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Articles uf Amendmont
to
Artleles of lncorporativn
of

FUTURA EYECARE COMPANY

(Naine of Corporation as curpenlly filed with the Florida Dept. of State)
P13000102075 :

} {Document Number of Corporstion (il known)
Pursuant to the provisians of section 607.1006, Florida Statutes, this Flerlda Profit Corporation agopts the followlng smendment(s) to

its Articles of Incorparation:

A, Ifampoding nume, enter the new name of the corporation: ‘
The new

“ “company,"” or “mcorporated” or the abbreviation

name must be divtinguishable and comtain the word “curporation,
“Corp., " “Inc.," or Co." or the designation “Corp," “Inc,” or "Co". A professional corporation name mus! conain the

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

B. Enter new pringinnl g[.ﬁce sddress. if applicuble;
MUST BE A STREET ADDRESS )

(Principal office addresy

. Enter wew mailing pddress, \( apnlicable;
¢ {ﬂ;’,aﬂ!ng:;&lrzﬂ MAY HE A P(JSTOF}:'ICE BOX) 9885 SW 72 Street
Miami, FL 33173

D. I{pmendinp th istered agent and/or regintered office address in Florida, enter the name of the [
ne {ster nt andfor the ngw regivtared office address: . +=
—
Nome of New Registered Agent :3.‘..3:' "}”i
1 ey
r\) [ L
(Flaridy street oddresy) N
e = s
New Regj ica : Florida o PR
(City) @pCode) -7 BT
wE oon -
SFPRE- o

ew Remistere apt's Sipnature, if changlop Repistered Apent:
! heraby avcapt the appointmani oy registared agenl,  { ant familiar with and accept the obligations of the position.

Sigratnre of New Registered Ageni, if changing
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\( emending the Olficers and/or Directors, sater the title snd pame of each officer/director belog removod and title, aame, aud
address of euch Of(icer and/or Dirsctor being added: ’
{Antach additional shuulx, (f nucessary

Please note the officeridivector vitle By the fivst tetter of the office litf:
P — FPresideni: Ve Vice Presldens; T'= Treasurer, §= Secretary: D= Dlvector: TR+ Trustee; C = Chairpan or Clerk; CEO = Chlaf

Executive Officer; CFO = Chitf Ninoneial Officer, If an afficar/director holds more than onc title, lst the first letier of each office
held, Prasident, Treasurer, Director wouid be PTD.

Changos shonld be noted in the following manner. Currently Join Doe is lisied as the FST and Mike Junes iy listed as iz V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add, )

Example:
X Change EL Aohn Doe
X Remove ¥ Mike Jones
X Add SV SallvSmith
Type of Action Title Neme . Address
{Cheek One)
n D,Chnngc D Vanessa C. Marino "9272 SW 182 Street
[ 1 aga , Paimetio Bay, FL 33157
Remove .
2 L change DP William Yu 9885 SW 72 Street

add ‘Miami, FL 33173

I:I_ Remove ‘
3 )D_ Change ——

I:LAdd

[ Remove

4) D Change _

[ 1 as
D_ Remove

5) D Change
[ 1 add
D_ Remove

&) G Change
(1 s
I:L Remove
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E. If gmending or adding additlonal Arriclay, anter change(s) here:
(Adach acdditfonal sheets, if necesvary),  (Be specific)

F. If an amendeent provides for un exchange, reclassificution, or can i i Ares
rovislans foc implementing the nmendment if ngy co the ndment jsell:
(if ot upplicable, indicate N/d) :
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The dute of each nineadmen (s} ndoprion: , if other than the

date this document was signed.

Effective date if upplienbls;
(no piore than 30 daps yfter amandment file dats)
Adaption of Ameadment(s) (CHECK ONF)

he amendment(s) wusivere ndopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D‘rhe ameadment(s) was/vere approved by the shareholders through voting groups. The following statenient
must be separately provided for gach vating group antitfed (o voi separately on the gimendment{s):

“The number of vates cast for the amendment(s) was/were sufficient for npprnvn]:

by
. fooklng pravip)

Drhrz amend.mcm(s) wagfwere adopled by the board of direstors without shareholder action and sharenaldes

action was not required.

hc amendment(s) was/were adopled by the incorporators without shareholder actlon and shareholder
action was not required.

Dated f/c{//.i’

2 raain

(Byetircotne, president or other officer = if ditectors or officers have not teen
selected, by an incorporutor — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cecilia P. Mac Pherson
(Typed or printed aame of person signing)

incorporator

(Titlc of person signing)
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