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COYER LETTER R

. o« L
TO: Amendment Section f’, -
Division of Corporations a

NAME OF CORPORATION: f‘)‘, ‘LY \-\ﬁg ﬂz\f_\ﬁ “Q( ;XEH C(eri \iNC ”
DOCUMENT NUMBER: D\ L0000 68>

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ume\\hQ Wé&&ﬂ@

Name of Contact Person

6,\0@ e Yame Heolth Cove we

Firm/ Company

HHS doflaer Bue - Sute \OY

Address

OGO, L 32D\

Cirv/ State and Zip Code

For further infurmation concerning this matier, please call:

&Ml H) }gh ] EQQ ﬂg I\ }Q} at(qoq’ )2‘50 QQé:Ll

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check tor the lollowing amount made pavable to the Florida Department ol Staie:

5{535 Filing Fee O$43.75 Filing Fee &  [%43.75 Filing Fee &  [J$52.50 Filing Fee ‘
Cerntificate of Status Cenified Copy Centificate of Status
{Additional copy i3 Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301




Articles of Amendment
, . : to
Articles of Incorpuration
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Blvey e Vome Nealbn Cove e %,

{Name of Corporation as currently filed with the Florida Dept. of State)

N Q000SLERD

{Document Number ot Corporation {if known)

Pursuant w the provisions of section 6071006, Florida Statetes, this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

A, Hamending name, enter the new name of the corpuoration:

DA

The  nwew

mame must he distinguishable and contain thé word “corporation,” Ccompany, " or Cincorporated” or the ubbreviation
CCorp T el or Col 7 or the designation "Corp, 7 Cine, " ow "Co U A prafessional corporation nuame must contain the

word “elartered, " Cprofessional association, " or the abbreviation P.A

B. Enter new principal office address, if applicable: N

(Principal office address MUST RE A STREET ADDRESS ) L \P(

C. Enter new mailing address_if applicable:
{(Muiling address MAY BE A POST OFFICE BOX) A

D, If amending the registered ayent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Agemt —l\a\(\“q Ab (= \\ O

(Florida street address)

New Registered Office Address: 'h/\ I' AN\‘ LA ,]/E: 5 . Florida 3 '3 D IL}Z

tCiryy

New Registered Ayent's Signature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent. T am familiar with and vecept the obligarions of the position,

{2ip Cexley

T

.Srgnulur%ﬂ\MuLwcrcd Ageat, if changing

Pape 1014




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Attach additional sheets. if necessaryy

Please note the officerddivector sitle by the first letrer of the office title:

P = President: V= VFice President: T= Treaswrer; S= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treaswrer, Divector would be PTI.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Joney is fisted us the V. There is
a change. Mike Jones feaves the corparation, Sally Smith is numed the Vand S, These showld be nated as Johe Doe, PT as o Chanyge,
Mike Jones, Vas Remove, and Sally Smidh, S§1 as an Add.

Fxample;
X Change BT Juhn Due
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Namg Address

(Check One)

e LD OO Henqg, HHAB Yoktrey e
__Add &)\‘\(Q, \OL\

’Xkcmm'c O\f\gﬁ\f g), S‘:L ;222 )\?_. <

b e VDS DBnaa A0 G WolchinSon 2
DAY il;ggm lggl&;gfﬁz,’?(,
 Remowe 220 1Y

3) Change
Add
Remove

4) Change

Add

Remave

5 Change

Add

Remove

6) Change

Add

Remuve
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F. If amending or adding additional Articles, enter change(s) here:
(Autach wdditional sheets. if necessary). (Be specific)

COwes

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable. tndicate N/4)

/“3 (P
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The date of each amendment(s) adoption: \O\ VA \‘210\ \- , il other than the

date this document was signed.

.Eﬂ{-ctiv; daltc if applicable: \ O\ \ \ \.24'0 \ 3\"‘

{ro more than 90 davs afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docurnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m{umcndmcm{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled tw vote separately on the amendmeni(s):

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

by

{voting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder I
action was not required.

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

Dated__ 1O I | 2 ]2{)\?\
Signature \Aro/w\.{, .

- A . T . -
(By a director. p@dem or other officer — 1izd1reclors or ofticers have not been

sclected, by an ihcarporator — if in the bands of a receiver, trusice. o7 other court
appointed fiduciary by that fiduciary)

YO»M?\VLO\ MeAdrano

(Typed or printed name of person signing)

’Q(e.b\ Qe Y

(Title of person signing)
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