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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Consultis of Tampa/St. Pete, Inc.
pocument numser: F 13000088863

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

Please return all correspondence concerning this matter to the following:

Thomas O. Katz

Name of Contact Pcrson

Katz Baskies LLC

Firmv Company

2255 Glades Road Suite 240W

Address

Boca Raton, FL 33431

City/ State and Zip Cade

thomas.katz@katzbaskies.com

E-mail address: (to be used for future annual report notification)

For further information congerning this matter, please call:

Thomas O. Katz 961 ,910-5700

Name of Contact Person Area Code & Daytime Telephone Number

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

Bl $35 Filing Fee (%4375 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status *
{Additional copy is Certified Copy
enclased) {Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circlo

Tallahassee, FL 32301
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Articles of Incorporation
ot

Consultis of Tampa/St. Pete, Inc.

(Nnme of Corporation as currently filed with the Florida Dept. of State)
P13000088863

{Document Numbcr of Corporation (if known)

Pursuant to the provisions of scction 607,1006, Flarida Siatutes, this Florida Prefir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending nume, enter the new name of the corporation:
NI A The new

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the obbreviation
"Corp.,” “Inc.,” or Ca., " or the designation “Carp,” "Jne,” or "Co”, A professivnai corporation name must contain the

word “"chartered,” "professional association,” or the nbbreviation "P.A."

N/A

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing pddress. if applicabie: N/A
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent N/A

(Floridu street address)

New Registered Office Address: , Florids
(City) (Zip Code)

New Repistered Agent’s Signature, if changlng Reglstered Agent:

I hereby accept the appointment as registered agent. [am fanuliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each eflicer/director being removed and title, name, and
address of each Offlcer and/or Director being ndded:

{Attach additional sheets, if necessary)

Flease note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, Thereis
a change. Mike Jones leaves the corpoaration, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.,

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1} I__—l Change
ﬂ Add
I:l_ Remove

2) D Change
I:]_ Add
[ ] remave
1) D_ Changs
D_ Add
[ ] remove

4) D Change

D Add
D_ Remove

5) D_ Change
(] ace
D_ Rcmove

6) |:|_ Change
[ A
D_ Remove

Pagc 2 of 4
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E. If ammending or adding additionsal Articles, enter change(s) here;

(Attach additional sheels, if necessary).  (Be specific)
Article IV : The number of shares which the Corporation shall have the authority to issue

is 9,000 non-voting shares of common stock and 1,000 voting shares of common stock

with no par value per share.

F. If an amendment provides for an exchanpe, reclasstfication, or cancellation of issued shares,
provisiops for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate NIA)

Page3of4
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The date of each amendment(s) adoption: JECEMbET 31, 2014 . if other than the
date this docurternt was signed.

Effective date If applicable:

fno more than 80 days after amendment file date)

Adoptlon of Amendment(s) {CHECK ONE)

I::]I‘he amendment(s} wesfwera adopied by the sharsholders, The number of votes cast for the mmendmert(s)
by the sharcholders was/wers mificlent for approval.

D’ic amendment(s) wat/were approved by the sharehalders through voiing groups, The following statement
must be separately provided for each voting group entitled to vors separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approvs]

by -
{veting group)

amendmeny(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not required.

Drhe amendmeni(s) wasiwere adopted by Ine incorporators without sharcholder action and shoreholder
action wes not required. .

Dated January 28, 2015

Y

(Byn . pledidfit or other offices41 directora or officers have nat been
e byan i rator — if in th 8 of & receiver, trustee, or other court
appdiited fiduciary by that fiduciary)

Jeff Fleming
(Typed or printed name of person signing)
Director
(Title of person signing)
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