were adopled by the incorporators without sharcholder action and shareliolder
sction wai not required.

Dateq JUNE 18, 2014

Signature
tesident or ofher officor — if divectom or officers have nt been

ad, by an incarporatac —If in the hands of & recalver, trustes, or other court
nppointad flduciary by that flduciary)

THOMAS N. JOHNSON
(Typed or printed name of person signing)

DIRECTOR

(Tile of persan signing)

€1 :11Hy 0ZHAr 41

Pagodof4

Ld 6e60-122-2.¢ ollele0id J8NDy BDID] -4



