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Ao U
TO: Amendment Sectlon N I e

Division of Corparations

NAME OF CORPORATION: _ PANVCINOLY d M (orrea LN
pocument numser: P VS O000A®OV0

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

Please return a)l correspondence concerning this maiter to the following:

achard M. (orea

Name of Contact Person

Lachard M. Corvea TN

Firm/ Company

AvLd SW 15 7™ Cort

Acldress

Mo, L DD\G

City/ State and Zip Code

Horulhsernna

E-mail address: (to be used for < shnual report natification)

For further information concemning this matter, please cail:

D\\c_\\m’d V. (oren B0, 2333 Pl

Name of Contact Persan Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depattment of State:
I{s.’.s Filing Fee [3843.75 Filing Fee &  [1$43.75 FilingFee &  [1552.50 Filing Feo
Certificate of Status Certified Copy Centificate of Status
(Additional copy i3 Certified Copy
enclosed) {additional Copy
is enclosed)

Maijling Address Street Addregs

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H (5000 245733
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Artictes of Amendment
to
Arti¢les of Incorporation

Lichard M. (orrea . Tno

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

YIS0000 49010

(Document Number of Corporation (if known)

v
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profis Corporation adopts the following amendment(sxf o
its Articles of lncorparation: Aty

A. If amending name, enter the ney name of the coxporation:
Qichard M Correa P B The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professiona! corporation name must contain the
word “'chartered,” “professional association, " or the abbreviarion "P.A " :

B. Enfer new princips) office address, if applicabls: !\) m
(Principel office uddress MUST BE A STREET ADDRESS ) '

C. Enter new majling address, if applicable: \ ‘g\
{Mailing address MAY BE A POST OFFICE BOX) Uﬁ o

D. If amending the repi agent apnd/or recistered office address i orida. enter the name of the
gew registered sgent and/or the pew repistered office address:
Name of New Registered Agent M \ P‘
(Flovida sivear adaress)
New Registered Office Address: , Florida,
. City} (Zip Code)

New Registered Agent’s Sipnatnre, if chapping Registered Agent:

! hereby accept the appointmens as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, [f changing

Page 1 of 4
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1f amending the Qfficers 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:
(Attach additional sheets, If necessary)

Please note the officer/diractor fitle by the first letter of the offics title:
P = President; Ve Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Cha:rman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, Jist the first lenter of eack office
held. President, Traasurer, Director would be FTD.
Changes should be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jonss is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smitk is named the ¥ and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove A ike Jone
X Add A Sally Smith

Type of Action Title Name Address
{Check One)

1) ___ Change

Add

r—

___ Remove

23 Change

Add

Remove

3) Change

Add

et—

—_ Remove

4) Change

Add

—__Remove

5} .. Change

Add

am——

Remove

e

8) Change

Add

Remove

Page2 ol 4
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E. If amending or adding additional Articles, enter change(s) heve: .
{Attach additional sheets, if necessary),  (Be specific)

Arl‘h\c.{e il

+h e hvar poges {'\)‘OQ wheeh +this Gofe%b_oeafﬁén ca
ORaonwi2en (S

]
TO endadé Un Fhre

PRACt ce: op

U ]
NURS(na Seeavices ax & F@fem‘(annﬂ
Qop o entlon.

F. If ap amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendmment if not contained in the amendment itself:
(if not applicable, indicare N/A)

/ ML T P LR L R A
S/

Page 3 of 4 f_//S—C)O c(z)\{ CPS '?3\3
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mw&z&mnmz » if ather than the :

Effective dato iLanplicable:

(2 more than 90 days ofier owendment fils date)

Noter 1Fthe date Tasertzd in dhis Mook does not moet the appllochle sxtutyyy fillng requircments, this dats will not Be lishad o the
docurnest™s cifective date on the Departnett of Stae’s redonts-

0 i — vrl )
Adopitien of A (=) (COECIK QM)

3 The smendment(s) wastweos adophed by ihe sharcholders. The number of vates cast for the muendment(a)
by the shareholders wasiwere snfficient for appeovil. .

[J The amendment(s) wasiwere epproved by the sharehofders through voting groups, T folfowing staremens
mus1 be separately provided for vach voiing group entitled 10 voir separataly on tha amendmeni(s):

“The mumber of voles cast for the amandment(s) was/were aufliciont for appioval

by

»

fuoting group)
[ The smendmentis) ssiwere adopted by the bostd of directnrs wilbout shareholder actlon and sharcholder

8 The amendmena(t} was/ware adupted try tha oo without sharcholder action and shareholder
action wes not raquired.

Dewd o8 /2.0

Signature

{By udireciod, fresldelt or otheruflice: — 1 dircctos oF otficers bave not boeo
selected, by sm incorporator — If in tho badds of & vecejver, trustes, or othey court
appointad fiductary by that fiduciary) .

o Qicnard Manve) (orrea

(Typad-or printed name of pirson slgning

ey S,
s ipknn i)

Pazedofd .

H(s 000 245733
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