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FROM :LAZGRUS

\ Articks of Amendment
' Arucleaout:éorponuon
O S. HOME Hcalfh QMZE SFIZVyc,c§ Oorz,f?.

PG

Pursuant to the provisions « f section 607,1008, Floride Statutas, thls Florida Profit Corporation sdopts the touawmg
améndment(s) to its Articles of Incorporation:

s tamed l " _

(Docurmnent Number of Cotporation (if known)

. L) 19 T}H‘ new L ’ —:.'l.:;
; name must be distinguishadle and comtain the word "corparanan, “company, " “lmomnrawd ar the . i
: abbreviation “Corp.,” “Ing. " ar Co..” or the designation "Corp,™ “iInc.” or "Co", A proﬂ.vmnai corpmaﬂan o %
name n'wat cortain the word “chariered,”"professional association,” or the abbreviation “PA, " z5% f‘_
' ? - o
" *—___-m 4
B. mmmmm%m - 2B ZE -
{Principal afffce address M RESS ) B~ A rr:‘
. ol oy O
e =
v <@
B2
o
oAk

, Florida

(City (Zip Cods)

! hereb\ aacepnhe appotntm cm' ay rugmcffd agem' ' I mfmmar wirh and accept the obligarions of the position.

Signature of New Registered Agent, if chomging
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Mmm ‘A, P10 EDLET N ' aRd name of ¢
d 21 address of ekch '_'Li_'!,-."_;‘i. ¢ Prrector being added:
{dhach additional sheets, i i 18cessary) - ; e
Litle Name Address _
A€ Do Cores valdez OR Ho o
% £l Remove
T B3 Add
2 rRemove
- — 0O Add
s 3 Retnove

) ere:

E, [famendi idi 0 ;
(artach additional sheets, Fnecessary).  (Be specific)
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The dute of each amendmenr(s) adoption: ___h} =) l DQ!

te of ado,
Effective date if applicable fwl (el C{ﬁ o cdoption > required)
© (rto more than 90 days after amendment file dere)

Adoption of Amendment(s CQ".LCK.QHEJ

Eﬁe amendmmt(s) was/v-ere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/ vore sufﬁmmt for approval.

] The af_nendmem(s) was/v ere approved by the shareholders through voting groups. The following statement
must he separately provi)led for each voting groyp entitled to vor separately on the mmendmens(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval
by -
{voting group)

] The amendment(s) was/w ere adogpted by the board of directors without shareholder action and shareholder
action way pot required.

] The amendment(s) was/w ere pdoptad by the incorporators without sharehokder action and sharcholder
action was not required.

Dated_ 42| 1

AN
Simmg M

(By " i or other offtoer —if Tﬁm or officers have not been

se. acted, by an [hoorporator —~ if in the hands oja recaiver, trustes, or other count
ap sointed fiduciary by that fiduciary)

JATOU NioengZ

(Typod or printed name of person signing)

(B PV Vot m

(Title of person signing)
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