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- . ;' COVERLETPER °*
TO: Amendment Section
Division of Corporations

e Cll Hacipd 7 2l bt T e

T Qorporation /

DOCUMENT NUMBER: F 00000 8/08 -

The enclosed Artictes of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

7)a/5¢/ ad o Yo Jardis

el /fwaﬁ;/ A &/44//%%0 Genl Toe .
00l Vw 15354 # 198
e Lol 7, 3301

E-mail address: {to be used Tor Ruture snnual report notification)

For further information concerning this matter, please call:

%ﬁfw Qeglrn (8L | 539 9FFS

/ Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

\E(sas.oo Filing Fee [C] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [J$52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



| , /L &
Articles of Amendment 1y ap /
to SEp 6 p
Articles of Incorporation 747 ; %E}:-V:qﬁy - 6

E lle Therapt/ é”/ ﬁgégé It @ené} “Logt,

{Name of Corpﬁrgﬁon as durrently filed with the Florida Dept. of State)
£lloo00 43168 .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following
amendment(s) to its Arlicles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “"Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co"”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: é 00 / /l) w / § g 57/
(Principal office address MUST BE A STREET ADDRESS ) # / .? Q

Iam: Lakas F 330/

C. Enter new mailing address, if applicable: w _\/
(Mailing address MAY BE A POST OFFICE BOX, 0 / /') a) / 5_- 3 5
# /78

LG /a,eps #F71 330/% .

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

’ 1
Name of New Registered Agent: M / 5/‘/ 0 chlao AL J—ﬁ'l?/ifl g

Y5l NE 2T+ <fpind - 4o
New Registered Office Address: (Flovi

orida streel address)

A uy , Florida ¢ 5/ 3)’

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent.  Tam familiarzi!h and accept the obligations of the position.

Signature of Ne\v-R’égisrered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action

% - 10> Eanla (% DI P 1S3 S 0 pad
/78 Adfizris faKeS B Remove
F/ _230/¥-

P -bﬂ/-‘s/'/ ors A/?ﬂ:) 00! w153 54 5 Add

# /78 alia™i G k£S T Remove
=/ 2RO/

O Add

O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

!/0 )/é/ma 1207 Santk Oroz ga/% 901\74/‘//)9
(D,omO 43!‘88[6/%722 6@ la @0/‘904?(/0/)

C//f /Z\Qﬁ,ﬁ(/ Z ﬂéé&é /-/Lcﬁdo @OWZQ/ )@ .
lG¢ poeve diese es ba«s;/ Codpi Do lirdis

F. Ifan 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)
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4
The date of each amendment(s) adoption: Q/Q 3/

/ ie/ of adap/ ton is required)
Effective date if applicable: q

{no more than 90{1aya after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

g:’l‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatel provided for each voting group entitled fo vote separaiely on the amendment(s):

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

by »
(voting group)

[ The amendment(s) was/werc adopted by the board of directors without sharcholder action and shareholder
aclion was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 9/52 3%

M
Signature g/A_'-/(ﬂ
(By aurfector, president erother officer = if directors or officers have not been

scfBeted, by an incorgdrator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/Z/ma ez Sund Croz

{Typed or printed name of person signing)

Pﬁ&/c/ﬁn% - Owoneér.

(Title of person signing)
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