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COVER LETTER

TO: Anwndment Section
EHvisiot o Uolporations

NAME OF CORPORATION: S_HAKL’G HQ‘* \-ﬂ‘ cHU?C.u L—‘C
DOCUMENT NUMBER: p_(_()_o_o_o(»jbo 3‘%5\

The ciclosed Articles of Amendnient nud fee me subimined tor iling,

Please rern all correspondence concerning this matter 1o the tellowing:

{/ZAMO.\) ﬁe T@Qus Hescp.wDQZ

Name ol Contact Person

SH;(«:(' HQAI“H\ CHoico T .

Firny Company

G2y pw Axth Ave

Addiess
P IIRS Fi- 32166

iy State and Zip Code

Eenad Nithb\\ {y hL uscd tor fture annual report nnnhmtmnj
For firther informaton concerning this maiter, please call;

(ZAu-_tofu ¢Q4 Tesus, Hewvpwnez w28, 445 -~ 2200

Name of Contact Person Arci Code & Daytime Telephone Nibe

Enclosed s o cheek for thie followeng amuount niude payable wthe Florida Depanment of State:

W 535 Filing Fee C3$43.75 Filing Fee & OIS43.75 Filing Fee & 083250 Filing Fee
Cuertificate ot status Certilied Copy Certificale ot St
tAdditionad copy s Certitied Copy
cnclosed) (Additional Copy

is enclosed)

Madling Address Strect Address

Amendiment Section Amendiment Section

Drvision of Corparations Division of Corporations
POy Box 6327 Clition Building

Tullubhussee, FIL 32314 26601 Executive Center Cirele

Tultalwsses, FL 32301



Articles of Amendment
te

Articles of Incorporation
uf

Seaad  Healtl Clhoia | Ioc.

(Name of Corporation as currently filed with the Flovida Dept, of State)

PALoooopde 3+

{Docoment Number of Corporation (i1 known)

Pustant o the provisions of scetion 0071006, Florida Stiutes, this Floride Profit Corporatios adopts the following amemdmenigss to
its Articles of Incorporation:

AL Hamending e, enter the new npme of the corporation:

Li/f& Phe

wanie vt be distingwishabde and coniain the word “corporation, ™ Tcompany, T or Clacorporated o or the abbeeviation

He' by

Corp, T el or Col U o the desivnation T Corp, " e, T o C0 7 A professional corporaiion wamme must coniain the
wedd Cclartered, " Cprofessional association, " or the abhreviation TP AT

B. Loter new principal office address, i applicable: _H__E)/A
(Principal office address MUSNT BE A NTREET ADDRIEESSY )

oo lnter oew mailing addeess, if applicable: p/f{
(Mailing address MAY BE A PONT OFFICE BOX)

ay
r-'

m

O

D, Hamending the vegistered apent and/or regisiered oflice addeess in Florida, enter the name of the

new registered agent and/or the new registercd olfice address:

Nevte of New Registered Agent P/‘{‘

(o idi st et addresyy

New Revisiered Office Addreyy: ~ I/I"~ . Flonda .
(L YA

New Hegistered Apents Sipnature, il changiog Registercd Apgent;

Fherehv aceept the appointment ay registered ageat. Lam familice with and aecept the obdizations of the position.

L’/A

Nigneture cg/ New Revistered Agent, if changing
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INamending the Otficers and/or Divectors, enter the title and name of cucl otficer/director being removed and ttle, wame, and
address of ench Officer and/or Bireetor being added:

{eiraeh additional sheels, i necessaree)

Plivese note the officer/diveciar title by the first letter of the office title:

= Presidens: V= Viee President; T= Treavurer: 8= Secretary: D= Divecior: TR= Trostee: O = Chairman or Clerk: CEG — Chicl
Fovecutive (4fieer. CP0O - Chigf Financial Ofiver. I an officer/divecior holds more than one dile, ise the fiest letner of cach office
held. Presidens, Treasurer, Direcior wonld be P11,

Changes should be noted in the joitowing manner, Cureenthe Jolor Doe s fivied s dee PST and Mike Jowes is listed ax the V. There is
a change, Mike Jones deaves the corporation, Sellv Smiuth i named the 3V oand 8. These shoudd be woted as dohay Doe, 5 s w0 Cluge,
Mike Jones, Vas Remove, and Sallv Smirh, SFas an Adid.

Example:

X Change Pr John Doe
X Remove W Mike Jones
X Add SV sully Smith
Type ol Action Tike Nt Addiess

{(Check One
by  Change

A Add

'R‘SQ f{ S:'-‘u-:{llu.'l

(927 M 33 A
ogws  Tt-37346C

Remove o
2y Chinge v' _LA” éouzg(ﬂl 6(72'3 & qq*k_/_{UQ
“.XA Add UJ‘;AU"-: F{_"_L_ 33]6¢
Remove

i) ___ Change ,‘/. a) ‘IQS K : C\DPZF\(’ T

R Add

(a2 ~w 23T AVE
L= 3366

Al

Remove

-h (hange

Addd

— Remove

AL} Change

Add

Remoye

) Chunge

__ AW

Remove

Pape 2 0f 4



E. IEamending or addiog sdditional Articles, enter change(s) here:

tANach additfonal sheets, §f necessarvy, (Be specific )

p/a

15, It an saendiment provides Tor an exchanpe, reelassitication, or canceilatinn of issieed shares,

provisioos for implementing the smendment if not contained in the amendment itself:
(it et applivable, indweane N/

/A

Pape 3 of 4



The date of eoch smendmeni(s) adoption: Cd other tan the

dute this docnment was signed.

Ilfective date il applicable:

{rio pore than YO dayvs afier amendment il daie)

Note: It the date inseried v this block does not meet the apphicable stwatory tiling requirements. this date will not be hsted as the
document’s elfeetive date onthe Depariment of State’s reconds,

Adaptien of Amendment(s) (CHECK QNI

L3 The smendmeniis) wasiwere adopied by the sharcholders. The numicr of votes cast for the amendment(s)
By the slircholders wasfwere sutficient for approval.

3 The amendmeni{s) wisiwere appraved by the sharchobders theough voling groups. Phe folfowing statement
muxt b separately provided for eack voring growp entitfed 1o vore separately on the amendmenegs):

“The number ol votes cast tor the amendmcin(sy was/were sufticient tor approval

by -

fvoding wroup)

!
U The amendment(s) was/were adopted by the board ol directors without sharcholder sction and shareholder
action wirs not reguired.

W The amendment(s) wasiwere adapted by the meorporators withoat siareholden aetion and shzocholder
aCHon wis not regained.

Dated W//ﬁ/Zﬁ/c?

Signature

(By o directon, president or other officer -{if u'\:‘lurs or olticers have net been

selected, by ancincorporator - i in the hands Bl recerver, rustee, or other cowt

appuointed Aduciaey by that Hduciay )

A A T %x_—;ﬁz/x/erz

(Vyped or printed name of person signing »

Zz»fé/_ééx/f

(Title ol persan siguing)
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