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COVER LETTE

TO: Amendinent Section
Division of Corporatlans

NAME OF CORPORATION: P)US\ YWAS %’\'{ r\?\’ |1S€. HO d | l’qs 2 | NC
pocoment omser: Y A DDA 3D

The enclosed Arriclus of Aniendment and fes ave submitted for filing,

Please return all conespondence cancerning thia wstter to the following;

MNuesin A Pade

P Hosp cal Lfn}& L
Fimy/ Cotp ny
2355 W MLdau Rd, St 390

Orlando, €1 22119

T Ciiys State and Zip Code

nugate eoieanalt.con
mall address: (1o be veed for Towure dinual repolt notficetion)

For fucther infornmtion concerning this mager, pleass catl:

Mkedn A Yot d )

Name of Cantacr Person Area Code & Daytime Telephous Number
Enclosed is a check for the following smount made payable fo the Florida Depariment of State:
%}35 Filing Fee [3%43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Pee
Certificare of Status Certifled Copy Ceutifionte of Status
(Additignal copy Is Cealfied Copy
enclosed) (Additional Copy
is enclosad)

Mailing Addreas Strast Addreas

Amendment Section Amendaient Section

Division of Corporations Division of Corporatlons

F.0. Box 6327 Clifton Building

Tallahasaee, FL 32314 2661 Bxecutlve Contor Citcle

Tallahasses, F1, 32301

W o022 fo
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Avrtteleg of Amendmant
to
Articles of Inwrpnmtion

Name of Corporatlon ag Lurren le h th " of State

PO 32

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Plarida Statutes, this Florida Profit Corporation sdopts ihs following amendment(s) o
its Articles of Incorporation;

A, ITamending yame, euter th name of the corporation:

The new

name must be distinguishable and contain the word “eorparation,” "company,” or “Incorporated” or ithe abbreviation
“Corn.,” “Ire,™ vr Co., " or the designaiton “Corp,”-“Ine,” or "Co”. A professional covparation name wmust coniain thy

ward “chartered,” “professianal agsociaiion,” or the abbreviation “PA."

Enter n rincipal offlce addvess, if applleable;

B.
@Erincipal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing addvess, if gpplicable:
(Muiling adilress MAY BE A POST OFFICE BQX)
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D, Xt amending ¢ laterred a nd/ar replstered office nddress o Flor enter the name of the
ey r . ent and/ar tho new vegiaterad dress:

Nanie of New Repistered Agent :
"‘L%‘t) Wl WL Rd, Sy ZA40
(Florida sireat address)
New Regiorerad Offics Address: ()( \ﬁ\m , Flosids, ' SQ%/\ l
(City) (Zip Code)

Page 1ot 4
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If amending the Qfficors aud/or Direceors, enter the title aud name of each alficor/director baing removed and éitle, name, and
address of encl. Officer and/or Divector belng addad;

{Arrach addhional sheess, if necossary)

Please nole the officer/divector tila by the first lerier of the offtee tiels:

P = Presidens; V= Frea President; = Deasurer; $= Secretqrys D= Divecror; TR= Trusree; C = Chatrman or Clork; CBQ = Chief
Execurtve Offteer; CFG = Chief Financial Qfficer. If an officer/divector holds mare than one title, list the first lester of eack affice
hald President, Treaswyer, Direcior would be PTD.

Changes sheuld be nored in the following manner. Currently John Doe is ivted as the PSY and Mike Joret iy lisied as the V. Thare s
a change, Mike Jones leaves the corporation, Safly Smith s named rhe V aud §, Thess shouid be nored as John Doe, PT as a Change,
Mike Joney, ¥ as Removs, and Solly Smith, SV ay an Add,

Example:
X Change BT John Doe
X Remaove A Mike Jones
_X Add SV SallvSmith

{ Name Address
[Clieck One)
P

e
l)DChaugc. NE_ %\n l{l\.\ S’ l ﬁ u}. S [ lf;l ul.tﬂ Kd'
SHOVOSAN  Sulle 2AD
1T

. E:}x'L@DdQ,‘(-L 2% 19
\edn Wdel W Sind lak R4

[ ] aw ke 290 a
m Ramove -'L, %1
3 )u Chengs _S____ ’ l_ﬂ,k_ﬂ. EA*

[] acd KN Sulty 240
5 Delordo, L3269

4) D Change —e —

[ 1 A
E:l_ Remsve

S)ID.Chan,ge -
El Add
D.. Remove

6 D. Cl'mnge‘ S
(] aaa
D_ Remove

Page of 4 HMCOD ARLTID
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E. Jamending or adding additional Articlos, enter change(s) here:
(Altaah addirional shesls, {Fnecessary). (B2 spreific)

F. I an gmendment provides for an exchange, reglassification, oy eancellation of fsqued shavas,

provislons for faplementing the amendment if not contaiued in the amendment jtself:
(If not eapplicable, Indicate N/A)

Wdon o5 103
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WY 00T 122
\D \_{ \ 20 LJ’ , If other than the

The date of ench amendment(s) adoption:
date this dacument was signed, ! :
Effective date If gupljenble:
(o more than 30 days gfter amendmant file dare)
Adoptlen of Amendment(s) H ON

e amendment(s) was/were sdopted by the shareholders. The uumber of votes enst for e amendment(s)

i
% the shareholders was/were sufficient for approval.

D‘he amendment(s) was/were approved by the sharsholders through voling groups. The followsng seatement
must ba separarely provided for each voting group entitled to vote separarely on fhe amendment(s):

“The nunber of vobsy cust for the amendment(s) wasiwere aufticient for approval

Ly -
(voring grotp)
hie atmendment{s) wasiwore adopted by the bomd of dirsstors witheut shareholder action and shareholder
sction was rot required.
D‘ic amendment(s) wasiwere adopred by tho incorporetors without shareholder actian and shareholder

action was not requited.

Bated \Dblw\uf \\ /

(By a directar, president or other offitat — if directors o officers hava not heen
selected, by an incorpatatar —if in the\Jnnds of & receiver, Gustes, or other court
appointed fiduciary by that fiduclary)

Mg A Pate)

(Typed ot princed name of person signing)

Presidint

(Title of person signing)

Signature

85:6 WY 8~ 139 44
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