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30522081449 LAZARUS CORPORATE

Articies of Amendment
to
Articles of lncarporadon
N e Sitg) T

ﬁE%Mwaqyf?

{Dozument Number of Corperation (if_known]

Floride Steties, this Floride Profit Corporation adopts the liowing amendinent(s) to

Pursuant ta the provisicnd of section 607,100,

its Asticles of lacorporation:
A, i) n ihe

MDT Qmwaﬁqowo C;ﬁ, The cew

" “eompen or “incorporoted™ or the abbreviation

A professicnal corparation wame must contain the

nqme must be d:s.!mgw:kab(c and coriain the word "corpo'-mron.
‘Carp., ™ i, or Co, " or the designation "‘Corp.” "Inc.” or “Co.

" or the cbbrew‘al:’on TPA
D) 4p ST

word "chariered " “professional axsociation,
}200!

3. Enter new principal office adgreas, Il applicable: ;
{Principal office address MUST BF 4 STREET ADDRESS ) \7},3(!2‘1:’7! }:/( __:?5/ ?:j—“
f

€. Loter new mailipg address, if auplicable:
(Mailing address MAY BE A PQST QFFICE BOX)

D.
—
[ =)
¥
m
-
Tz !
{Fioeilda streri eddress) D - w
et Repittered Offce Addugss: Florida_____5 = &
(Ciry} —
=
L%}

i '3 4 . - e
hereby accept the uppainiment as reglstered agent. lam faraillar with and accep: the oblipanons of the positon.

Signature of New Registered Agent, if changing

Tagelol4
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3 i -
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1t umending the Officers and/or Directors, onter ¢ §itd and name of cach offices/director belng remored and titlc, hame, and

address of euch Qfficer and/or Dircetor being addeq:

{Aitach eddivional sheqss, if neLessaryj
Plzase note the officer/dicector ritle by the first letier of the office fie:
Trusrze; C = Chairman or Clerk; CEO = Chigf

£ = Presideni: V= Vice Presideni; T= Treayurer: S= Secrewary; D= Direciors TR=
Lxecutive Officer; CFG = Chief Financial Officer. #f ar officeridirector holds mors ihan one lirle, iist the first letter of each office

held. Prexident. Treasurer, Direcior wouid b¢ PTD.
Charges should be nated in the Jotlowing manner. Currenity Jokn Poe Is listed as the PST and Mike Joner is listed a5 the V. There is

G change. Mike Jones leaves e corparation, Sally Smui is named the V and §. These should be noted as John Doe, PT ¢s g Change,
Mike Jones, V as Renove, and Salty Smith, SV as cr Add.

Example:
X-Clhunge ET labp Doe
% Remave ¥ ke
¥ Add Y Sally Smigh
Tvpe of Action Thje Name Addeess
{Check One)
1) Change -
Add

. REmOVE

3714

21 Change
Add —
Remove
—
3)Y ___ Change - — L -
T o
Add i 0D
phefad m
Remove —_— ” i ?
S5
3) __ Chaoge —_— S!S
I, x
e Al =
T .
Remove _ = f_-_a_)
b -
3} Changs _ .
e Aid

Rezmove

) Charge R

Add

Remo~ve

Page2of4
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E. L} J Ing ndgii rlel nier
(Attach cddittonal sheets. if necessar ¥).  {Be specific)
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{if net applicable. indicate Ni&)
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The date of cach amendinent{s} adoption:
gduie this document vas signed.

i other than the
Effective dale if applicable:

(no more than 90 days afrer amardment file date)

Note: If the date insered in this block does not

meet the applicable stacuory filing requirements. this date will no: be |
document's effective date on the D pariment of

isted a3 the
State’s records.

Adoption of Amendmcnt(s) (CHRECK ONE)

?\Thc amendment(s) was/were sdopred by the sharchoiders. The number of votey cast for the amenament(s)
by the shareholdery was/were sufficient for rpproval.

O The amendmem(s) waswerc approved by the sherehoiders through voting groups. The Following siatemen:
inust be separaizly provided for each woring group engil

Jed 10 vate separaiely on the amandmeni{s}:
Fd

“The number of votes cast for the rmuendmeni(s) was/were sullicieat for approval

by .
{voting 3roup) —_
T n
[ The smondment(s) wasiwers adopted by the board of directors without sharcholder 2ctior. and shareholder i
action wes nol required, ST
O The amendmeni(

3) was/were adopted by the incorporators without sharcholder action and sharehalder
action was net required,

i - Q puly i
; —
Signature ___¢ LW_ t A o E=
{By a direcior, president ot ether officer — if direcrors or officers have not been St
sefected, by an incorparaior — 1 In the hands of a receiver, rustze, of other count 3

appointed fiduciary by that fiduciary)

Frayvecsto L4 vaie

(Typed or printed name of person signing)

(Title of person signing} T
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