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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Florida Profft Corperafion adopts the
following amendment(s) to ity Articlas of Incorporation:

A.‘ If amendipg nams, ontar the new name of the gorporation;

The new name must be distinguishable and contain the werd ‘“corporation,” “company,” or
“mearporated” or the abbreviation “Corp.,” “Inc,” or Ca." or the designation "Corp," “Inc,"' or
“Co". 4 professional corporation name must conlain the word “chariered," “professional
assoclation, " or ths abbreviation “P.A."

B. Epter pew principg) office addresy, (L applicable;
{Principal offloe address MUST BE 4 STREET ADDRESS )

C. Enterne ling address, if

Enter new majling address, if gpplicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D It amending ¢ fatered agent and/or regit in Flovida, enter the nama of
new nt 'or the new verjstared o H
am evw Register ne:
Now Ragistered Offies Addrese: (Florida street address)
_ Florida,
(Clty) (Zip Code)
ent's Si if Al ent:
I hereby aceapt the appam:mem as registercd agent. | am familtiar with gnd accept the obligations of the
position,

Signature af Naw Registared Agent, (f changing
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If amnendin O ‘a e title and nsme of each afflcer/divectar b

noma, anfl pddress nf caph ey oy TV oy bain

{Attach additional sheats, if necessary)

1

T Name Address Type of Actinn
VR JOHN DANN BSS0 ST AUGUSTINERD, . B Add
JACKSONVILLE EL #1041 L) Removo
AZT [
0 Add '
[} Remove
Q Add
0 Remove
E. If pménding a rticles, enter change(s} here;

(enach additional sheets, {f necessary),  (Be specific)

{1 endment provides for an exch reclassification, or
rovisionx for imnleme d If not ¢
{If' not applicable, indicate N/A)

Hation of Jasued ah:
mendment itself:
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The date of tach amendment(s) adoption: 4/83/2009

Effective date {f applicable: 4/23/2008
{ro more than 90 duya qfter amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/wers sufficlent for approval.

& Ths amendmen(s) was/were approved by the shareholders through voting groups. The following statemant
must be saparately provided for each voting group entitled to vote separately an the amendmeni(y):

“The number of votes casr for the amendmesmt(s) was/were sufficient for approval

by : _!I
fvoring group)

) The amendment(s) was/wers adopted by the board of directars without shareholder action and sharsholder
agtion was not required.

) Tha amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requirod,

Duted_4-23-2000

Signature WM ' M“ﬂm—’\

(By a direvtor, president or dther offtcer — if dircctors or officers have not been
sclected, by an incorporator — if in the honds of a receiver, trusiee, or other court
appointed fiduciary by that fiduclary)

"~ NORL HOCHWMAN
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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