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Articles of Incorporation Ly SSEE?';- LS TATE

VAl Homecate SedniCesy Tflns
Name of Corporation as currently filed with the Floridd Dept. of State
G G0 56597

{Document Numbr of Corporetion (1f known)

Pyursuant 1o the provislons of section 607,1006, Flotida Stattes, this Flarida Profic Corporation adopts the
following amendment(s} to its Articles of Incarpormtion:

A, [Hamending nam pame of the eorporation

Vgl /7/64—&#‘ & Do av/son %ﬂz@ WY

The pew sane muxd be distinguishuble ond camam the word “corparation.™ mmpmy or
“incorporated” or the abbraviation "Corp.,” “Me.,” or Co." or the dssignarion “Corp,” “Ing,” or

vela" A prefossional corporgtion nume muss comsain the word “chaviersd” “professional
assaciatian,” ar the abbreviztion "P.A." .
B. Enter pew principal office address, if opligghles e
(Principal qffice address MUST BE 4 STREET ADDRESS ) /
. E ntar npw ﬂ.‘h"ﬂ &igﬁ u uulu‘ E!z Z/
{Mailing address MAY BE A POST OFFICE BO),
7 —
D, Jfa qin the resi d sgent and/e i fice address i Florida, epter the name of the
new regis npent oW remt [= N
£y "
Name of N 1 Agant, 7 / |
kS
Naw Repistersd A v {Flarida strest address)
, Florida
Clg) (Zip Code)
Ne‘l\" Reri 'n 0
! ﬁereby acr.apv lha appamrmm s mgimred agem. .l am fmmlmr with and aceept the oblipations of ihe

position,

Signatwra of New Ragisiered Agem, {f changhng
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If 2mendipg ITi n Directo ter the titlc gnd name of fMicer/dirastor bein
removed and {itle. name., #2od address ch Officer and/or Direct it
{Anach additional theers, if necossary)

Ljtle Name

Address Type of Action
Q Add
e £ Remove
/ f .
|
—_— Al /\ Q3 Add
I ¥ Remove
iy .
{
/ Q Add
¢ 1 Remove
E. mending or addj ignal Articles. enter change(s) kere:
(arrach additional shears, {fnecessary).  (Be speclfic)
Ay
VAT '
1 R
BB
F. If sn ymandment {for an excha reclassi jom, or canceilation of isaned shares,
ro ns for implementing the &

ndment if not contained § amendment {tsalf
{if noi upplicable, indicate N/A)
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The date of cach amend ment(s) adoption: é" _,7-"0 ‘7

Eifactive date if ppplicable:

(o mare than 90 days aficr amendmant file daie)

Adoption of Amendment(s) (CUECK ONFE)

Q3 I'he amendment(s) was/wers adopied by the sharcholders. 'I'he number of votes cast for the amendment(s)
by the sharcholders was/Awete sufficlent for approval,

{1 "1'ns wmendment(s) was/were appraved by the sharsholders through voting groups. The foflowing siatement
must be separataly provided far aach voting group entilled 1o vots separately on the amendmeni(s):

“The number of vores cast for the amendment(s) was/were sufficient for approvad

by -
(voting groug)

The amendment(s) was/were adopted by the board of directors without sharsholder actlon und shareholder
action was not reguired.

[ The amendment(s) was/were edopted by the incorparaters withaus shareholder action and sharsholder
action wis not required.

Dated Lt T-E0F

Signature /4’;4%

{By a director, president or other officer ~ if direstors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Gl (st For )

d ar'printad name of person mgnmg)

e

(Title of person signing)
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