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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [eiw 0("‘}"(95 C’QJDJ"FH A fe duz2; ) PA.

DOCUMENT NUMBER: P | OO DOO bbs iv\

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

Plcase reiurn all correspondence concerning this matier 1o the following:

Joscph A feduzzi Bsq.

Name oL ontact Pcrson

Peduzzi + zz, /A

Firny Company

19920 Falo Beach Lakes Bivd .,

Address
Weit Palm Beach, FL 33407
Citv/ State and Zip Code
secvice@the inuryteam. com

E-mail address: (1o be used for future annual repdsnotification)

For further information concerning this matter, please call:

JD‘(’(’fh {\' PP(M(ZZI at { 5_17\ ) _7|C| - 917 SL"

Name of Contact Person

Arca Code & Davtime Telephone Number - - -

Enclosed is a check for the following amount made pavable to the Flonda Depanment of State: :
-1

O] $35 Filing Fee OI$43.75 Filing Fee &  (3$43.75 Filing Fee & Eé.su Filing Fee S
Certificate of Staius Centificd Copy Certificate of Status . ;:',‘

tAdditional copy is Cenified Copy .

enclosed) (Additional Copy -t

is enclosed) I

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address

Amendment Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite ¥10
Tallahassce. FL 32303

Suite (04

t



Articles of Amendment
to
Articles of Incorporation

of
)‘ ~
LL\ w Cf‘QCCS O‘C JOJ(IFV’ Iq P(’[IM 72, , f9 /-]
(Name of Corporation as currcntly filed with the Florida Dcm (:f Statc)

PIOOODO bl 51

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

[eduzzi & Bduz=z, £ F\

name must be distinguishable and contain the word " pmamm

“Inc.” or Co., " or the designation “Corp,”

“charterved, " " professional association,”

The new
“company, " or “incorporated " or the abbreviation “Corp..”

“Ine.” or “Ca”. A professional corporation name must contain the word
or the abbreviation “P.A7

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

C. Enter new mailing ; :
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the

! i q name of the
new registered agent and/or the aew registered office address pu 3
=
Name of New Registered Adgent T e =
N ;::3 .
- e errmy
- 'l l r pe
¢Florda street address) o F ]
B . N + ; " -D_ 3 !.‘a
New Registered Office Address: . Flonda G TE P
(i) (7ip Code) 3 ‘--fl
. ek ..
i s
e
New Registered Agent's Signature, if changing

Registered Agent:
I hereby accept the appointment as registered agent.

Fam feniliar with and accepr the obligations of the poxition

Signature of New Registered Algent, if changing
Check if applicable

T The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (). F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, namc, and
address of each Officer and/or Director being added:

(dtach addinonal sheets, if necessary)

Please note the officersdirector title by the first leter of the office tille.

o= President; V= Fice Presidens; 7= Treasurer; N= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQY = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an afficer’director holds more than one title. (ist the first letter of cach office held.
President. Treasurer, Director wonld he 1T,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporanan, Sallv Smith is named the 1V and 8. These should be noted as John Doe. T ax o Change.
Mike Jones, 17 as Remove, and Saflv Sputh, SV as an Add.

Example:
X Change PT lohn Doc
A Remove v Mike Jones
_X Add SY Sally Smith
Type of Action Title Name Address
{Check Ong)

D Change / Erin A fedu 221, Eﬁ/ (990 _fakn Peach Leles
N Add Blvd., Suite foy
__ Remove \We It @4 ln Gead, , FL
2) __ Change . 33 (107

Add

Remove
3) Change

Add

Remove

+4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpge(s) here:
{Auach additional sheets, if necessarv).  (Be specijic)

N\'\v\

F. If an_ amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NEIN




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{na muore than 90 davs afier amendment file date)

Nate: If the dmie inserted in this block does not meet the applicable siatutory filing requirements, this date will not be histed as the
document’s cffective date on ihe Department of Stalc’s records.

Adoption of Amendment(s) (CHECK ONE)

%K: amendment(s) was/were adopted by the incorporators. or board of directors without sharehoider action and sharcholder
action was not required,

3 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. 7he jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(sj:

“The number of voics cast for the amendment(s) was/were suflicient for approval

o The Boacd ol Direckurs

(valing group)

Dated D b ’ 019\

'm
Signature N D/’\

{Byv a dlmcMmStdelll orother officer — if dircctors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustec. or other coun
appointed fiduciany by that fiduciary)

J/Stf)h A\ Peol/qzz; , s

9
(Tw pcd or printed name of person signing) v

Ve {f)m-\f

(Title of person signing)




