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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Eisihera pin Molluoea Mabieol Cavten Toc

DOCUMENTNUMBER: ___ P2 © &> %729 399

The encloscd Articley of Amendment and fae are submitted for ﬁlinsf

Please retum all comrespandence concetuing this matter to the following:

[(Rrese So-  Oares i

Nama of Contact Person
&mw_mm;_ﬁum_mc
Firm/ Company )

((f  Sautke 1™ nvensae
Address

l's"h Y ..3"5 @Lo q& A 33““.
S City/S‘!m:d{EiPGOdu

k. 0 W L
@il d0dreas: oH Wre enntal Feport rotiicakon)

For further information concernlng this matter, please call:

- B (ASY_)_92r¥-2567
Name of Contact Person Arca Code & Daytime Telepbone Number

Enclosed is & check for the following amourt made payeble to the Florida Department of State:

[T 835 Filing Fes [ $43.75 Filing Fee & [1$43.75 Filing Fea & [ $52.50 Filing Fee
Certificate of Status Certifisd Copy Certificats of Stats
(Additiona! copy is enclosed) Certifled Copy
" (Additional Copy 13 snclased)

Mailing Address Birest Address

Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.0. Box 6327 : Clifton Building

Tallshassee, FL 32314 2661 Bxecutive Center Cirgle

Tallahassee, FL 32301
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Articles of Amendment o SR e
to :—:?‘u :735 e
Articles oﬂnmrpoﬁton TR P e
r_‘ﬁ)"{-@ ~3 iﬂf
r:;":‘ -~ ™ 1?
ﬁANI S MED:CAL C}Azqigém fo B
carren d Mth ‘ll I dﬂ ? [ G;? 1-“
o= @
— ._._p__!am 29399 E =
(Cocument Number of Corporation {if known) A
amendment(s) t0 its Articles of Ineotporation:

- |

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Carporation adopts the following

| b Lol SeRVices, TNE .
name must be dis ble and comizin the word “corporation,” "company,” or “imegrporated”™ or the
abbreviation "Corp.." "Inc.," or Co.," or vhe designation "Corp,” “Ino," or "Co". A professional corporation
B. En

e . The new
nepne naust convain the word “chartered,” “professional aszociation,” or the abbreviation “PA."
rinci ice eddress, if applicabla

(thﬂEcedMHﬂﬂ&EA STREET ADDRESS )

C.

US  Soxdie Y™ Ageavs

Welpaeas  Fla_ 33020

Enfer new mailing address, it anplicable:
(Malling address MAY BE A POST OFFICE BOX) Us Soavw Y™ Auenvs

Qﬂ!m.‘.nh Elanide 33bd S
D. Hamending the rephrterpd spent and/or registered affice address in Flptida, enter the name of the
aew tered a and/or the new 1 red office address:
Name of New Reginored dgens:  ~Cxacsm G- - UINCAL

New Regi, ag

e o
ess: {Florida street address)
New

(Ciry)
tered Apenta ature, if

Florida 330 3
(Zip Code)
R [4]
I herely accapt the appoinmment as registered agent. I am famdliar with and accept the chligations of the position.

o Ok

Signature of New Registered Agent, if changing
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Cdﬂhﬂkaddﬂknuﬂahﬂum{fntﬂuwdnﬂ.‘

Title ame Addrem of Action
ve Vmceg;ﬁ Auciel) o WS Sooa \2 T AVE @ Add
wﬂ Remove
0 Add
[0 Remove
O Add
O] Remowy
E. Ifamendige or addinpg additional Articles, enver chappe(s) here:

(attach additional sheets, if necessary).  (Be specific)

ML

Fernande Fuendes

Ro_gnm.da Fuentes
MAq9iE MogA

Puge 2 of 3
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The date of cach amandment(s) adopton: ___ 3 -a2 =16
. {data of adaption is regvired)
Rffoctive date if apolieable: b B S
(no more than 90 days afrar emendment file dare)

Adoption of Amendment(s) (CHECK ONF)

d The amendment(s) was/were adopted by the chareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O he emendmeni(s) was/were epproved by the shareholders through voting groups. The Jollowing statemen:
must ba saparasely provided for each veting group entitled to vote separately on the amendinent(s):

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

by i
fvoting group) :

[0 The emendsnent(s) vasiwere adopted by the board of directora without shareholder action and shareholder
action was not required.

ﬂj The amendment(s) was/were adopted by the incorporators without shareholder action apd sharsholder
astion was not required,

Dated 2 " =T-\T

Sagna,lure:& LB s 2 k}, !,_ly_\‘t.n.x
(By & ditector, president or other officer — if divectors or officers have not been
sclected, by an incorporator — if in the hands of & receiver, trusies, or other court
appointed fiducinry by that fiduciary)

Tacesn G- Vo t
{Typed or printed name of person signing)

? ~ 4‘..*_\_.3 oS A'.t
(Title of person signing)
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