(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jeekue  [Jwar [] mai

{Business atity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LN

300320652673

111341 3--0101 T--00s

#5500
- P
=
DL oo
V- - -ﬂ
e O
.T' .— - g mrmb
. :; — —
:}L I L) 3
o
wno 2 ﬁ ] I
ey
ST N O
-_,l‘ LR
- W
" \o




COVERITETTER

TO: Smemdimenar Sedion
[Hvision ni Corporations

6_&-@_}\ ‘F(‘.éf\éS Amma\ F(OSP;T&‘/ Tac.

NAME OF CORPORATION: _

DOCUMENT NUNBIER: ? j’ CAOO O_O é q_o Z‘_q e e i e

The vnclosed Articles of Amendment and tee se submited 1o riling.

Please rezn all corespondence conceming this suater to the Tollowing:

Robin Foxe -

Nanw uf( antact Pe IV:JII

FL&:-&J'\QJ Ff@f\}sg r‘qwml HOSP”\T‘(

Firne Company

SOSZ Po()e Tokn Paul ]I_@\Vck St+e lj_é

Addidress

Ao Marin, FL 3442

Cityy State and Zip Cuode

Qo%%\/m (© 3"“&: _Com e

i Ui ress: e vaed Do Dure annad it‘lm Lnoniie AIGn)

For further niorniation concerning this matter, please call:
(=3

Kobin  Fox y w234, R0 -H%4q99

Name of Coniaet Person Aren Code & Daviine Telephone Numher

Enclosed is a check forthe Tollowing amount made pavable o e Flotide Detatment vt State;

X 55 g Fee O523.70 Filing Feo & CIS03 75 Filing Foe & £52.50 Filng Fee
Certiticate af Staws Cedtified Copy Cerlificaie ol Status
(Additional copy s Centified Copy
enclosed) {Addizional Copy

IS el joseds

Mailing Address Sirect Address
Astendnwnt Section

Amedment Section

Drivision of Curporations Diviziom ol Corporations

R N P Chion Building

2561 Laecwive Center Cacle
Taltahassee, I 32501

Iablahassee, FI 20314



- Articles of Aunendment ) &
) % .{/
Articles of Incorporation vl 4,0/,
of ",/, ', ' L?

F'ﬁ\}*\"\&\ o QABS Al\um\ {—\ngd’a\ A ;v %.'e.

- - -
(Namwe of Corporation as (lll!l’ll[l\ I’llml with the Plorida D {e])l. of Sl;m'J A’J‘ ’z’*’&
S

PACOOOOGA02

{Docummens Nuimher of Corpoeration (if kngwn)

Purstant 1o e provisions of section 807 TG00, Florida Swatues, Unis Floreida Profic Corporation adapts ihe foltowing amendieni(s) to
its Anicles of Incorpuriation:

L amwending name, enter the new name of the corporation:

The  new

e atnse e distiveneshable cod convin tie o word Ceaeporaiioni, T Ccvenpary T i Tincoerpopuned T o the abbreviuiion
o e T o O T e dhe desdgnadion T orp] T e or 0T A profeesional corporanion namee must cosiain the
werd Coleriored, prefeaa il Gasaeciadion, Tee e W O LT

BB, Enter new principal of{ice address, H applicable:
{Principal office address MUST BILA STREET ADDRESS )

oo Enter oew wailinge addreess, if applicade:
{Malling uddress MAY BE A POST QFFICE BOX)

0. Hamending the registered gpemt and/or registered ufiice address in Florvida, enter the aame of the
new registered agent andfue the new registered olfice address:

Name of Noew Keyistered Sgene

FFRonida street address)

New Registered Office Address: , Florida
[ERETI il Codhed

New Reaistered Asent’s Sjopatuge, if ¢haneinge Hevistered Aeent:
Fherehy accept due gprpoinument as regiswered agest Lam fumitior with and aceeps the obligatdons of e position,

supnitiuse of N Begistered Syent ff chang o

Pivre 1 of J



I amending the Otficers and/or Divectors, enter the tite and nane of cach officeradirectar being vemoved ind title, name, and
address ol each Officer and/or Director heing added:

jelstgch addivianal shvet, i neoessaryd

Please now dhe officeridirector dde by the fiest lewer of dhe office tide:

P o= Passident: V= Viee President; T= Treasarer, = Secrctans D= Dircetor: TR= Truswes: € = Chairman or Cletk; CEO = Chivf
Exccutive Officer: CFO = Chiof Financial Officer. I an apficeridirecior halds more da one dite ise o firsc tetier of vach office
hetd. President, Trogsire:, Divecior would be PTT.

Changes should be noted i the falloweing maaner Carvently ol Doe i3 (ised as the PNT and Mike Jdunes S lisied as the Vo There i
a ehamge, Mihe s feaves the corparation, Satby Smith (s named the Voand 50 Hhese sl be noted as dohn Doe PFos Change,

Mike Juties, Voas Remseve, amd Safly Smidh, SV as an Sddu

Fxample:
N Change BT Inhn Doe
X Remove v Mike Jones
NoAdd Sy Sallv Smith
Tupe of Action Tile Natw Addiess

{{ heck Tine)

o 91 fox Bobin 5052t Toha At TRl
Suite b
Ao M, FL 342

Add

R emove

Y NENTHIE Sb bOWB\&I g—\ﬁ?\“w\‘lg’ 5082— POPQ X{Jhn P('W‘ I‘R\UA

%mi o W
Ao Mara, EL Zdmg

Hemove
30 Change
Addd

Ruenmwve

] _Change

A o

Regiove _ N e

' Change
Akl _ o

IReinove _ _

Change . _ e _ SV

Adld o o

__ Remove . S,

Pitge 2 ol 4



FoH amending or adding additional Avdctes, enter chianges) here:
CAtach additional sfeets, i necessary), (he o)

H an anwendment provides for an exchange, reclassification, ot cancellation of issued shares,
pruvisions for implementing the amendment i not contained in the amendiment itself:
Uf notapplicabde, indicare Vi)

Page 3 of d



The date of each amendment{s) adopuron: _ _f__\//\ /2—() \ 8-__ e . ifother than the

date this document was signed.

Elfective date if applicable:

100 e than WO cfavs ofter gaendment file daee)

Note: It the date nserted g this bleck does not meet the anplicabie statsiy filing reguiremeints, i date will not be Histed o~ the
document’s vileciive dute o tie Department of Staie’s reconds,

Adoptivn of Amendinents) {CHECK ONE)

L) Mhe amendiments) was wete adopied by the shareholders Che nunber of wotes cast for he amendnwenigs)
by the hgebolders wasavene sufficient Tor approval

[ The simendimentisg wasowere approved by the shareholders through voting groups e following statemicns
st be separaoehe provided for corh vatimg grougs entided b voie separateiy on the amendmentis);

“The numiber of vores vast for the amendmenté sy was/were sutficient {or approval

(VoL drowrt

oy

O3 The amendnienis) wasasere adopied by the board of direciors witout shareholder action and sharcholde
QU Wy 1ol Pedi e,

E/'I'he amendment(s) washwere adopted by the incompomiors without shareholder aciion and sharehedder
acton was hot eduited,

et 1V/2/2018

Blenaline E\R" - W

(B adirector, president or ether efficer o ditecions or officer have not been
selected. by andncarperator - if in the hands of a ecciver, irustee, ur ather count

appointed Hduciany by that fiduciare)

Ro\o}i\ Fox

{Tvrend or priated naine of person sising)

Yoo o nt

{Tile ai persan stghing)
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