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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Anc
DOCUMENT NUMBER: __ |50D0D I Slo P
S
The enclosed Articles of Amendment and fee are submitted for filing, 7 1:"’, i)
Please return all correspondence concerning this matter to the following: | :3 -

Name of Contact Person

\ . oo :: Ny
\alilliam Koandall Nichols oo Al

\inol ¢ SHRCTAY
Firm/ Company

120\0 SE 12D fue..
Address

Ochlawxbha . B 22179

City/ State and Zip Code

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

For further information concerning this matter, please cail:

_William VNaehhels (3D

Name of Contact Person

) B0 -0
Area Code & Daytime Telephone Number

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

E{ $35 Filing Fee (384375 Filing Fee & [1$43.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
AAHINR L 0O res Breet Adiress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Ciifton fuliding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment .
to ::2 wn
! Articles of l::orporation - B2
Miooc To Mac @u&l.l kﬂ. "Rostoaors Toc
(Name of Comrlﬁn as currently p )
PIS00D0VS (b8

ed with the Florida Dept. of State

{Document Number of Corporation (if known)

its Articles of Incorporation:
A

If amending name, enter the new name of the corporation;

name must be distinguishable and comtain the word “corporation,
"CO’?-, " “]M., 3 or Co-, ”»
word “chartere

3 ”» llco I : ” L
or the designation “Corp,” “Inc,”
‘professional association,”’ or the abbreviation "P.A."”

The new
or “incorporated” or the abbreviation
or "Co". A professional corporation name must coniain the

!I {u" _ dll (-I)(
(Princtpal amce addms M UST BE A STREE TADDM }
C. Enter new malling addms, lf apphcable
LAD S . - . _z:l:‘l‘l‘;.
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new ste t and/e :
Name of New Registered Agen,
(Florida street address)
New Registered Office Address , Florida
(City

{Zip Code)
New Registered Agent’s Signature, if changi

Registered Agent;
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the follomng amendment(s) to
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If amending the Officers andrior Direetors, anter whe tHile and name of cach otficov/cdrevior el vemovetl wnd T, AARR, AT
address of each Officer and/or Director being added:
(A rrach addmouhl sheers," if necessa:y)

Nt BN Ry Sl inn et i s s g Shewd piiome a8 v Sige FIE

P Pm.ﬂdem V= Vice Prestdem T Treamrer 8= Secretary; D= D:reotor TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

Exectmve Officer; CFO = Chwf Financial Qﬂicer If an officer/director holds more than one title, list the first letter of each office
il ’\JL.H" Leaees “ir ." Al J'-()IL

Ci hanges should be noted in the following manner. C urrently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change M:ke Jones Ieaves rhe conparanon Saﬂy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

i arban

FERKAT A

Exampk‘
X Change PT John Doe

N Serove » Araederes
X Add sV Sally Smith

Type of Action itle Name Address
{Check One}

D []_Changc __:_D_ \/\pu\‘\'\ﬂ a F\tQ\(\Oé 1300 - \2 e.
L1 pe Oeslawalna T30

Ii:l
:
v/

) 12010 3 195 he
[ aca Qcknioha e 21

3)D_Change ?_ \ali 1l am IZ Ll..(!lﬂggli 12010 SE 123 Pye .
X A Delaoha B M

4) u Change

D Add
D_ Remove

5) D Change
[ ] age
D_ Remove

&) D Change
EI_ Add
EL Remove
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E. M amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I men nt des for xchange Inssification, or lintion of issued shal
rovistons for lemen the amendment i not contained in the amendment itself;
{if not applicable, indicate N/A}
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The date of each amendment{s) adeption: q" / L{ - ﬂ O 15 , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

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

DT he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by .!’
(voting group)

IZEIC amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

pared__H1- | S-1H -
somne il D bt

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Wi llgen R chols

(Typed or printed name of person signing)

Vaadent

(Titte of person signing)
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