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COVER LETTER

TO: Amendment Scction
Division ot Corporations

same oF corroration:_C AV Heoldn Sla i TG
DOCUMENT NUMBER: P} DOO OO?)Q‘-\%L{

The enclosed Articies of Amendmente and fee are submitted for filing,

PMease return all correspondence concerning this matter 1o the {ollowing:

_yaoritio. oNolina .__

Name of Contact Petson

CAV Hen\Wn SldMivna 10C

Firm/ Compuny ~J

WOO woesd 0™ Soide A

Address

holeon - FL - 38010

Cin/ State and Zip Code

CAY Yoo NS 3 arna . Com

E-mail address: {to be used for future ammiPreport notifieation)

For further information coneerning this matter, please call:

YOO ciCio YO WNQ W &b, H77- 230D

Nume of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a check for the tollowing amount made payveble to the Florida Deparimient of State:

E@s Filing Fee U475 Filing Fee & OI%43.73 Fining Fee & £I$32.50 Filing Fee
Certificale of Status Certilied Copy Certificate ot Status
(Additional copv is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Tallahassee, I'T. 32314 2001 Executive Center Circle

Tuthuhassee. L 3230H



FILED
' SECRETARY F STATE
Articles of Amendment TRLL! e T TRIDA

to

Articles of I::ﬂrpurmiou 13 WOV -8 PH L 03
AV Healtln Sradd,~a Tnc

(Name of Corporation as currently filed with the Flgﬂda Dept. of State)

NA0000 AUY KA

(Document Number of Corporation (il known)

Pursuant to the provisions of section 60710006, Florids Stautes. this Foride Profit Corporation adopts the following amendmentis) to
tts Articles of Incorporation:

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

The new
nanme st be distinguishable and contain the ward “corporation,” Teompany.” ar Cincovporated” ar the abhreviation
CCorp, T e, o Col e the designation Corp,” Ui or Qa0 A professional corporation name must confain the
word “chartered,” professional association,” or the abbreviation "

n -
B. Enter new principal office address, if applicable: \\DQ \DE&X a'q %l( 83\\6" A‘
{Principal office address MUST BEA STREET ADDRESS ) FL
Waleoh | 330D

C. Enter new mailing address, if applicable: ta .
(Muaifing address MAY BE A POST OFFICE BOX) \ \D @ 0366 L CQQ 63(‘ 8“)\\(& A
Waleoh, PL 33015

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

Nume of New Registered Agent \'(\G.\') Y '\Q,\_ O ‘Y\O\ w A
OO sk 0% ok Soide R

(Hlorida sireet address)

New Registered Office lddress: u\ i 0.\,60.\(\ . Florida ;‘255 O \9-

(Cirvy (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 herehy aceept the appoiniment as regisicred agent. T am familior with and aceept the obligarions of the posirion.

Signerture of New Registered Agew, if chanying
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets. if necessaryy

Plewse note the officer:divector title by the fiest fetter of the office title.
P = President; V= Vice President: = Treaswrer: 5= Secretary: D= Direclor: TR= Trastee: C = Chairman or Clerk: CEG) = Chief
fxecutive Officer: CFO = Chief Financial Officer. {f an officessdivectar holds more than one title, list the first letter of each aoffice
hetd. President. Treasurer. Direcror would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a chunge, Mike Jonex leaves the corporation, Salfy Smith is named the 17 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge

X Remove
_N Add

Tyvpe of Action
(Check Omey

1} B Change
I:L Add
HRCI‘NO\'L‘

2) D_ Change
e
ﬂ Remove

3) G Change
[ ] aw
Q Remove

4) l] Change
L1
u Remove

3y D Change
D_ Addd
I:L Ruemove

) D Change
[
D_ Remove

PT John Do

Y Saliv Smith
Pitle Name

K Rosa Conmler

Address

3393 SO 36 <

P aoacio ol

inateLarW FlL_233383

Wwoo week aalst

Soeelun Yevel

Soke p

Woleoh ~ FL 3303
2333 .0 9ok

N ATlaTva\ )
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. If amending or adding additional Articles, enter change(s) here:
tAltach additional sheets. if necessary).  (Be specitic)

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:
i nor applicable. indicate N2

vl B
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(D]
\ - 6 - )5 MO\]CW\DCV S,. cil%)thc\r%n the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(ro mare than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Che amendmentds) was/were adopted by the sharcholders. The number of voles cast (or the amendment(s)

by the sharcholders was/were sullicient for approval.

[:l'l'hc amendment{s) wasiwere approved by the sharcholders through voting groups. The felfewing starement
mst be separately provided for each voting group emtitled to vote separately on the amendment(s):

“The number of votes cast fr the amendment(s) wasAvere sufticient for approval

by

froting group)

Dl'hc amendment(s) wasfiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

Dl'hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required.

Dated

N
Nignature l,\) \b‘v/\

{By addecior, president or other officer — il directors or officers have not been
selected. by an incorporator — it in the hands ot a receiver. trustee. or other court
appuinted liduciary by that fiduciary)

Mz Mociwy

(Tvped or printed name of person signing)

TorsipenT / RE)s a0 e

{Title of person %l-lnmﬂ
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