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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: EFECHRE |/ g,(',él/%}@ﬁj 4e

Name ol Corporation

DOCUMENT NUMBER: p’ b COOO?ZQ? ng,z

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

AvwE CQRESAS

Name of Contact Person

EvECACE v Belviared, IV

Firm/Company

3200 A WICKHAM 2D, SU/TE ]

Address

MECBOURKE, £ B3G35

City/State and Zip Code

eqecara\nbreyarde}/alm. e

£-mail address: (to be used for future annual report notification)

For turther information concerning thts matter, please call:

ANKE GREGAS W32y, RE3-365D
Name of Conitact Person Arca Code & Davume Telephone Number
Enclosed is a $35.00 check made payable to the Depariment of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahusscee, Fio 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EMM3 {012



Articles of Amendment
to

Articles of Incerporation
of

EYCCARE 14/ 2REVARD, INC

(Mame of Corporation as currently filed with the Florida Dept. of State)

R LO000 Ce2TL

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation;

/V/A The new

rame must be distinguishuble and contain the word “corporation.” “company, " or Cincorporated " or the abbreviation
“Corp..” Tine, " or Col 7 or the designation “Corp.” “Ine.” or “Co”. A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation "P.A. "

B. Enter new principal vifice address, il applicable: /V/ﬂ
{Principal office address MUST BE A STREET ADDRESS )

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

2!

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

Nunme of New Registered Agent ﬁ/’//yé /}? 6/856 A S
2o N WICKREW 23, sy €\, vwez.@ocq::

(Florida streer adidress)

1 Hd €2 100
G374

% 2298

New Revistered Office Address: . Flonda
{(Ciny {Aipr Conde)

New Registered Agent’s Signature, if changing Registered Apent:
{hereby accept the appointnient as registered agent. | am familiar with and accept the obligations of the position.

Lpns 7 Ehegas

Signature of New Begistereed h:un’ if changing
& s
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[f amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of cach Qfficer and/or Director being added:

{Atiach additional sheets. ifitecessary)

Pleuse note the officer/divector title by the first fetter of the office title:

P = President; V= Vice President: 7= Treasurer; 5= Secretur: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeewtive Officer: CFO = Chief Finuncial Officer. i an officertdirecior holds muore than one title, list the first letter of cuch office
held. President, Treasurver, Director sworldd be PTD.

Changes should be noted in the following manner. Currentdy Joln Doe is lisied as the PST and Mike Jones is listed us the V. There is
u change, Mike Junes leqves the corporation, Sallv Smith is named the Vand 5. These sliould be nored as John Doe, PT as a Change,
Mike Junes, ¥Voas Remove, and Sally Smith. 51 as an Add.

Example:
X Change

X Remove
_X Add

Tyvpe of Acuion
{Check One)

1} Change

Add

V. Remove

2y _ Chunge
_F// Add

Remove

3) __ Chunge
_Add

Remove

4) Change
Add

Remoeve

3) Change
Add

Hemove

a} Change
Add

Remove

John Do
Mike Jones
Sally Smith

Nanwe Address

THOMAS ¢ TEATHER 2200 B, Wikkiam i3

SLUIE
MELEDURNE, T 2955

AVHE M SRESAS 2900 N, WICKARM D

SUITE !
INECBOURKE | Fr. Z0q25

Puge X ot 4



E. If amending or adding additional Articies, enter change(s) here:
{Attach additiordul sheets, i necessary).  (Be specific)

sl

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicare NYA)

pif

Page 3 ol 4



The date of each amendment({s) adoption: e /f?? }‘ 7 . if other than the
date this document was signed.

Effective date it applicable:

(e more than 90 dayvs after amendmeni file date)

Note: If the daie inseried in this block dous not micet the applicable statutory filing requireiments, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHFECK ONE)

m/ﬂm amendment(s) was/were adopted by the shareholders. The number ot votes cast for the amendment(s)
by the sharcholders wasiwere sutficient tor approval.

O The amendiment(s) was/were approved by the sharcholders theough voting groups. The following statement
musi be separately provided jor cach voting group entitfed to vote separately on the amendment(sy.

“The number of votes ¢ast for the amendmeni(s) was/were sufficient for approval

by

{voting yrroup)

O The amendmentts) was/were adopted by the board of directors without sharcholder action and shareholder
action was not reguired.

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

Dated fk')/ lg/}d’;

Signature %%/1( // M&{4

(By a director, president or other officer™Z if directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other coun
appoinied fiduciary by that tiduciary)

ANE W GREGAS

(Typed or printed name of person signing)

CRESITSEN T

| Fitle of person signing)
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