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COVER LETTER

TO; Amendment Section
Division of Corpoerations

NAME OF CORPORATION: /1/l Q\255’ O LV‘(}\Y?5'()D ;‘—_,-  VC
DOCUMENT NUMBER; /}\) {0 OOOOQ 72 Y

The enclosed Articles of Amendment and tee are submitted for liling,

Please return ali correspondence concerning this maiter 1o the following:

Madd\aine foveedal

Name of Contact Person

Nrhissa. Tvans Var( ( (VC

Finy/ Lomp!im

Fool w 3s ST 0nT Lo

Address

Healech ?:L HB01 S

City/ State and Zip Code

WQ\L‘ mz_ﬂor' LX@ QW’W\‘( (o

For further information concerming this matzer, please call;

Made\oine ociega I By - BB0Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

El/sss Filing Fee [01843.75 Filing Fee &  [I843.75 Filing Fee & [0832.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Starus
{Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Comurations
1.0, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exeeutive Center Cirele

Tallahassce. Fi, 323010



Articles of Amendment
10
Articles of lncurpnrdtmn

(Name of Corporation as Lurmml\ filed vmh the Florida Dept. of State)
)
|

1
éd/‘im\ l'r&qﬂﬁﬂofl , 1IN
DOCCC 91z Y

its Articles of Incorporation

( Document Number of Corporation (if knowny
AL

name of the corpoeration

name musi be distinguishable und contain the word “corporation.”
"Ceorp..” “Ine.. " or Co., 7 or the designation "Corp, ™
word Cchartered,” Uprofessional ussociation

The new
LU tvompany, " or Vincorporated
L e or Ca OFEROrat
dation, o the ubbreviation “P.A7
B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

or the abbreviation
A professional corporation name must contain the

Pursuant to the provisions of section 607, 1006, Florida Siawutes, this Florida Profir Corporation adopts the following amendment(s) to
If amending name, enter the ne

=
= -
SN
S
o
. T
- . . . .. n
C. Enter new mailing address, if applicable: : s d G
(Mailing address MAY BE A POST OFFICE BON| - 2
= bl =
e ~>
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address
NMame of New: Revistered Acent
(Flovida sireet address)
NVew Registered Office Address

(Ciryy

. Florida

New Registered Agent’s Signature, if changing Registered Agent
Hherehy accept the appointment as registered agent

(Zip Code)

{ am familiar with and accepr the oblisations of the position
N f

Signature of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or Divectors, enter the tithe and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Arrach additional shees, if necessany

Please note the officer/direcior title by the first feuer of the office tile:

P = resident: V= Viee frestdent: = Treaswrer; S§= Secretarv; D= Divecior: TR= Trustee: C = Chairman ar Clovks CECH = Chicf
Execniive Officer: CFO = Chief Finencial Officer, If un officeridirecior hobds more than one titde, lic the fivse letter of cach offic:
feld. Presiden, Treasurer, Direcior woudd e P,

Changes should be noted i the following manner. Currentlv dohn Doc iy lisied ax the PST and Mike Jones is fisted as the V. There by
a chunge, Mike Jones leaves the corparaiion. Sallv Smith is named the 3 and S, These shoudd be noted as Joln Do, P as a Change.

Mike Jones, IV as Remeve, wid Sallv Smith, SV as an Add.

Example:
A Change I'r Tohn Dae
X Remove vV Mike Jones
N Add SV sally Smith
Type of Aclivn Tide Name Address

(Check One)
1) Change Kg’/ _>OQ\ 5 G&\L L;’(f’ E’ DI/TZ F?C//}O'f W ’:7_:};::)— fﬁf
Add Un'l_ (EC

X Remove qJ\ -'(’)\(\é_(ll_)/) lQE:_L ?7?7(,){5/

—~f

2) Change

Add

Remove

i) Change

Add

Remove

4) Chunge

Add

Remove

J; Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary),  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
({f not applicahle, indicate NiA)

Page 3 0l 4



. o . o)1 1y ’
I'be date of cach anendinent(sy adoption: - . il other than the
date this document was signed.

Effeetive date if applicable;

o e than 90 devs afivr aneadmens il date)

Note: Ilihe date inseried in this block does not meet the applicable stitatory filing requiremenis, this date will not be listed a5 the
document’s effective date o the Department of State s records.

Adoption of Amendment(s) (CHHECK ONE)

LI The amendiment{s) wasiwere adopted by the shircholders. The nmunber of votes cast for the amendmeni(s)
by the shareholders wasfwere sutlicient for approval,

L1 The amendinenits) wasfwere approved by the sharcholders hrovgh voting groups, The following swatenent
minst he separately provided for each voting sroup entitled to vote separately on the amendmeni(sj:

“The number of votes cast for the amendment(s) wasfwere sullicient for approval

by

fating sroup)

[ The amendment(s) wasiwvere adopted by the board of directors without sharchotder action and sharcholder
action was not required.

E(ic amendment(x) was/were adopted by the Incorporators without sharcholder action and sharcholder
action was not required.

2y N
Dated Je / i /( )
! 7
Signature /@

. . e ca e -
{By a dircctor, president or otherofticer — i directors or otficers have not been
selected. by an incorporator — it in the hands of a receiver, trusiee, or other court
appointed fiduciary by that liduciary)

}4‘\2‘ ANV fUd PWJ%

(Typed or printed name of person signing

7
S ihe AT

{'I‘il‘lc ol person signing)
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