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COVER LETTER

T Amendment Section
[Hvision of Corparations

NAME OF CORPORATION: mOf\OﬂE Ckfil& me(ll'f\ IA"C
DOCUMENT NUMBER: P/QJOOOO a | A 3 ‘7

The enclosed Arrictes of Amendment and [ee are submitied for filing.

Flease return all correspondence concerning this matter 10 the tollowing:

Qm Geer W CG\ AR

Name of Contact Person

Maonroe CARe A\ Nedia, Fac

Firm/ Campany

22314 VE (9T Ave
Melrose, FL 32666

City? State and Zip Code

e, BC,OJ‘(‘@ utl, edu

E-rnail address: {10 be used tor future annual repan netificatiom

FFor further infermation coancerning this matter. please call:

Rogeer Cope 2652, 317-15]5

Name af Conlaet Person Area Code & Dy time Telephane Number

Enclosed is a check for the tullowing amount made pavable to the Florda Depariment of State:

[ 835 Filing Fee MS-HJS Filing Fee & 543,73 Filing Fee & [J852.50 Filing lFee -
Certificate of Status Centified Capy Certifiente of Status
(Additional copy is Curtitied Copy
ciclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectinn Amendment Section
Division of Corparations Privision ol Carporations
1Y Bos 6327 Cliftun Building

Tallahassce, F1L 32314 2601 Esccutive Center Cicle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

aof ~
— ' o I [ A o

(MNanorR e CA&Q mécllc\ NC K0
(Name of Corporation as carrentiy filed with the Florida Dept. of Staty) “

PlL,oooo 21X 377

(Dacument Number of Corporation {if knawn)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) ta
its Articles ot Incorporation:

AL If amending name, enter the new name of the corporation:

Monroe Cope (Nedic Trocm

name st be distinguishable and comtain e word “corporation,” Cvompany, T or Cincorporated” or the abbreviailon

“Corp, " e, U or Col 7 or the designation Caorp, " Cine, o 0o A professtonal corporation name must contain the
word “chartered, T Uprofessional association” ar the abbreviation TP

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

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agemt

{Floriha sireet addressy )

New Revistered Cifice Address: . Florida
1) {44y Conde)

New Registered Agents Signature, ifchanging Registered Agent:
1 hereby aceept the appoinmment s regisiered agens. Dam jumiliar witl and accept the obligaiinngs of the position.

Stgnanuee of New Rewistered Ageni, if changing
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If amending the (HTcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Attach addinional sheets, if necessaryd

Please note the officer/director title by the first fetter of the office title:

I = President: V= Vice Presidens; T= Treasarer! N= Secretary! D= Divector: TR= Tristee: O = Chatrman or Clerk: Cf6) = Chiv
Faecutive (fficer: CFO = Chief Financial Officer. If an officerfdirecior holds more than one vitle, 1t the fiesd letier of cach offiee
hetd. Presidemt, Treasurer, Direcior would be 771,

Changes should be noted in the following monner. Crrrently Jobur Doe i fisted as the PST and Mike Jones B liied as the V. There i
a change, Mike Jones feaves the corporation, Sativ Smich is named the Voand S, These shodd be noted as John Doe. P as a Change.
Mike Jones, V ay Remove, and Sally Smith, SV as an Adid.

Exumple:
X Change P Juhn Doe
X Remove v Mike Jones
N Add A Saliy Smith
Tyvpe of Action Tide Name Address

(Chech One)

1) Change

Added

Remuone

n Change

Al

Remone

39 Change

Add

Remuave

4 Change

Add

Remuose

5 Change

Add

Remuove

] Chunge

Add

Remose
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E. If amending or adding additional Articles, enter change(s) here:
(Adtach additionad shecis, if necessary). (Be specifue)

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate NA)

Page Aaf 4



The date of cach amendmentis) adoption: : | t; ™ . il other than the

date this document was signed,

Effective date il applicable: ; - ( ; [ g

(#ar more than 0 davys after amendment file date)

Note: [ she date inserted in this block dees not meet the applicable statotory Ailing requiremens, this date will noi be histed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentist wasfere adopted by the sharcholders. The number ol voies cast fior the amendment( s)
by the sharehelders wasfwere sufticient for approval.

O The amendmentisy wasfiaere spproved by the shareholders through voting groups. The flloveing sturemen
must b separaiely provided for each voring groap entitled 1o voie separately on the aneadnrens(s);

“The number of votes cast fur the amendment(s} was/ere sutlicient for approval

by

(vering srowp)

E1 The anendmentesh wasfoaere adopted by the board of directors without sharcholder action and shareholder
acjion was not required.

The amendment{s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was nod reyguired.

Dated 7'_ 19"— /@

t By a directorn, president or ather otficer — 7 directiors of officers have not been
seleeted. by an incorperator — it in the hands of a receiser. irustee. or other court
appointed fiduciary by that fiduciary)

Robeer W Co KR

1Ty ped or printed name of person signing}

P/t:sfc[c’,n'i’

{Title of person signing)
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