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COVER LETTER '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LA SAIVD sepPcAl CENTER Twre
DOCUMENT NUMBER:  Pl6000018 99 0

The enclosed Articles of Anendment and fee are submitted tor ftling.

Please retura all correspondence concerning this matter to the following:

Mg cpeS RiPoLL

Name of Conlagt Persen

Firm/ Company

DF70 Vwiver Sity  Phiwy  FloY

Address

SARASOTA, FE 34993,

City/ State and Zip Code

wheceades (@a sel o vynedicaldecrder o o

E-mail address: (10 be used for future annual report notitication)

For further intormation concerning this matier, please call:

merceDeES RIPLL P 676178

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is @ check for the following ameunt made pavable to the Flonda Department of State:

t’r $35 Filing Fec JS43.75 Filing Fee &  [T3$43.75 Filing Fee &  _JS32.30 Filing Fee
Centificaic of Siatus Certified Copy Certificaic of Status
{Addidonal copyis Cerified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendinent Seciion Amendnent Section
Division of Corpurations Division of Corporations
PO Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810

Tallahassee. FL 22303



Articles of Amendment
to

Articies of Incorporation
of

LA SAWD MEDCA] CEXNTIZR , T A/

{(Name of Corporation us currently filed with the Florida Dupt. of State)

Fléecoso 8990

(Document Number of Comporation (il known}

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

A. If nomending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “company. " or “incorporated " or the abbreviation “Corp.. "
o T or Col " ar the designation “Corp.” Vine,” ar "Ca”. A professional corparation wame must contain the weord

“chariered, T Cprofessional uxsociation,” or the ablreviation " PACT

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

C. Enter new mailing address, if applicable:
(Muiling addrexs MAY RE 4 POST QFFICE BOX)

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 4gent

iFloridu streer address)

. Flonda
tCiry) Zip Cades

New Registered Agent’s Signature. if changing Registered Agent:
L herehy accept the appoiniment us registered agent. [ am familiar with and accept the obligations of the position

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant w 3. 607.0120 (11) (e}, E.S.



f amending the Officers and/or Directors, eater the title and name of each officer/direcior being removed and tithe, name, and
address of cach Officer and/or Director heing added:

(tiach additional shects, i necessary)

Piease nede the officerfdivector title by the firse leter o the efiice title:

P = Presidens: ¥= Vice Presideni: T= Treasurer: S= Secretary: 0= Director: TR= Trusice: C = Chairaan or Clerk: CEQ = Chiey
Exceutive Qfiicer; CFQ = Chief Financicl Officer. If ar officeridirecior holds ayare than one tiile. lisi the first leiier of ecach office held,
Presiden:. Treasarer, Deector would e PTO.

Cheanges should be noted in the following nanper. Currenily John Doc is listed a3 the PST und Mike Jones is lisied as ihe V. There is
o change, Mike Jones leaves the corporation, Sallv Smitk is naved ihe Vand S, These should he noted as Jobin Doe, PT s a Change,
Mike Jonvs, I as Remove, and Sclh Smich, SV as an Add.

Example:
N Change

X Kenunve
N Add

Tyvpe of Action
(Check Oned

[B] l Change
o Add
_X_ Remove

Ay _2(_ Change

X Add

Remove
3) (hange

___Add
Remove
4y Change
___Add
Remove
Si__ Change
o Add
Remove
A ___ Change
A

Remove

T

Title

Iohn Due
Mike Jones
Sailv Smith

Name Address

V. VANA R YMNATDS Y

D pP Sekgey D970 iVERSITY PK s/

SARASOTA, FLIHIYE,

VA S e pEs Ripoll D FT0VNNeRS 1y PRy ToY

SALASeTA LIRS




E. [f amending or adding additionat Articles, enter change(s) here:
(Attach additional sheets, If necessarvy,  (Be spectfic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate NYA)




The date of each amendment(s) adoption: WA IEN,

it aiher than the
date this document was signed.

Fffective date if applicable: 7 '—9 o032

fio moee than 90 devs aficr amendmeni fiie datej

Note: 1 the date inseried in this Mock does not meer ihe appliceble statuiory fling regquirtments. this date will not be listed as the
doemment’s elfective date on the Department of Sia’s reeords.

Adoption of Amendment(s) (CHECK ONE)

fY} The mmendntent(s) wasivere adopted by the incorporators. o board of direetors without sharcholder action and shareholder
action was nul reguired,

T3 The amendmentis) wasfwere adopeed by the shareholders. The number of votes cast for the amendment(s)
b the shareholders was/were sulficient for approval.

T The mmendment(x) wasivere approved by the shareholders through voting groups, The following staienient
st b separately provided for cacitvoting group critiled to veid separaiely sl Lo smendmenifse

“The number of votes cast for the amendmentis) wasawere suflicient [or approval

Iy D SRt Tal s

{voting groupj

'1

Dalted -0

//szp //(/,@z

(B\ u J.rccu_)r sesident or ather ufticer —if :mu-\ ¢ o afficers have notbeen
selected. by g incorporator - if in the bunds of 2 receiver. rustee, or other vourt
appuinted Bducguy by that fid ueimyv}

/Jv/é/am b5 Kt

{Tvped or printed ndn of person signir ‘/@
RS Oe s T ,/,/ ? / ﬁe/

{Title of person signing)




