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EE COVER LETTER

* TO: Arrendingnt Section R I
- Division of Corporations o : s

- 'NAME OF CORPORATION: - S, frt Claadh - Eye Care Tnc. :

"DOCUMENT NUMBER: __ P00 ©10) O

The enclosed Articles of Amendment and fee are submitted for filing.

o ‘f’lea:se_rétum all c_c:rres’pondence c'ohqeming this matter to the following, -

. . . . . - " f i
is - . . L L -

_ = -. I ’Cﬁl_l'f‘f/\ @}M_

" Naine of Contact-Person ~ = - 5

D~ Cloudh Ey€ Care

Firm/ Company -

Address’

P ' ) City/ State and Zip Code . !

Colow OO0 € coanad). Covy
E-marl address: (to be used Tor future annual report nofilicaiion)

For further mformat:on concemmg this matter please call: Tyl e
s COL\r-e/L‘Buu L ai( G ) cnd\' AN
= .= & &~ _“Nameof Contact Person — - - 5= .+ - - e Area Code & Daytime Telephone Ntimber -

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & - [1$52.50 Filing Fee
. Certificate of Status - Certificd Copy : © Certificate of Status
- (Additional copy is enclesed)y =  Centified Copy .
. - ' (Additional Copy is enclosed)

“ . Mailing Address” -7 'Street Addres§’
- .7 .. Amendment Section - - . r-AmendmentSection
7 Division of Corporations. . “:" Division of Corporations-
< P.O. Box 6327 - Clifion Building o
.. = - Tallahassee, FL 32314 * 2661 Executive Center Circle - o

Tallghassee, FL 32301

o - . - T 3
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o Articles of Amelidment;‘ Cld
. A  to EE S ‘
TN Arhcles of lncorporatmn Lo
of . ;: 4
: : T~
S+ Cloud €ye Coare Twnc. e
) (Name of Corporation as currently filed with the Florida Dept. of Statc) s f, o=
Plavoao Yava ™ : L 5= 3 T
(Document Number of Corporation (if known) - @ = e
o ) 2o @ B
~ Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proﬁt Corporation adop_g; ﬂ@followmg
amcndment(s) to its Articles of Incorporation: o
A, If amending name, enter the new name of the corporation: .
PRI : . . . S i. _The new
name musl be dntmgmshable and coniain the word “corporation,” “company, “incorporated” or the
-* abbreviation' “Corp.,” “Inc.,” or Co.,”

or the designation “Corp,” “Inc‘ or “Co”. A pm_ﬁ'ssmnal corporation-  ~
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable;
_ (Principal office address MUST BE A STREET ADDRESS ).

C.

Enter new mailing address, if applicable; ) :

. (Mailing address MAY BE A POST OFFICE BOX)

s Name of New Registered Agent: Ca\\'t{v\ R\A\ )
e E ek - ?-ON gk’ l’hcm'«' e ied 3‘-"““ <
_ * New Regisiered Office Address: -~ .

<_.>r C lagc) , Florida _?"\;_2_*4 ’H’L
(City) i (ZipCody)

New Registered Agent’s Signature, if changing Repistered Agg‘ : a
I hereby accept the appointment as registered agent. I.am familiar with and accep! the obligations of the position

e

Srgnature of New Regmered Agem U' changmg
- . - . . , . J ’E <

“ (Fi lorida street address) i

. P - 1'

- .- - B : .o
- . - e
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~Pagelofd - (Fa o




S P
Y

.- If amending th 1 nd/or Directors, enter the tifle and name of ea h officer/director bein;
- remoy d title, namg, and a of ¢ Officer and/or Director being ad -
© {Awach additional sheets :f necessary) o

vt

Title ‘_ . Name I Address ‘ ) : Type of Action

N _Peter \QGN;\JU\ L{M Kawi\a Ciﬂr‘ﬂ O Add
BCEEE ' MY Baite | CA ﬂ’Remove

i B S B

0 Add

] [J Remove
R - : __ O'Add
oo RLEITT el S S . I Remove
-_‘ _ . Col B SRR B
E. If amending or adding additional Articles, ¢nter change(s) here:
(attach additional sheets, if necessary).  (Be specific) -
Colleen 2Ruh 1009, Ouwner
- . . ¢ - ;
L '
j.d T - . - - "_-f:.'. ) - », — :-"E-' . o i N
T o ’ Page2of3 - ¢ |



The dnie of eadl amendment(s) ndopimn ol '22_' 1O AR M
: " (date aj' adoption is required) Toobes AP
Eﬂ'ecdve-date _ime__ch_- Laf 22 ) 19 L Fo - :
* (no mare than 90 days afler amendment f ile date) =

' ’A'doption':of Amendment(s) lCHECK ONE)

T D The amendment(s) was/were adopted by the shm’eholders The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholdcrs. through votiﬁé éroups. -The following statement
must be separately provided for each voting group entitled to vole separately on the amendmeni(s).

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

Ut by ' ' T . -
e Rlela T (valmggmup) R T T 1 T AL e S

[ The amendment(s) wns/wcrc adopted by the board of directors without sharcholder action and sharcholder
_action was not required.

E'ﬁte amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
. action-was not required. .

o Dated - (.p[ '?.'L) 0 ‘
S ; - i
Signature é%v & :
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator.— if in the hands of a receiver, trustee, or other court
appo:nlcd fiduciary by that fi duclary)
! _ Colveen Bui =~ . :
- . (T ype'd or printed name of person signing)
_ e Preno\mﬂ‘ T S S S
) (Title of person S|gn|ng)
- . T ) . B, _‘ T :‘
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