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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: .fw;@dman!r‘l”y 3415 2"‘{'&‘ ﬁ'l 565 Twe.
DOCUMENT NUMBER: Pleo0000 74 3 Y

The enclosed Articles of Amendment and fec arc submitted [or [iling.

Please return alt correspondence concerning this matter to the following:

5:',071‘ Mc Co //o uql’l

Name of Contact Ferson

Melollouch & LebofF, PA

Firm/ Company

Y99 pDavie Roso

Address

Ossie FL 333y

City/ State and Zip Code

StoT & Fea£jem, (am

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

For further information concerning this matier, please call:

SeeTT Mctlovg b (351 989-3435

Name of Contact Peston Area Code & Daytime Telephone Number

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

O $35 Filing Fee 0J$43.75 Filing Fee &  [J$43.75 Filing Fee & %2.50 Filing Fee
Cenificale of Status Certificd Copy Certificate of Status
(Additional copy is Certilied Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

to
L Articles of Incorporation 17 ¥ T
' of IR

s
Evvigew mentally Safe Enter prises fZ-uc_
(Name of Corgﬂrﬂti)n as currently filed with the Florida Dept. 0f,5tdle) '

Pilboosoo g4 34

(Document Number of Curpnrali('m (if known)

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

A. I amending name, enter the new name of the corporation:

}Jl 4 The new
nrame must he distinguishable and -contain the word "cor pommm i “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered, " “professional association,” or the abbrevian’on “PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

p,l 2

C. Enter new mailing address, if applicable; / 4
(Mailing address MAY BE A POST OFFICE BOX) N

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:

Name of New Registered Agent S“-""'ﬁ M‘- ( a ‘\ 1 qu ; Q ‘5‘-! -
Yuqq Didse }z o AD

(Florida street address)

New Registered Qffice Address: DC( \frlé , Florida 3 3 3 I \-‘
. (City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereiy aceept the appointment as registered ugend. [ am Jamiliar with and accept the obligations of the position.

<

btgn re of New Regm&rul’ Agent, if changing
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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:

(Attach additional sheets, if necessary)

Please note the officerfdirector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. 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 Y Mike Joncs
_X Add sV Sally Smith
Type of Aciion Title Name Address

(Check One)

[} ____ Change \/ 5(01T '/' mt.-(ﬂ’“c\"'\k\ \..lbc‘c.\ OP)U'\Q QQRQ
N Add l DA FU 3304

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

35) Change

Add

Remowve

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

A 2T, C_\e, m

A._,1 Awo Aie  Lpwhol Busivess , 1o jucivde THe

Sale. of “égr@g {)Rac]uc.ff" of Podocrs  THAC P«.\?

ReSegde THE EdVinermeat. Mis uwbaid ]gc\ale, oot ool
e (Uimateld <o | QS(A‘_‘)\'.sh‘-Hﬁ‘ A é'\n;\'rt.‘b.ﬁ'oa.sh;ip of

Watern (sac pefeDon pr‘ooJuT'S.

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

.-\\| &
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The date of each amendment(s) adoption: MA’"} Zi\' Zdl"' . il other than the

date this document was signed.

Efll'e;live dz‘lle if applicable: mﬁ 2?' \ ?.0 ‘1

{ner mewe than 90 days afier amendment file dase)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaoption of Amendment(s) (CHECK ONE)

MT‘hc amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sulficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to vote separately on the amendmen(s):

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

by R
fvoting group)

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

8 The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated MA‘:I 21!

(2778
z

Signalure

A dircctor, president or other officer — if directors or officers have not been
ylected, by an incorporator — if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that {iduciary)

To\r‘wj e. C\-’Z’).AJD

{Typed or printed name of person signing)

Pres: dewr

(Title of person signing)
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COVER LETTER

T Ameoadment Section
Division o Corporations

NAME OF CORPORATION: ﬁ A 2ol mental ’v lﬂﬁ C fes ,/9"‘ 5“"5} Twe.
DOCUMENT NUMBER: /5’/66‘()00'(1 qy 3 o

The enclosed Arficles of Amendnent and (e ave submitted o Giling,

Picase return all correspandence concerning this matier lo the following:

§bv T Mo Cy /Io u’q”l

Name of Clml.m Werson

Melollowt & G bofE, P4

Fitm/ Company

Yoo g oqwe 340

Addiess

Oavie FL 3334

City/ State and Zip Code

Siell @ Fea E(EM,  (am

E-mail ackhiess: (1o be used Tor Tuture annual repoil notification)

For further inlommation concerning (his matler, please eall;

SeolT McGilovg SIS 9859-7475

Name of Contact Perkon Arca Clade & Daytime Telephone Numbes

Enclosed is a check for the Tollowing amount made payable 1o the Florida Department of State:

L $35 Filing Fee D1$43.75 Filing Fee & [3%43.75 Filing Fiee & E@z.sn Filing lice
Certificate of Status Certificd Copy Certilicate of Sialus
(Additional copy is Cerlilied Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendmem Scclion Amendment Section
Division of Corporations Division ol Comporations
P.O. 130x 6327 Clifton Building
Tallahassce, 1, 32314 2661 Uxceutive Center Chicle

Tallahassce, FL. 32301



