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NAME OF CORPOKATION: Y01 ' -

vocumeny nomses:_P L (000025121

‘Tine enclosed Articies of Amsendinemt and fec are submiiued for fiting.

7 (\A%\OMMV 1

%\a@b{u}md =8 2242

City/ State 2nd Zip Code

- harcthendsnn 7156 amail .con-

For further information concemimg, this matter, please call:

\&}ﬂw—j\&ﬂw a ( Qg(Y’ C}Qg (Q’ﬁ

Name of Contact P ArmCodc&[hytumTclcphnncNmnha’

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

[ $35 Filing Fee ﬁo::s FilingFee & [1%43.75FilingFee & 1352 50 Filing Fee

Certificate of Statas Certified Copy Certificate of Statos
(Additiana] copy is Centified Copy
caclosod) (Addittonal Copy
is encloscd)

Mai Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of lntorporstion 9015 DEC -6 ™ 3: 54

Chice Healdh dﬂﬁe Mgggﬁfmrd“:rjlc_. ‘
ame of C ration 3s filed with ihe Florida Dept. of State
Y4 L0000 25131

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Arucies oi Incorporation:

A. I amending name, enfer the sew name of the
@amce@ BN (ore gewlces P The new

name must be dl.flmguuhable and ‘contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must comain the
word “chartered, ™ “professional association,” or the abbreviation "PA.”

B. Enter new principal office address, if applicable: Aﬁl&cﬂ.ﬁu@mjc\b&(
(Principal office address MUST BE A STREET ADDREXS )
;%FQ(J_D&; weod FL-22020

C. m"“a;:mu:ystfosropgbfmm 4SS HQ I\f,ujp@_(l_ﬁg U@Jafc{

D. Iif amending the t and/or office address in Florida, enter the name of the
new regi ent and/or the istered o address:
Name of New Registered Agem %OJ!\!\.O s
(Flovida street address)
New Registered Office Address: : . Florida
fCity) {Zip Codc}
New i s Si if changing Registered L

1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signoture of New Registered Agent, if chomging
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If amending the Officers and/or Directors, enter the title snd name of each officeridirector being removed and title, name, and

address of each Officer and/or Director being added:

{Antach additipnal sheets, if necessary)

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

P = President; V= Vice President; T= Trensurer; S= Secvetary: D= Director; TR= YTrustee: C = Chairman or Clerk; CEQ) = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle. list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doc 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 S. 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

X Remove

N

John Doe

<

Mike Jones

Sally Smith

Type of Action Tile Name Address
{Chwck Ome)

1y ____ Change

X Add

4

6) ___ Change -
Add

Remove
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E. If amending or adding additionat enter s) bere:
(Attach additional sheets, if necessary).  (Be specific)

—
{

1

F. If 2n amendment ides {or an ¥ ion, or canceilation of ssned
rovisions lemen mendment if not conta in amendment i H
{if not applicable, indicate N/A)

L
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ot L AT i
The date of each smendment(s) adoption: IVISTON J} CRUUR I e han the
date this docoment was signed.
2018 DEC -6 PH 3: 54

Effective date if applicable:
{no more than 90 days afier amendment file daie)

Note: If the date inserted in this block does pot meet the applicable statwory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State”s reconds.

Adoption of Amendmeni(s) CHECK ON

amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amerdment{x)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by 7
(voting group)

7 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

[J The amendment(s) was/were adopted by the incorporators withoot shareholder action snd shareholder
action was nof required.

owea____ 10001 I
Signature W/WMJ\,\

(Byadlm:tns president or officer —if direcinss or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court

appoinied ﬁmrnbyﬂm fiduciary)
anes) ThomDsH

(Typed or printed mame of pershn signing)

:érri@dmd‘-

(Title of person signing)
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