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COVER LETTER

T Amendment Scction
Division of Corporations

NAME OF CORPORATION: _TU: f(L) /1{, (2 fwuf 0}\ /(zm//.i/ (/’d'Jrﬂ
DOCUMENT NUMBER: Q/C/ ﬁ,&ﬁ)@ 7/2/7)

The enclosed Articles of Amendment and fee ure submitied for filing.

Please return all correspondence concerning this matter to the following:

[ /M/Lf / Jafé/u,e

Name of Contact Person

//'Jp ﬂfa’mfﬁ’{a ('*r()u,r) o /czmﬂ/ fdrﬂ

Firm/ ¢ ampany

Y857 sk Waters Avenas ) S uite F

Address

Jamnpi FL 3363

City/ Stare and Zip Code

it r’(}h 43i1q 2 -/ﬁfﬂmmpdm ernu . Com

P Eemiail address: (04 be used r tuture annoal Peport dotification)

For turther information concerning this matter. please call:

éh/}"/f jﬂf(ﬁu{ﬂ i w213 y Y 33 - /118 Mg ~ 7L{r."f

Nane of Contael Person Area Code & Daviine Telephone Nunber

Enclosed is a cheek tor the Tedlowing amount made pavable to the Florda Departmient ol Siate:

\# 533 Filing Fec Os543.75 Filing Fee & 0854375 Filing Fee & 852,50 Filing Fee
Certificate ol Status Certitied Copy Certificate of Status
{Addiional copy s Certified Copy
enclosed) {Additional Copy
is enclosedy
Mailing Address Street Address
Amendiment Section Amendment Seetion
Division of Corporations Division of Corporatiens
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 20601 Executive Center Circle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

CHERYL JACQUES
4897 W WATERS AVE STEF
TAMPA, FL 33634

SUBJECT: THE PROMEDIA GROUP OF TAMPA CORP
Ref. Number: PO3000071075

We have received your document for THE PROMEDIA GROUP OF TAMPA
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 319A00012629
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Articles of Amendment
to
Articles of Incorporation
of

The Pro Meda Gegup of T i Covp
(Name of F(lrpurdll(m as currently Illt‘l{“lth the F lnrldd Dept. of State)

P DG 0607 7/ 75
(Pocument Number ot Corporation (it known}

Pursuant e the provisions of section 6071000, Flurida Statates. this Floride Profit Corporation adopts the following amendiment(s) t

=~

b .
its Articles of Incorporation
The  new
incorporated the abbreviation

If amending name, enter the new name of the corporation

nuame must be distinguishable and contain the word “carporationn,” Ccompany, T oor
Corp, " Vel T ar Col U or the designation " Corp, T e, or Co 70 A professional corporation name must contemn the
weord “chartered.” Uprofessional association, " or the abbreviation TP
B. Enter new principat office address, il applicable
(Principal office address MUST BE A STREET ADDRESS )
e}

;f‘r- gq_;‘

S
C. Enter new mailing address. il applicable: ;‘"’- é_.- 7
(Mailing address MAY BE A POST QOFFICE BON) =x I~ 3
I ! gy

S
& =
M=l Xm =
m. X ]
B8 —

e T

D. if amending the registered agent and/or registered office address in Florida, enter the pame of the 7 g~

new registered agent and/or the new registered office address:
Nume of New Regisiered Agem
(Ftorida streer address)
New Kogistervd Office Address _Florida
(City) (Z1p Code)

el
Fam jamidiar with and accepe the ablisations of the position

New Registered Agents Sipnature, if chanyging Registered Agent

- Regis )
{ herchye uceept the appointment as regisiered agent

Stymetture of Noew Registered Agent, if changing

Page Lol 4



If amending the (MTicers and/or Directors, enier the title and name of each officer/director being removed and title, name. and
address of each (Mficer and/or Director being added:

(Attach addittonal sheeis, i necessary

Please note the officersdirector title by the first letter of the offiee wife:
P = Presideni: V= Viee Presidenr, T= Treasurcr: 8= Scerciary: 3= Divector; TR= Triuswee, C = Clhatroman or Clerk; CEQ = Chigf
Evecurive Officeor: CFO = Chief Financial Officer. If an officeridivector frolds more than one tide, Hst the fiest letier of eaclt offit
held, President, Treaswrer, Divectn would be PTD.
Changes should he noted in the following menmer. Currentdy Joton Dov is listed ax the PST and Mike Jones oy listed ax the V. Therelis
a cheange, Mike Jones leaves the corporation, Sally Smidy is named the Vand S, These should be noted as Johin Doe, PT av a Changre,
Mike Jones, Vs Remove, and Sallv Smith, SV oas an Add.
Example:

nt

X Change PT John Doe
X Remove V Mike Jones
N Add Y sally Smith
Typeof Activn Title Name Address

(Cheek Oney
Cf)rf’r

1) _L Change t/r’f'h rU( Mfﬂ‘:”r‘/ ‘K(’.n J’WH\ ,A[/(.S

Add

Remove

R Change

Adld

Remove

M) Change

Add

Remowve

4] Change

Add

Ruemaove

i) Change

Add

Remove

HY Change

Add

Remove

Page 2 ol 4




E: Hamending or adding additional Articles, enter change(s) here:
(Attach wdditional sheers, i necessarv).  (Be specificd

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself;
{if ot applicable, indicate N/A)

Page 3 of 4




The date of each amendment(s) adoption: . it other than
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmen file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effectve die an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%ic amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwvere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group eniited o vote separately on the amendment(s):

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

by

(voting group)

O The amendment(s) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

e
Nated 2 ‘7,/"12/2

Signature _ 7 (4 é i

. . Lo . .
{Bya dirétor, president or otherwfficer — if direciors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Aenneth Aycs

{Typed or printed name of person signing)

(’/‘er {Mc,’cdﬁc J a[f' (e

(Title of person signing)
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