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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tf\‘l“i[‘!i’i'i“q LHCC sg ”‘QCLH{(] InC.,
poCUMENT NusBer: _ P 140 050 CT&%‘E%’JCZ

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

Please return all correspendence concerning this matier o the following:

Tenniler  Cannon

\'mm of Contact Person

memu Ll R Hoalth Tne

“Firm/ Company

J
BO\Q\ osa el villg Or

Address

Cautf Avoee FL 22503

City/ Swate and Zip Code

lennife(® Cannoenebls. com

~/  E-muil address: (10 be used for future annual report notificanion)

For turther intormation cancerning this maiter, please cali:

Tenni TC@F Qouw\ov\ 350, 530. 129y

Name of Contact Person Arca Code & Davtime Telephone Nunber

Enclosed 1§ a check for the tollowing amount made payable 10 the Florida Depantment ot State:

O] S35 Filing Fee [L]$43.75 Filing Fee & 95;4_/~.751~‘i1ing|rcc& [1852.50 Filing Fee

Certilicute of Status Cerutied Copy Centificate of Status
{Addiional copy is Centified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullghassee, F1L 32314 2415 N Monroe Street, Suite 810

Tatlahassee. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporativn as currently filed with the Florida Dept. of State)

PIYOOO0 G885 16

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

C/Q-hﬁ O M F)eﬂ e"(’\l. +% C,D The  new

e minst he distinguishable and conain the word “corporation, ™ “company, ™ or “incorporated " or the abbreviation “Corp..
Chee, T or Col T oor the designation " Corp,” e, o 0T A professiomad corporation aame must contain the word

“chariered, " professional assoclation.” or the abbreviation P

B. Eonter new principal office address. if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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:

Nuame of New Rewvistered leent

(Flarics street address)

New Regisiered Office Address: . Florida
Y] 12 Codes

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agent. 1 am familiar with and accepr the oblivations of the position.

Signature of New Registored Agen, it changing

Check il applicable
T3 The amendmentts) isfare being filed pursuant tos. 607.0120 (111 () F.S,



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:

fAtaCh additional sheets, if necessary)

Ploase note the officer-direcror title by the first leter of the office title,

I President: 1= Viee Presidem: 1 Treaswrer: 8 Secretary: D= Director: TR Trustee: O Chairman or Clevk: CEO = Chief
focceutive Oficer: CECY Chicf Financial Officer. I an afficersdirector hofds more tham one tide, lse the first lever of each affice held
President. Treaswrer. Divector wonld be 1'0D

Changes should be noted in the following manner - Carrentlv Josn Dov is fisted as the PST and AMike Jones s lisied as the 1, There ix
a change, Mike dones leaves the corporation, Sallv Surith iy nemed the 3 and S These should be noted as Jolin Doe, P as a Chamee,
Mike Jones, U as Remave, and Sallv Smith, 51 as an Add

Example:
N Change Pr John oe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Nanw Address

{Check One)

] Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Renmove

H Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remaove




E. If amending or adding additional Articles. enter change(s) here:
(Altach additional sheets, if necessarvi.  (Be spocific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Gl ot applicable. indicate N'A)




The date of each amendment(s) adoption; i other than the
date this document was signed.

P e i . .
Fffective date ifapplicable: . ) LL\/K)_, \ N QOQO

T - .
tno more than M davs after amendment file date

Note: If the date inserted in this block does not nieet the applicable statetory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the incorporaters. or beard of directors without sharcholder action und shareholder
action wus not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

00 The amendment(s} was/were approved by the shareholders through voting groups. The following stutemen
must be separatelv provided for cach voting group entitled (o vore separasel on the amendnentisi;

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by

fvoting yronpl

bated___ (DY / LQ()QL)

Signature 1 JuU\ ﬁlk‘-

(B |rulur p |dml ur\(ﬂh/;o[ilur— il directors or oflicers have not been
bLlL xd. by an (deorporator — if in the hands of a receiver. trustee. or other court
i )pom[td fiduciary by that tiduciary)

Tennifer Connon

(Typed vr printed name of persan signing)

VPresident

{Title of person signing)




